2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702292 Sep 15,2000 8:00 am
T~ Enity Name - | ecretary of State
THE NORTON GALLERY AND SCHOOL OF ART, INC. L Dot 52000 B0 007 *mnet 2
Principal Place of Business Mailing Address
1451 SOUTH QLIVE AVENLIE 1451 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 A 007 8 2 9 4
s ST LA MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘%24432 Not Applicatyle
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gesqlﬁggﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
s . - - e v - - - s T N LT C A . Name - - - : -~ - -
SNYDER. R. BRANT Street Address {P.O. Box Number is Not Acceplable)
1451 S. OLIVE AVE.
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

]

SIGNATURE 4-1- 2009
Signaturs, fypad of printad name of registared igem and tite if applicable. {NOTE. Ragistarad Agent signature raquired when rainstating) _ DATE

B\ FILE NOW: FEE [S $61,25 9. Election Campaign Finanging $5_00 May Be Make Check Payab|e {o

After Sepiembs s ‘ L $236.25 Trust Fund Contribution. O Addedto Foes Department of State

]
100 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
ME 0 T Delete TILE ) . [ Change  [RABcition
NAME CALER, WILLIAM K NAME Arine S
STREET ADDRESS | 50568 SOUTH FLAGLER DR STE 900 STREET AZDRESS 9 Lo Merdcocoas RA
CITy-51-2iF WEST PALM BEACH FL 33401 eiy-Sr-2Ip Padin_ 1 or e n S =22 Yo
MLE D O pelete TILE . [ change  LlAddition
v SNYDER, R. BRANT MM dally Soke |

sweTaooness | (A NS I A O
CITY-ST-2IP pAlM 669-%‘ OQ 53“{‘?0

stheer aD0Ress | 1451 SOUTH OLIVE AVE
cmY-sT-IP | W PALM BEACH FL

TITLE pp 1 Delete TILE [ change [ Addition
NAME BENJAMIN, WILLIAM E KAME

STREET ACDRESS | 1300 LANDS END ROAD STREET ADDRESS

CITY-57-21P MANALOPAN FL 33462 CITY-5T-2P

TINLE [ Change [ Addition
NAME

STREET ADBRESS
GITY-ST-ZP

TILE D [ etete
HAME MCGRAW, JOHN L

STREETADDRESS | 1601 NORTH ORANGE BLVD

CHTY-51-2IP GULF STREAM FL 33483

TITLE DM [T Delete TILE [Jcharge [ Addition
NAME ORR-CAHALL, CHRISTINA NAME

sTRET ADDRESS | 145¢ SOUTH OLIVE AV STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL GiTY-ST-7IP

MLE SD 1 Detete TITLE [Jchanga ] Addition
NAME JAMES, KEITH A NAME

STREET ADDRESS | 1656 PALM BEACH LAKES BLVD STREET ADDRESS

CITY-ST-21P WEST PALM BCH FL 22401 GITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

’3iGNATURE: CRUEHIET ORE CAREBIRED 5ap’rembri£5, 8000 (%/)332-5196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (5/00)



