2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # N99000003291

1. Entity Namea  ~
MUSEUM OF ASIAN ART, INC.

02-07-2005 90051 001 ****61.25

Principal Place of Business
640 5 WASHINGTON BLVD
SARASOTA, FL 34236

Mailing Addrass

640 S WASHINGTON BLVD
SUITE 1209

SARASOTA, FL 34236

40013343

2. Principal Place of Business 3. Mailing Address

A0 A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172005  chg-NP CRZEQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0925253 Not Applicabla
‘an Country _ode ] Coummy -— |5 Certificate of Status Desired ™~ [~ 'gg‘;g;:;m’"a'd -
6. Name and Address of Current Reglisterad Agent 7. Namé and Address of New Regi Agent
Name
BETTERTON, LOIS
MUSEUM OF ASIAN ART Straet Address (P.Q. Box Number is Not Acceptable)
640 S. WASHINGTON BLVD.
SARASOTA, FL 34236
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, iyped or printed name of regisiered agent and title ¢ applicable.

{NOTE: Aegisiered Agant signature required when relnstating)

OATE

~ ' ~Make chéck payable to

Filing Fee is $61.25 --- 8. Election Campaign Financing . $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC O pelete TITLE O change [ Addition
NAME WALL-APELT, HELGA DR NAME
STREET ADDRESS | 1630 HARBOR COY LANE STREET ADDRESS
CITY-ST-22 LONGBOAT KEY, FL 34228 CITY-ST-21P
TIMLE VPT O oalete TMLE O cChange [ Addition
NAME EDLUND, MATTHEW DR MAME
STREET ADDRESS | 770 SOUTH PALM AVENUE STREET ADDRESS
CITY-57-2P SARASOTA, FL 34236 CITY-ST-29
me. - DR O velete~~— - ME ——- |—+=— - [ —~— =~ - [ change- - —{=] Addition
NAME FALCONE, TONY NAME
STREET ADDRESS | 220 DAVIS BLVD STREET ADDRESS
CiTY-ST-2IF SARASOTA, FL 34237 CY-ST-2P
TITLE 1 Dalete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-5T-TP
TALE . O elete TMLE Ochange [ Addition
NAME co- NAME .
STREETADDRESS | = ™ . STREETADDRESS | ‘
CITy-ST-2IP o CITY-§T- 2P ! e,
TITLE e - Ooelete -~ - ME - =~ |=m - e - - - — EJ¢hange - -[] Acdition
MAME , N R o
STREET ADDRESS” : - S STREET ADDRESS |~
CITY-5T1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha information
indicated on this report or supplemantal report is true and accurata and that my signaturs shall have the sama lagal efect as if made under cath; that | am an officer or director
ae empawered {0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

address, with all cther like empowered.

Ml N\ & ) e

JAN 2 4 2005

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of IRECTOR

Daytsne Phone 4




