/2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT , o

DOCUMENT # P27893 Mar 02, 2006 08:00 AT
1. Entty Name Secretary of State
SPRING CREEK ART FOUNDATION, INC.
Prin;‘lpal Place of Business Mailing Address
1601 FORUM PLACE, SUITE P-2 1607 FORUM PLACE, SUITE P-2
WEST PALM BEACH, FL 33401-8183 US WEST PALM BEACH, FL 33401-8188 US
02282008 No Chg-NP CR2EQ37 (11/05)
Do NOT WRITE lN TH'S SPACE 4. FE| Mumber Applied For .
04-0179280 Not Applicable
5. Cerfifigate of Status Desived [ fi-gg‘afi“‘-’“a'

6. Name ahd Address of C:]i're;lt Regi;tered Ag:ﬁf
CALLAHAN, RICHARD P.
1601 FORUM PLACE DO NOT WR[TE
SUITE P-2
WEST PALM BEACH, FL 33401 IN THIS SPACE

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name cf ragistered agent and Hle f applicable. {NOTE. Registered Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Biection Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fung Centribution, O Added toFees
10, CFFICERS AND DIRECTORS
TILE PD
NAME KOCH, WILLIAM L.
STREET ADDRESS | 1601 FORUM PALCE STE P2
oT§v2P | WPALMBCH, FL . HTENT4R0913 )
g SD TN BONIS- TR GLLES T
NAME CALLAHAN, RICHARD P.

STREETADDRESS | 1601 FORUM PALCE STE P2
CiTy-87-28 W PALM BCH, FL

TITLE VPTD

NAME SHIPLEY, ZACHARY K.

o . DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-S7-2ip

TIE

NAME

STREET ADDRESS
CITY-8T-2IP

WiLE

NAME

STREET ADDRESS
CITY-ST-2IP

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustes empoweradfo execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 i

12. {hereby cartify that the infor
indicated con this report or
of the¢ corporation or the,
changed, or on an al

SIGNATURE:

supplied with this filin
mental repart is true al

t with an addre it other ke gmpowere
j ichard P. Callahan, Secretary 2/28/06 561-697-4300

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytims Prane #




