2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N99000007132

1. Entity Name
CLEARWATER ARTS! FOUNDATION, INC.

04-23-2007 90087 030 ****61.25

Principal Place of Business Mailing Address QUU L Bt
100 S MYRTLE AVE PO BOX 955
CLEARWATER, FL 33756 CLEARWATER, FL 33757-0955
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““Hlll m ‘l”l 'lm ||H|||”l Ill“ |I”l IIHl ‘I"‘ “I" “HI HI”” || m’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-NP CR2E037 (12/06)
City & Staie City & Slate 4. FEI Number Applied For
59-3629009 Nat Applicable
Zip Couniry Zn Couniry 5. Certificate of Status Desired ] §8'75 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALBOLT, MARGO
100 S MYRTLE AVE
CLEARWATER, FL 33756

Street Address (P.0. Box Number is Not Acceptable)}

City

FL [ Zip Code

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

the abligations of registered agent.

SIGNATURE -«U-n-:ﬁo Welbet 4-10- 07
' Signature, typ! lprintad name of registered agent and title f applicabla. {NOTE: Registerad Agent signature reqiired when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T O oefete TrLE = W) change 0] Audiion
NAME MAGIDSON, JOSH NAME MAGIDSON, JOSH
STREET ADDRESS | 625 COURT STREET, SUITE 200 steerancress | 625 COURT STREET, SUITE 200
on-s1-2p | CLEARWATER, FL 33756 CITY-7-2IP CLEARWATER, FL 33756
me P O Delete TIILE O Change [ Addition
NAME LOEHR, NANCY NAME
STREET ADORESS | 17757 US HWY 19 N S-560 STREET ADDRESS
CITY-S7-21P CLEARWATER, FL 33764 CITY-ST-2P
TINE D gneme THRLE D 1 Ghange ¥Addnion
HAME FOWLER, STEVE NAME BETH DANIFLS
STREET ADORESS | 1421 COURT ST. STREET ADDRESS 911 CHESNUT
CY-ST-2P CLEARWATER, FL. 33756 iy -51- 219 CLEARWATER.,—FL—33755
TITLE D [ Delete TIMLE [ change [ Addition
NAME POFP, ROBIN NAME
STREET ADDRESS | 310 PATRICIA AVE STREET ADDRESS
CY-ST-2P CLEARWATER, FL 33765 : CITY-Si-2P
e D PKpeece Tme D 3 Crange (3 Aciion
NAME SMITH, DIANE NAME MARIA CANTONIS
STREET ADDRESS | 417 — 1ST STREET STREET ADDRESS 205 BAYVIEW DRIVE
CITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-ST-2IP CLEARWATER-FL 33756
TITLE D R’Deyege TITLE T [ Change nmmlicn
NAME FREEDMAN, ROBERT A NAME .
sTager 00AESS | 1111 MCMULLEN BOOTH ROAD seeraonmess | TPARLY MCMILLAN
CITY-ST-ZP CLEARWATER, FL 33759 CITY-$T-20 851 MANDALAY AVE ’ CLEARWATER 33747

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director

gd la execule this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other fike empoweared.

of the carporation or the receiver or trustee em
changed, or on an attachrmeant with an

SIGNATURE:

4%

smnnupﬁtdﬁpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




