2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ) FILED

DOCUMENT # N96000005758 Apr 23,2007 08:00 Al

1. Entey hamo Secretary of State
FLORIDA FINE ART MUSEUM CORPORATION

Principat Place of Business Mailing Address
1707 WINNERS CIRCLE 1707 WINNERS CIRCLE
TARPON SPRINGS, FL 34689  US : TARPON SPRINGS, FL 34689  US
- 04142007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE e AT
59-3434479 / Nol Appicable

I.Tz( $8.75 Additional

5. Certificate of Status Dasired Feo Required

6. Name and Address of Current Reglstered Agent

07 MINNERS CIROLE | DO NOT WRITE -
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am farmutiar with, and accept

the obligations.ol.regisféred gment. /{Q"‘Cdt(f‘f S’KMS @AME) ) /
- ar Apri/ 20 /7067
/(Ql"l“ﬂ- typed or prgiio nama ol ragistared agent and ntle il apphcable. (NOTE: Ragistored Agant Sigralure roguired when fennslﬁmg) DATE
7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Funa Contribution: 0 Addedto Fees
10. OFFICERS AND DIRECTORS
TTLE DPDT
NAME SYMS, HARCOURT

STREETADORESS | 1707 WINNERS CIRCLE
CiTy-sT-2p TARPON SPRINGS, FL. 34689

TInLE DVS LA
- u
NAME GRAF, KEVIN n%A02/07-200
STREET ADDRESS | 6705 LASSEN AVE
C-S1-ZP | NEW PORT RICHEY, FL 34655

TILE D
HAME TRINQUE, ART

STHEET ADDRESS | 5493 VALLEY SPRINGS DR
Cn-ST-2P | BROOKSVILLE, FL 34601 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T7. 2P

12. | hereby certify hat the information supplied with this filng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | furtber ceniify that the information
inchcated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath: that | am an officer or director
of the corporation or the receiver or lsustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anj—t:ach n address |thlall O“ﬂ like empowered#AkCoL(ﬁT- SYMS ‘ / C 77 7)
SIGNATUR Ty — ’ Apri/ 20/2007 934 3932

+  SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirma Phora 4 7 5 d 7 )




