2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N97000006542

1. Entity Name

STRAWBRIDGE ART LEAGUE, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90182 001 ****6] .25

Principal Place of Business Mailing Address 04-19-2000 90182 002 *****g 75
HENEGAR CENTER PO BOX 2616
MELBOURNE FL 32901 MELBOURNE FL 32902-2616
T T v O AR
LAS—E Ney Apew Ave
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
pasi ELAY Uﬂﬂ)£, FL 59-3507199 P Not Applicable
" T . T
3 fg 0/~ 5"4 LR Country Zip Country §. Ceriificate of Status Desired M ?eae.ggq ::trj:cliﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New th!leered Agent .. _
T T T T ’ “Narié -
ZIES. G. PHILP J Street Address {P.O. Box Number is Not Acceplable)
15 SILVER PALM AVE.
MELBOURNE FL 32901 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

STREET ADDRESS | 431 AMHERST CIRCLE E
cv-si-2p | SATELLITE BEACH FL 32937

STREET ADDRESS | D
urstZP | Max Spector /

SIGNATURE
Signature, typed or printed narme of registared agent and titke if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs ’ Make Check Payabie to

FEE 15 $61.25 Trust Fund Contribustion. a Added to Fees " Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
e oP . 3 Dekete TmE W Change [ Addition
HAME EMERY, JOHN C SR HAME DP . .
STREET ADDRESS | 552 S. MAGNOLIA AVE. smeeraonress | Phyllis Strawbridge
CITY-ST-7IP MELBOURNE FL 32035 CITY-ST-2IP 647 Greenwood Manor Circle
me |DS s . O 0elee e W Melbourne, FL 32904 <fictnge [ Adution
A STRAWBRIDGE, PHYLLIS N DV .
STREET ADDRESS | 647 GREENWOOD MANOR CIRCLE  STREET ADDRESS :
cr-s-2f | WEST MELBOURNE FL 32904 e £ resige | JOBN -c._.E“}?‘r? T -
TILE 1}3 ™ Delete TITLE —e o maygiurld AVENUE O change [ Addition
e SPOHN, CHARLES N Melbourne, FL 32935

TITLE [T pelete TITLE 3082 Blackbird Court [ Ghange HAddiliun
NAME NAME Melbourne, FL, 32935

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2P Dy .

TITLE [ Oelete TITLE Ma ry Bullack : [ change MAddiﬂon
NAME NAME 1240 M

STREET ADORESS STREET ADDRESS Pal 0 BaSCOt St NE

CITY-ST-2IP DITY-§T-2IP m ay, FL 32905

mE [ peleta TILE [Jchange [T Addition
NAME . NAME

STREET ADDRESS STREET ADBRESS

ciTy-S1-2IP CITY-ST-21P

12. | hereby cértiiy that the information supplied with this ﬂling doas ntot quglifr\‘; for the_exemptiorr: s"t%ted
accurate and that my signature shall have

indicated on this report or supplemental report is true an

changed, or on an attachmeant with an aadgrss, with all other like empowered.
. : sl g 0, e
SIGNATURE: _ /B¢ oifild RSSREQUIRED

in Section 119.07{3)(}). Florida Statutes. | further certify that the information
the same legal effact &s if made under oath; that | am an officer or director
ot 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

H-r2 00 52-96-3m0

' SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (3/99)



