2004 NOT-FOR-PROFIT CORPORATION

-ANANUAL REPORT (AR}

FILED
Mar 09, 2004 8:00 am

DOCUMENT # N97000004950

1. Entity Name

FROSTPROOF ART LEAGUE AND GALLERY, INC,

Secretary of State

03-09-2004 90058 004 ****g]1 25

Principal Place of Business

12 EAST WALL STREET
FROSTPROOF FL 33843

Mailing Address

P.O. BOX 654
FROSTPROOF FL 33843

us

2. Principal Place of Business

3. Mailing Address

[

Il

II

il

Suite, Apt. #, eic.

Suite, Apt. #, efc.

SPURLOCK, DONNA
5166 N LAKE REEDY BLVD
FROSTPROOF FL 33843

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied Far
59-3473603 Net Applicable
Zi Zi Count iti
s Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ~

GEORGE JACKSON

Street Address (P.C. Box Number is Not Acceptable)

509 West 7th Street

City

Zip Code

FL I 33843

Frostproof

SIGNATURE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

Signature, typed or printad name of registered agent and tille it apphcable.

{NOTE: Registered Agent signature required when rensfating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

h ali other like empowered.

{eeaj crre sl

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D5 3 Delete TITLE DP [} Change X3 Addition
HAME GIFFORD, LEON NAME TOM FREEMAN
STREET AnpREgs | 10404 HWY 27 1T 433 stReeT DoRESs | 14756 CAMP MACK RD
CITY-ST-7P FROSTPROOF FL 33843 CITY-ST-ZP LAKE WALES FL 33853

bl o
TLE [ Delete TIE ; 3 Change XX Addition
\ASE GIFFORD, LEON e Y6py GoNsER
sraeT appRecs | 10404 HWY 27LT 433 cmeer sooniss | 2720 CLUBHOUSE DRIVE
cnv-si-ze | FROSTPROOF FL 33843 CITY-ST-2P LAKE WALES, FL 33853
MLE D e TITLE [ Change 3£ Addition
e T [BOWEN; PATRICIA-— — — 7 “RAME “E:"A'}"I_'I“Y—F‘I}&\‘EAL Rt e
STREET ADDRESS | 2266 NORTH LAKE REDDY BLVD STREET ADDRESS 316 W WALL STREET
CIvY-ST- 7P FROSTPROOF FL 33843 CITY-ST-2IP EACTDRANE BT 2amAa
e DT Delete TITLE P T i *|Z] Change X Additien
NAE SPURLOCK, DONNA NAME GEORGE JACKSON
saeet aooess | 2166 N LAKE REEDY BLVD smeeraoohess | 500 WEST 7TH STREET
orv-sr-zp  |FROSTPROOF FL 33843 crv-s-2p ¢ FROSTPROOF FL 33843

D ”
TILE O pelete TILE DVP #3 Change [ Additian
NAE ;':g”;"l'_GDgNég'AR'E NAME HANNIGAN, MARIE
STREET ADDRESS ABSON E STREETADDRESS (389 ALDO RD
GITY-ST-2IF B S PARK FL 33827 CITY-ST-7IF ABSON PARK FL 33 827

3 —
TILE X Delete TITLE S [JChange  “§% addition
WE o0 Us 275 LiLY LAKE 360 ©|e= lomw errrorn
STREET ADDRESS STRETADDRESS 14 0404 HWY 27 Lt 433
CITY- ST 2P FROSTPROOF FL 33843 CIN-ST-2IP EROSTPROGE . EL 23843

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an attachment with an address, wj

SIGNATURE:

F-3 _ 0~ J¢3-635-727/

'OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dale Daytime Phone #




