FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-20-2008 90031 024 ****5] 25
DOCUMENT # N99000000667
1. Entity Name
ARTS AND CULTURE ALLIANCE, INC.
Principal Place of Business Mailing Address :
107 W. VENICE AVENUE, SUITE 10 POBOX 414 50000403
VENICE, FL 34285 VENICE, FL 34284-0414 -
P P S T [T R
Suite, Apt. #, etc. Suile, Apt. #, stc. 03092008 Chg-NP CR2E03T (12/06)
City & State Cily & State 4. FEI Number Applied For
_ 65-0951676 Nol Applicable
Zip - Country Zip Cauntry 5. Certilicate of Status Dasired O gg.;gggglional

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Nama -~
WILLIAMS, ERIKA . ERNMEST C SK/IANMER
525 WATERWQOD LN B Streal Address (P.0. Box Number is Not Acceptable)
VENICE, FL 34293 L 3G R0 FEREA
City

UENICE FL | %95 g5

8. The above named entity submits this stalement for the purpose ¢f Ghanging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
iha cbligations of regislerad-agent.

SIGNATURE &MJ £ _%’"""’ ERNEST ¢ Skrawge 3//4/ﬂ5’

Signature. typed or prinled nasna ol registe-ad agent and Lile if apphcatle (NGTE: Registared Agent signature raquired when renstatiog) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O velete TIILE [ Change  [] Adilion
NAME HENRY, COLEEN NAME
STREET ADDRESS | 1332 WASHINGTON DR STREET ADDRESS
CITY-S1-2IP VENICE, FL 34293 CITY-ST-21P
Mme SD O oelete 1ILE [ change [ Acdilion
NAME VIVIANC, TRACEY NAME
STREET ADORESS | 1806 EDMONDSON STREET ADDRESS
CITY-5T-2P NOKOMIS, FL 34275 CITY-81-7IP
TLE ™ .. w Delete TILE T KlTrange Mﬂnion
NAME WILLIAMS, ERIKA NAME ERNEST ¢ SK/AMWVER
STREET ADDRESS | 525 WATERWOOD LN SEET DRSS | 2 8 T IR TELRA
ory-s-2p | VENICE, FL 34293 CITY-ST-21P VEM/ILE . FL 39288
TILE PD 7 Detete TITLE o i Bd change ] Addition
NAME WINDER, KATHLEEN NAME
STREET ADDRESS | 1759 HUDSON ST STREET ADDRESS
CITY-ST-ZP ENGLEWQQD, FL 34223 CITY-ST-21P
TITLE [») Mngmg TE L 7y (] Ghange h’.ﬁddilion
HAME PINKERTON, YVONNE AV porvas X SER

Jays PIrEBRotk WY

STREET ADDRESS | 1016 HARBOR TOWN DR STREET ADDRESS 3
crvsiap | VENICE, FL 34202 onY-51-2p v Eme e L 39288 \
DILE VD %Delete i o & B Change %Addlliun
NaME RAWSON, LINDA AV PAT /&L < R D2
STREET ADDRESS | 565 SHAMROCK BLBD s aoress | /2 JoS € GA
civ-s-2¢ | VENICE, FL 34293 -S| e B wenD e 24223

12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an afficer or director
of the corparation or the receivar or lrusiea empowered to exacule this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, wilh all other like empowered. ‘}'ﬂ-mﬂ’@m

SIGNATURE: £yt (- o BRansrc e 3oty 91 4H 724l

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dite Oaytime Phone #




