FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N99000000667 Secretary of State
1. Entity Name 03-01-2004 90051 034 ****g] 25
ARTS AND CULTURE ALLIANCE, INC.
Principal Place of Business Mailing Address
101 W. VENICE AVENUE, SUITE 10 PO BOX 414
VENICE, FL 34285 VENICE, FL 34284-0414
— 0 A
Suite, Apt. #, etc. Suita, Apt. #, etc. 02262004  chg-NP CR2EC37 (10/03)
City & State City & State 4, FEi Number Appiied For
65-0951676 Not Applicable
_Zif’_ [ Counry v — | - .__ZEE SRR I CFL{T\'(FV f it | 5..Certificate of Status Dasired -E———fgfgfqt‘ﬁdm'ﬂtb"m - -
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name J . L
TRAMMELL, JEAN Yty L. et

418 GULF STREET Svext Addross (.0 Box Number s NoL AGoomiabio) T
VENICE, FL 34285 | éﬁr_—éz:tz:ﬂz A EE L) MR m re

U e | FL | 292 5S

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am farmiliar with, and accept
the obligations of registerga’agpnt.

scatuRe > f A | 2-26-0F

Signaturs, typetterprintec ek registored agent and fitl f applicable. (NOTE: Rogisternd Agant signatn requirec whon reinstaing)
Flilng Feo Is $61.25 8. Election Campaign Financing $5.00 May Be ‘ Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO GFFICERS AND DIREGTORS IN 10
TITLE VP [T petete THLE S Blharge  [] Addition
NANE EDWARDS, LESLIE NAME Otveetor
STREET ADDRESS | 1235 HIGHLAND AVE STREET ADDRESS
CITy-ST-7P ENGLEWQOD, FI. 34223 CIY-ST-2P
TME S O etete THLE [ Change [ Addition
NAME KAISER, BONNIE NAME
STREET ADDRESS | 1345 PINEBROOK WAY STREET ADDRESS
CITY-§T-2P VENICE, FL 34292 CITY-§T-2P
e P [ elee ML -f e O3 Change ﬁwmun
WMME  ~-|-HILLSTROM,ELLEN. —-  — . - e NME. ). "C“—b""l_'," fi e o o s A
STREET ADDRESS | B30 INDUS ROAD STREET ADDRESS C’_f‘:,“’a"! N ol O X
trv-s2p | VENICE, FL 34293 , sz | R S e 2xed
e D I et TME Drrector [ Change ﬁ Addition
NAME FREEMAN, BARBARA NAME hqa & M2S (e 4 y,
STREET ADDRESS | 530 LYONS BAY RD STREETADORESS | 4, 9 VA fe. adC (A P4
CTr.szP | NOKOMIS, FL 34275 ar-sze | e st e, B HEHS
TnE T Delete e rrcetor O Change Adiition
ANE WILLIAMS, ERIKA W NAME Charles rHatl, o o' ¥
STREET ADDRESS { 525 WATERWOOD LANE SRETADRESS | jy ¢ 7 B etnrme ‘< ki
“omv-st-zp | VENICE, FL 342034193 oITY-5T-ZP Ve re , Ft. SHEFTE—
TLE D [ Derets TNE fresigle~nt Y Crarge [ Addition
NAME GOOTEE, DIANE NAME
STREET ADDRESS |- 104 CAPRIISLES BLVD #201 STREEY ADDRESS
cmv-st-2p | VENICE, FL 34292 CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statytes. | 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 oath; that | am an officer or director
of the corporation or the rec?ﬁrustea empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment n address, with all piher like empowered. _ q 4/ ~——
2RGCH 459-5722—
Dete

Daytime Phona #

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DECTOR




