NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2006 8:00 am

DOCUMENT #//7600000 5758 Secretary of State

1. Entity N
ity Name 05-01-2006 90412 042 ****70.00

FLORIDA FINE ART MUSEUM CORPIRATION

DO NOT WRITE IN THIS SPACE
2. Principa! Place of Business 3. Mailing Address 4 [] 0 7 B 3 3 3

1707 Wehners Circle 1707 Winners Cirele

Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
7a p‘poh Coringse FL Tarpon Springs  F L. 59-3434 479 . Not Applicabie

Country Zi Country $8_75 Additisnal

3 4'589 u_;»A \ 34_‘2 9? a \g)A_ 5. Certificate of Status Desired E/Fee Reguired

7. Name and Address of Current Registered Agant

N (AR COURT™ SYMS

Do NOT WRITE Street Address (P.O. Bex Number is Not Acceptable)

IN THIS SPACE 1707 Wrnners Cirele
“avpen Springs FL | Z4%89

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida. | am familiar with, and accept

the oblig.azions of registered agent. FICOAF A
: D e SAME y /
SIGNATUQE a, wrs 2 é ZO&A
gnaiglie’ TyRlhs o panitad name of drsiared agent and tile  apphcadle (NOTE: Registered Agent sgnature requited when remslatingy’ DATE
FEE !S 351 25 9. Election Campaign Financing $5.00 May 5o
Inillal or Amended UBR Trust Fund Contribution. | Added to Feas
o T OFFICERS AND DIREGTORS
e 108 W -
mvE S T SVAC HARCOU T HAME
STAEET ADDRESS | 1 =7/ 7 f;’z I;ei‘ . < e /1 STREET ADDRESS
I rARPoss SPAYPS FL 34699 oS- 2P
TITLE (24 ) e
NAME RRAF Keviv NAME
SREETADRESS | € T 05 Lassen Ave STREET ADDRESS
Ciry-st-21p A/EW PORT™ RICHEY FL. 3455 GiTY-ST-2P
TITLE TITLE
NAME T'R e é‘( ) 4 RSY‘ D NAME
STREETADDRESS | 5°4- 93 Ve €y Spiriag r STREET ADDRESS
CITY-ST-2IP Bl'oo/v:& W//e_ FL. 3¢e 0! CIFY-ST-ZiP DO NOT WRITE
TITiE ME
e it IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TMLE
NAME : NAME
STREET ADDRESS STREET ADDRESS
cy-ST1-2P CITY-§T. 21
LE TilE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY- §1-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Starutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelv%tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

al

attachment with an add er like empowered HA&(OQ&’T Ry YMS, 72 7}
bP ; -

SIGNA‘TURE.

IG OFFICER OR DIRECTOR

SNGNATURE AND TYPED OR PRINTED NAME OF Si Daytime Fhone #

CRPEARTR 20



