2007 NOT-FOR-PROFIT CORPORATION Feb OSF%%(?%DSOO am

L00T/0¢/1 ANNUAL REPORT

Secretary of State
D T # N97000006671
1. EontItyCNl;jrryEN 02-05-2007 90109 034 ****5]1 25
SANTA ROSA ART ASSOCIATION, INC.
Principal Ptace of Business Mailing Address -
P.C. BOX 4256 P.0. BOX 4256
MILTON, FL 32572 MILTON, FL 32572
R ARV AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-NP CR2EQ37 (12/06)
Cily & State Ciy & Siate +. FE! Number Appiied For
59-3492481 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied ~ [] gese;imm'
6. Name and Add of Curront Reglstered Agent 7. Name and Address of Now Registered Agent
Name
VREELAND, SARA L De MBSO Jam 1C €
Stipgt Addsass (P.0)Box Nuder is Not Accepiable)
PACE, FL 3871 BT CHTELS N " Hdmmo X Pd.
C_m; / 41) N _
v FL | $5%% 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accapt

the obligations gi-régisiered agent.
ﬁ I )
SIGNATURE Z J?/ . \—)@T\ yCe K | bQ W\PSQ}/ \%/U /~07

W#sdwmmﬂmdéphﬁmmmmi J (WEzmmmmmmwmm)‘
|=|||4 Fee Is $61.25 B%ection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 00 Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
Tme PD 1 Detete e 7 co M Crange [ Addition
NAME PESCHEL, NAITA N Dempsey, Jow’! ! © 0d
STREEY ADORESS | 5055 JERRY LN smeraoress | L 77/ iy ('/ZDF'Y H;Uhm()(‘,
env-st-ap | PACE, FL 32571 CITY-S1-2P Ny Jton F/ F583
TMLE v ™~ Deicte TITLE [ ctange ] Addition
NAME RICHARDSON, MARIANNE NAME
STREET ADDRESS | 5053 SAN MIGUEL ST STREEY ADDRESS
CITY-51-2P AVALON BCH, FL 32583 orY-sr-ap
THLE SD [ Detete e O crange [ Addition
NAME SEAL, JANIE NAME
STREET ADDRESS | 5687 ENGLISH TURN DR STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CITY-S1-2P
TITLE sD [ Detete TITLE (O Ctange (] Addition
NAME LEAKIE, ANGIE NAME
STREETADDRESS | 7703 TRINITY CHURCH RD STREET ADDRESS
CITY-S1-2P MILTON, FL 32570 CITY-ST-2P
TLE [ Detete TnE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Ccny-s1-ae
THE 7 Detete WILE O Change ] Acdition
MANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP . LIY-ST-21P

12. | heraby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exscute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme an address, with gil ot ike empowered.
SIGNATURE: L / ) nice K \7_&%\{@3@ 4 fed /07 &0-4354n

sﬂunmsmnwmonmmmoraﬁim Daytime Phona #

/ “



