2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N97000004950

1. Entity Name
FROSTPROOF ART LEAGUE AND GALLERY, INC.

ecretary of State

04-24-2006 90364 027 ****70.00

Principal Place of Business

12 EAST WALL STREET

Mailing Address
P.0. BOX 654

FROSTPROOF, FL 33843 FROSTPROOQF, FL 33843 US
e s s A AOTR ER A ARTATE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3473603 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad B gg:esm‘:dm%m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JACKSON, GEORGE
509 WEST 7TH STREET Sireet Address (P.O. Box Numbaer is Not Acceptable)
FROSTPROOF, FL 33843
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title If applicable. (NOTE: Rogistered Agant signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cD R Delete TITLE P /D [™Change  [Xf Addition
NAME FREEMAN, TOM NAME G/~ FoRY LEoW
STREET ADDRESS | 14756 CAMP MACK RD SRETIOORESS | 70 /g of ey R Lo7 Y33
OMY-ST-2P | LAKE WALES, FL 33853 OY-SEP | Ea.sTrPReE £L. 33843
e T O Detete TLE D T [Jthange [ Addition
NAME JACKSON, GEORGE NAME LESCARD Dypwe
STREET ADDRESS | 509 WEST 7TH STREET STREET ADDRESS ?3 5t 7}9 o (Heek TR
om-s7-7P | FROSTPROOF, FL 33843 oSt | take wpesss 33795
e DP R petete TILE b 4 [ change £ Addition
HAME HANNIGAN, MARIE HAME Me cpc«u; 7hn Lo L Recl) LT riv
STREET ADDRESS | 389 ALDO RD STREETADDRESS | /Gerer G, £ AKA Ruedy Ravk @
CITY-ST-2IP BABSON PARK, FL 33827 CITY-$7-2I9 FResTlR-F£ ro. 3Fp43
me vr/o {1 Detete e 5 /D . O Crange  [SAddition
NAME MESHITH | L HpkLE HAME Aney itk D
STREETADORESS | § L (PPL T ,ava smeeraonness | 19037 N LA Ke Reeedy BLvD.
CITY-5T-ZP FRosT P ¥, . 73543 CITY-ST- 2P FR D;—,—PRW-P) =L 323y¢3
puld D OJ Delete Lt D ] Change B Addition
NAME gow BN, PAT . 0 HAME AUT v, MAR B
swertooRess | P L6 N LK Reeky BLVK. STREETADDRESS | 2 2 30 SwAN PLACE
CITY-57-2P ERerTpent £/ 33843 CiTY-ST- 2P LAke \wALES il 33359
TITLE D 3 Delete TITLE . CJ Change  [X] Additien
NAME T Aacksed, Tudi TH NAME P [[eﬂ) ol R
SREETADORESS | 09 wefTy TR ST STREETADDRESS | 3/57)  HolupAy Boocl DR
eiry-§T1-ZP FR#¢T Bue [0 3843 cmy-St-2° Svon PARK  EL 33825

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuds this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ﬁ%%

ﬂ % {640/?& £ Th cAson)

Y~ FO8 JL3-635-27258

TYPED OR PyT‘ED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




p

Su//‘
)0 N ¢

vAn, €57

FRo5TARest ART ) EAGUE # (s theky T e
FFET NamBdgR S5 7-3473403

pac. #H (N Flovovo VIO

ENE
Faic MWy
Py 335YF
P

(Cau_f)



