1 Entty e ecretary of State
CENTER FOR THE ARTS AT VILLA MARIA, INC. 04-22-2002 902172 050 ***150.00
Principal Place of Business Mailing Address
1421 TAMPA RD. 1421 TAMPA RD.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3317671 Not Applicable
e Zp e oo Country i Zip e | =Counlry. s — A D‘S_T'-ée?ﬁfc:_él.ié of Status Desired ‘D o $3:75'Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICCI, VING M Street Address (P.Q. Box Number is Not Accepiable)
1421 TAMPA RD.
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
- Signaturs, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporaticn is eligible 10 satisfy its intangible FILE NOW!!t FEE IS $150.0C 10 . o E .
Tax filig requirement and elects to do so, After May 1, 2002 Fee will be $550.00 - Election Campalgn Financing $5.00 may Be
. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE c1p [ Delete TIME O change [ Addition | S
HAME RICCI, VINCENT M- HAME 23
sreeT aooaess | 1421 TAMPA RD. STREET ADDRESS 2
crv-st-ze |PALM HARBOR FL 34683 CITY-8T-2P u
TITLE v ' o O Delete TITLE [ Change (] Addition EEJ
wame ., i RICCIJULIET C NAME
sTreeT anoress |455.ALT 19 N STREET ADDRESS
cry-st-2¢ 2 23| PALM. HARBOR .FL. 34683 _ anv-stze - f 0 ~ o
TITLE - -lv8 O Delete TITLE [ Changg (] Addition
HAME STEBBINS, SUSAN NAME
sTreeT ADDRESS 184 UPLAND RD STREET ADDRESS
cy-st-2P  |BROCKLINE MA 02146 CITY-ST-2IP
TITLE e . [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete Cf me [ change [ Additicn
NAME . ] ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF

13. | hereby certify that the information 2
indicatéd on this report Or supple
of the corporation or thg receiyer or trustee

-ﬁl- a

pplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Leule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE:/Z, SN[ R ZBEQUIRED Avﬂr_ 7 ~ Jov

¥ Date . Daylime Phone #




