2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

DOCUMENT # N98000003246

1. Entity Name
GREAT ARTS SOCIETY, INC.

Secretary of State

Mailing Address

4529 12TH AVE. NORTH
ST. PETERSBURG, FL 33713

Princspal Place of Business

4629 12TH AVE. NORTH
ST. PETERSBURG, FL 33713

DO NOT WRITE IN THIS SPACE

RHRTM TR

04292004 No Chg-NP CRREO37 (10/03)

4, FE| Number Apphed For
59-3537320 Not Applicable

5. Cemtlicato of Status Desired [ 23-75 Addtianal

8. Name and Add of Cyrrent Registered Agent

WEISS, WILLIAM
4629 12TH AVE. NORTH
8T. PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing #s registered office or registered agent, or both. in the State of Florida. | am tamiiar with, and accept

the abiligations of registered agent.

SIGNATURE

Swghalure typea of priied name of registered agent and ke ¢ sppncabie

Fliing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution.

9. Eiection Campaign Financing

(NOTE. Regatorad Agent s.gnature requrad wher remsiatiag) BATE L
$5.00 May Be ;-_“;!‘:;E;Qﬂ 145314 ,
Added to Fees B503/04-30021-003 §1.25 '

10. QFFICERS AND DIRECTORS 1
1113 DP P
NAME WEISS, WILLIAM

STREET ADDRESS | 4829 12TH AVE. NORTH

CITY -S1. 2P ST. PETERSBURG, FL 33713

TINE DST

NAME YENCHA, FRANCINE

STREET ADDRESS | 124 QTH AVE N

ciry-s7-21P SAINT PETERSBURG, FL 33710

TIE DV

NAME SHEVTSOV-PRONSKY, MICHAEL

STREET ADDRESS | 841 7TH STN

Givy-ST-F SAINT PETERSBURG, FL 33701

TiLE T

NAME MARRS, PATRICIA

STREET ADDRESS 4129 268TH ST. N

CITY-5T- 4P SAINT PETERSBURG, FL 33714
TLE AVP
NAME WEAVER, JAMES

STRECT ADDRESS | 20983 1/2 4TH AVE. N

CITY-ST- 2P SAINT PETERSBURG, FL 33713

TILE A

HANE MEAGHER, LOIS b
STREET AUDRESS | 4833 14TH AVE N

CIFy-sT-2P SAINT PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filng dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 if made under cath; that | am an offices of directer
s repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or rustee empowered 1o execiite,
changed. or on an attachment with ageddress, with all other ik

SIGNATURE:

pow:

mwv/&;? Lo s ’57%3,4; (72 )52 7737

Detytreia Prone #




