—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 702292

1. Entity Name

THE NORTON GALLERY AND SCHOOL OF ART, INC.

TE3T PALM B

Principal Place of Business

=151 *SOUTH OLIVE AVENUE

Mailing Address

EACH FL 33401

1451 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33401

2. Principal Flace of Business

3. Mailing Address

W |

AR

May 28, 2002 8:00 am;
Secretary of State

05-28-2002 90700 022 ****61 .25

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-%24432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_xdditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— | ———

ORR-CAHILL, CHRISTINA

2 e el S S S e -

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

1451 S. OLIVE AVE.
WEST PALM BEACH FL 33401
City FL Zipp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
. 1 Signature, typed or printed name of registered agent and Tills if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
° 8. Election Campaign Financi $5.00 Make Check Payable t
“ i . Election Campaign Financing .00 May Be ake Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 10

THLE k)] 1 pelete TITLE [ Change [ Addition

NAME CALER, WILLIAM K NAME

sTreeT aporess | 5058 SOUTH FLAGLER DR STE 900 STREET ADDRESS

crv-st-z2p - |WEST PALM BEACH FL 33401 CIFY-ST-Z1P

me D O Delete Tme P/ D change [ Adition

NAME SMITH, ANNE NAME

stReeT Aboress | 260 NORTH WOODS ROAD STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP

THLE D - O elets TITLE V/iD i BlChange [ Addition
e SATER SALLY - e = T[S A TSk "‘-"17‘ == = ——

sTReeT aooress | 198 VIA NARINER sreraoeess | 1 qg Y ra Manina

crv-st-zp  |PALM BEACH FL 33480 CITY-ST-7IP 2 [t Beech . FL 33480

TILE D I Delete e V ' O Change  PRLAddition

NAME MCGRAW, JOHN L NAME Tohwnston, Havvy

saeeT anoaess | 1601 NORTH ORANGE BLVD sweETaonhess | S0 S, Flagler Dy, ® 010

omv-s1-zr | GULF STREAM FL 33483 , CITY-ST-21P we_rf‘ P‘JM Bech . [FL 33 Yo/

WILE DM [ Detete N TITLE ’ [ Change (] Addition

NAME ORR-CAHALL, CHRISTINA : HAME

svaet aooress | 1451 SOUTH QLIVE AV STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL : CITY-ST-2IF

TITLE SD ] Delete TIE [ Change  [X Addition

NAME . JAMES, KEITH A NAME mqo re r; G; I

staeeT aooess | 1655 PALM BEACH LAKES BLVD STREET ADDAESS | P Box 1171

CITY-ST-2IP WEST PALM BCH FL 33401 CITY-§3-2IP ;;[M B"-'“’CI'\ . FL 33U 20

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

SIGNATURE: Qhous ki e | SU/-332-$77,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

/7,//9 %SL

" Date

Daviime Phore &

i

CR2E037 (9/01)




