S |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000667 May 08, 2002 8:00 am
" Erytane Secretary of State

ARTS AND CULTURE ALLIANCE, INC. 05-08-2002 90066 036 ****61.25

Principal Place of Business Mailing Address
10t W, VENICE AVENUE. SUITE 10 P O BOX 414 v - e - — -
VENICE FL 34205 VENICE FL 342840414

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65'095 1676 Not Applicable

] Z.ip o N Country ) Z—ipr ) Country o 5. Cerlifcate of Staus Desie d,ﬁ ,_D_ 3 ?g.gfq Lﬁ?;;ﬁonal

6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name rRAMMELL, JEAN
FREEMAN. BARBARA Street Ad&riSQ(P.EUBT Punga%r%g% f‘\_—cceptable)
530 LYCNS BAY RD :

NOKOMIS FL 34275

City

Venice FL Z?f%dés

A

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.

SIGNATURE : L lea - Jean Trammell, President 4/20/02
' Signature, typed or printed nama of ragistered agent and title if applicabla, (NQTE: Registered Agent signature required when reinstating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payablie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 10
ME D Meme TITLE rresident [ Change %Addilion
NAME STANLEY, MARY NAME Trammell, Jean
street aporess | 1951 WHITE FEATHER LANE sreeTanoress | 418 Gulf Street
crv-s1-zp | NOKOMIS FL 34275 . oTy-ST-2P Venice, FL 34285
TILE V Mjemg TITLE Secretary . {7 Shange Mdditiun
NAME REEVES, ARLENE NAME Schell, Desiree
streeT acpREss | 6373 MATARO COURT smeeranoress | 1803 Mova Street
om=sr-zp = NORT PORT FL 34287 o - - om-srzp ") Sarasota, FL 34231 - - -~
TivE S - O Dekte e Vice-President X(Crange 1 agiion
NavE CHMAJ, ELLEN MV Hillstrom, Ellen
staeet anoress | 830 INDUS ROAD STREET ADDRESS ‘
erv-st-z¢ | VENICE FL 34293 CITY-5T-21P
TITLE P D Dalgte TITLE D i rec t or E Change D Addition
NAME FREEMAN, BARBARA NAME
streeT aooress | 530 LYONS BAY RD STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 CITY-ST-2IP
TILE T [-J Delete TITLE [J Change [ Additicn
NAME WILLIAMS, ERIKA NAME
streer anoress | 525 WATERWOOD LANE STREET ADDRESS
CITY-ST-2IP VENICE FL 342934193 CITY-ST-21P
e D X Deleie TLE Director - [ Change X&ddilion
NAME FINDLEY, JAN NAME Salo, Allen
steer aooress (364 EDEN DR. SWETAODESS | 3962 Warrior Ave.
omv-s1-2¢ | ENGLEWOOD FL 34223 ov%* | North Port, FL 34286
12. | hereby certity that the information supplied with this filing does not gualify for the exemnplion 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.
ey S ey - B e . . .
SIGNATURE: ol W LR Erika Williams  4/20/02 (941)408-7349
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

;

CR2E037 (9/01)

I




