~ '~ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 702292

1. Entity Name
‘THE NORTON GALLERY AND SCHOOL OF ART, INC.

Frincipal Place of Business
1451 SOUTH OLIVE AVENUE
WEST PALM BEACH, FL 33401

Mailing Address

1451 SOUTH OLIVE AVENUE
WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-19-2004 90722 003 ****70.00

R

ORR-CAHILL, CHRISTINA
1451 S. OLIVE AVE.
WEST PALM BEACH, FL 33401

Suite, Apt. &, eic. Suite, ApL. #, etc. 03312004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-0624432 Not Applicable
Zip Country Zp Country " ; $8.75 Additional
N 5. Certificate of SIBB.IS_DESlled E Fee Required
8. Name and Address of Curent Registered Agent 7. Nams and Address of New Registered Agent
Narne

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. 1 am farmiliar with, and accept
the obligations of registesed agent.

of the corporation or the receiver or trustee e
changed, of on an attachment with an address, with all other like empowered.

siaNaTURE: vantzra O (ahaQ

rardh 31, 4004

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 supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
mpowered 10 execute this report as required by Chapter 617, Florida Statutes: anc that my name appears in Block 10 or Block 11 if

(561)§32:5190

SIGNATURE AND TYPED OA FRINTED NAME OF S3GNING OFFICER OR DNRECTOR

Dayune Phone # m “

SIGNATURE
ﬁm.mﬂawmﬂmdmmmmﬁbdm {NOTE: Agent sk recuared when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME TD [ Delete TITLE [JChange ] Addition
NAME CALER, WILLIAM K NAME
STREET ADORESS | 5058 SOUTH FLAGLER DR STE 900 STAEET ADDAESS
CITY-57-2P WEST PALM BEACH, FL 33401 GITY-ST-2P
MLE PD [ pelete TME 1 Change [0 Acdition
NAME SMITH, ANNE NAME
STREETADDRESS | 260 NORTH WOODS ROAD STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 LITY-ST-2P
TIME vD [ petete TILE [ Change  {Z] Addition
P—— SOTER.SALLY.. _ .. . - NAME i iz —_— S .
STREET ADDRESS | 198 VIA NARINER STREET ADDRESS
Cry-St-ap PALM BEACH, FL 33480 CY-ST-2P
TIMLE vD B petete TIE vo . Cichange [ Addition
NAME JOHNSTON, HARRY NAME Fine, Miitor
STREET ADDRESS | 505 S FLAGLER DR #1010 STREET ADORESS | 2. Mo, BreaK ers Row N-21
ory-sr-zp | WEST PALM BEACH, FL 33401 cIvy.- §7-2P PALM bEACH, FL 23400
e DM [ belete TLE O cChange  [] Addition
"1 NAME ORR-CAHALL, CHRISTINA NAME
STREET ADDRESS | 1451 SOUTH OLIVE AV STREET ADORESS
CTY-5T-2P | WEST PALM BEACH, FL CITY-ST-2P
TME SD O Detete TILE [JChange ] Addition
HAME MAURER, GIL NAME :
STREET ADDAESS | PO BOX, 1171 STREET ADDRESS
cry-s1-2p PALM BEACH, FL 33480 CITY-ST-2P



