-

FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 08:00 AM

DOCUMENT # PS8000070711 Secretary of State

1. Entity Name

MANAGEMENT COUNSEL TO THE ARTS, INC,

Principal Plage of Business Mailing Address

61 BLUE HERON DR N 61 BLUE HERON DR N
SANTA ROSA BEACH, FL 32458 US SANTA ROSA BEACH, FL 32459 US
- O G LA AT A 0
DO NOT WRITE IN THIS SPACE 0 07 T
65-0857407 Nat Applicable

5. Certificate of Status Dasired O feae'gi l‘:?ed;“"“a]

6. Name and Address of Current Registered Agent . .

2080 W BOCARATON BLVD 46 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purbose of chénging its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and acce;-:l-
the obligations of registered agent.

SIGNATURE " . R . I
Signalure. lyped or printed name of registered agent and tide it apolicable (NOTE Registared Agen! signaiure requirsd whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O . Addedto Fees iJ{lE!ﬁQﬂHB%BE"
" L T 5 0 O 3 A S B S .4 DA
10. OFFICERS AND DIRECTORS I 021N o R L Ay Y M Y [ g
TITLE D
NAME GRAMAM, JOHN E

STAEET ADDRESS | 61 BLUE HERON DR N
GITY-S1-2P SANTA ROSA BEACH, FL 32458

1ILE

NAME

STREET AGDRESS
CITY-8T-2IP

TME
NAME

st s - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CiTY-ST-21P

HHE

NAME

STREET ADDRESS
CITY -ST-2iP

12, | hareby certify that the information supplied with this riling does nct qualify for the exempticn stated in Section 11 9A0?$3)(i), Florida Statutes. ! further certify hat the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
ot the gorporation or the reg r or rrusiee empowered to executs this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Al

changad, or on an atta n agtiress, with all ather like empowered.

SIGNATURE: ) E K utstng Difeciad. Df/éé/ﬁ% 8902674/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phore #




