FILE

NOW:

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 20 1997 8:00am

ANNUAL REPORT

1997

‘ Ly Secretary of State
8 oY, DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

702292 (4)

THE NORTON GALLERY AND SCHOOL OF ART, INC.

MR BRWAREO

Princlpal Place of Business

1451 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33401

Mailing Address

1451 SOUTH OLWE AVENUE
WEST PALM BEACH FL 33401.7162

3. Date Incorporatod or Qualified 3a. Date of Lasi Report
04717/1061 04/23/1995

2. Principal Place of Busingss
21]

2a, Mafling Address
26

4. FEi Number

53-0624432

Applied For
No! Applicable

Sulte, Apt. #, elc.
22

Suite, Apt. #, elc.
7]

$8.75 Additional

a Fee Required

6. Cerlificate of Status Desired

City & State Cily & State &. Cloction Campaign Financing $5.00 May Bo
El ;a—l Trust Fund Contribution Added to Fees
Zip Country aip Oauntry 8. This corporation has tiability for intangible tax under &. 199.032,

m

25] 20] 30]

Florida Statutes Yos [ ] Mo

10. Neme and Address of New Reglstered Agent

9. Namo and Address of Current Reglsterad Agent
81
SNYDER, R. BRANT I
1451 S. OLIVE AVE.
WEST PALM BEACH FL 33401 63
B4

Nams

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

City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this stalement for the purpase of changing its registered
office or registered agent, or both, in tho Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famlliar with, and accepl the obligations of, Section 617.0603, Florida Statutes.

SIARLTI AL IS

OV oo st (RSP AW YA T

SIBNATURE
Signature, typed or printed neme o Tegrsiorad agant and G0 il Applicablo (NGIL: Registbad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 1?. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE TD [T oeLeTe 11 TTLE [T change T Addition S
HAME DUNSTON, PETER 12 NAME ~
staeeT avoress | 269 QUEENS LANE 15 STREET ADDRESS %
CITY-ST- 2P PALM BEACH FL 14.CY-ST- 7P
TINE D [J DtLee 21 TIILE
NAME SNYDER, R. BRANT 22 NAME
streetaoniss | 1451 SOUTH OLIVE AVE 23 STHEET ADDRESS
CAIY-ST- 2P W PALM BEACH FL 2.4 CTY-5T-2P
MLE D [ pELETE 31 TILE [T change ] Addition
NAME BARBATELLI, ETTORE 2.2 NAME
seetaporess | 520 MIDDLE ROAD 3.3 STREET ADDRESS
OTY-ST-2P QULF STREAM FL 34, CITY- 5T 2
TLE Dp CJonet 41 TILE Clonange ™[] Aauition
NAME SEGEL, FLOYD A 22 NAME
steeeraponess | 231 BRADLEY PLACE 4ISTAEE? ADDRESS
BIY-$T-2P PALM BEACH FL 440MY-31- 2 :
TIRE DM [J pELETE 51TITLE L] change [T Addition
NAME  ORR-CAHALL, CHRISTINA 5.2 NEME
seeraporess | 1451 SOUTH OLIVE AV 5.3 SREET ADDRESS
CY-51-2P WEST PALM BEACH FL 5.4 CITY-51-21p
TTLE SD [ DELETE B TITLE [T change [ Addition
HANE EWING, NANCY P, 6 2NAME
sweeraporess | 19174 TURTLE BEACH RD, #207 C 63 STRES ADDRESS
CIY-5T-2P N PALM BCH FL SACITY-8T- 2P
14. | do hereby certify thal the information supplied with this filing doas nol qualily for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify thet the

information indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
1 .am an officer or diraclor of the corporalion or the receiver or trustec empowerad to execute this reporl as required by Chapter 617, Florida Stalules,; and that my name
appears in Blogk 12 or Block 13 it char‘wged. or on gn atlachmeant with an address,

Qend 20 (561 137-6 161




