FILE NOW: FILING FEE IS $61.25

ART COUNCIL OF SOUTHWEST FLORIDA, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
N CORPORATION Sandra‘B. Martham
ANNUAL REPORT Secretary of State
1998 CIVISION OF CORPORATIONS
DQCUMENT # (4)

Principal Place of Business Mailing Address

FILED
Jun 01 1998 8:00am
Secretary of State

MR B

4851 DOLPHIN LANE 4851 DOLPHIN LANE 3. Date Incorporated or Qualified
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931 m”%5
4. FEI Number Applied For
NOT APPLICABLE Not Amplle
. Principal f i . iling Adi
2. Principal Place of Busingss 2a. Mailing Address B. Cerlificats of Status Desired D $3_75 Additional
21 ;;1 Fee Required
Suite. Apt. ¥, stc Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Be
22 a Trust Fund Contribution Added 10 Fees
City & State City & Slate 7. |s this nonprofit corporation & homeowners assoclation?
23 28 Yes [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 El ;1 ;5] Pgreonal Property Tax dug June 30. Oves ONo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81, Name
ACKERT, ROBERT P. 82| Straet Addrass (P.0. Box Number s Not AGceptabla]
4851 DOLPHIN LANE
FT. MYERS BEACH FL 33931 8
84| City FL 85| Zip Code

apent. | am familiar with, and accept the abligations of, Section 617.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submilts this statement for the purpose of changing ils registered
office or registered agent. or bath, in the State of Florida, Such chang waﬁ au}jhorsized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
, Florida Statutes.

Signature 1yped o printed nama ol registered Aganl end blle l applicable.

(NOTE: Registersd Agant signature required whan reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN ]2
TMLE PD DELETE 11TMLE P D 3 Change /amamon
NAME TOWNSEND, Y 12 NAME GIN/ Klek
sweeTaporess | PO, BOX 51 1sRE s | 26 S G Y L IMER VAT C?:
€Ty - 5128 PUNTA GOFRDA FL 1ACTY-§T- 2P Bop7a SPRINGS [~d—
TILE D 7 - ] DELETE 21 HILE [J Cange  [J Addifion
NAME TYNAN, DEE 2.2 NAME
smeevanoess | B1 PEARL ST 2.3 STAEET ADDRESS
Ty -57- 2P FT MYERS BCH FL 2 40T ST- 2P
TmE SD ] DELETE 31TME L] Change [ Addition
HAWE HARPER, CARDLYN 1.2 RAME
smeeraooress | 160 EDGEMERE WAY S 3.3 STREET ADORESS
gITy-ST-21 NAPLES FL 34, CATY- 5T-71P
TITLE VD L) DELETE 41 TILE [TChange 1] Addition
FULTON, JACK 4.2 NAME
m\ Q. BOX 5089 /l/ A 43 STREET ADDRESS
_§T-2P MYERS FL 44CITY-§T- 2P
TITLE TO L] pELETE 51 TILE [Jchange [ Addition
NAME YEAKEY, DELORES 5.2 NAME
streevaooress | 1808 SE 15TH PLACE 5.3 STREET ADDRESS
CITY-S1- 2P CAPE CORAL FL 5.4 CITY-ST- 2P
TILE sSD {_J DELETE 6.1 TITLE [ thangs LI Addtion
NAME EARL, JEAN 5.2 NAME
staeet aooress | 14890 CRESSENT COVE DR 6.3 STREET ADDRESS
G- §1- 2P FT MYERS FL 6.4 LITY-51- 2P

indicatled on this annual reporl of supplomantal annual rep
officer or director of the corparation or the,
Block 12 or Block 13 if changed, or on

ort

an pddress.

14. | haraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
powered to execute this repart agrequired by Chapter 617, Florida Statutes; and that my name eppears in




