B

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # .N97000004950 T Secretary of State
1. Entity Name -
) 02-17-2003 90332 026 ****61.25
FROSTPROOF ART LEAGUE AND GALLERY, INC.
Principal Place of Business Mailing Address
12 EAST WALL STREET P.O. BOX 654
FROSTPROOF FL 33843 FROSTPROOF FL 33843
us
e > o 00 AR
Suite, Apt. #, elc. Suite, Apt. #, Ietc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59.3473603 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | Eeg;gesq lf\i;i:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - B L T T e T LS . LT - - "Na"rﬁe-—‘-"F"'-';" LT T L [ e el - - a—
SPURLOCKv DONNA Sireet Address (P.O. Box Number is Not Acceptable)
2166 N LAKE REEDY BLVD
FROSTPROOF FL 33843
City FL Zip Code

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

S|GNATURE'_Z@{&4— M Donna Spuglock - ‘9_//‘-//03

Signature, typed or printad name of r‘;ugisler gent and title if applicable. (NOTE: Registered Agent signaturg requirad when reinstating) DATE
: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fei,s Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE 0s (3 Delete Huts DS LA Change %] Adction
NAME BLAKELEY, JUDY NAME GIFFORD, JO ANN
street aDDRESS | 157 SAND PINE TRAIL . STREET ADDRESS | 4 04,04 hwy 27 1t 433
CITY-5T-2Ip FROSTPROOF FL 33843 CITY-ST-2IP FROSTPROOF FL 33843
TILE bP ] Delete TLE oy ¥ Change [ Addition
NAME GIFFORD, LEON NAME GIFFORD, LEON
sTREET ADDRESS | 3449 NORTH HWY 27 #541 STREET ADOFESS | 9 o I-l'b'JY 27 LT 433
cr-st-2p | FROSTPROOF Fi 33843 o-st2f | FROSTPROOF, FL 33843
TITLE v - T 1 Delete me  —[DH : - o5 Change [ Addition

NAME BOWEN, PATRICIA
sTREeT ADDRESS | 2266 NORTH LAKE REDDY BLVD
crv-st-z2f | FROSTPROOF FL 33843

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE [ Change ] Addition
NAME
STREET ADDRESS

TILE DT O pelete
HAME SPURLOCK, DONNA
sTReeT ADoRESS | 2166 N LAKE REEDY BLVD

CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP

TITLE D l; Delete TITLE D [ Change X Acdition
NAME HARSHMAN, FRANK HAME MARTIE HANNIGAN

sTrees anoress | 3449 NORTH HWY 27 #238 STRECTAUDRESS | 389 ALDO RD

CITY-ST-ZP FROSTPROOF FL 33843 CITY-ST-2IP BABSON PARK FL 33827

e D Deiete TMLE DP O] Change  [3 Addition
NAME BOYD, SUE NAME MIKE FACKENTHAL

streeT ancress | 640 BOHDE RD || STREETADDRESS | 560 s 27S LILY

orv-sr-z¢ [BABSON PARK FL 33827 A ovsze |2 m@;ﬁ? #380

12. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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, with all other ke empowered. % -
SIGNATURE: %{ﬁg"a“é‘&?m : D Donna Spuclock 2/14/o 3 L35-220]

P P ——— N S —

CR2EQ37 (10/02)




