FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90029 050 ****61 .25

DOCUMENT # 708538

1. Cormporation Name

ART COUNCIL OF SOUTHWEST FLORIDA, INC.

(WARINUR

4?4&374- 900829 - s% )

Mailing Address

4851 DOLPHIN LANE
FT MYERS BEACH FL 30331

Principal Place of Business

4851 DOLPHIN LANE
FT MYERS BEACH FL 33931

T

2. Principal Place of Business 2a. Mailing Address

IR

24 [as] 20] [30]

21 26 02/25/1965

Suite, Apt. #, etc. Suite, Apl. ¥, ete. 4. FEI Number Applied For
[22] _. [27] _.|. . NOT APPLICABLE _|Not Appiicabie

City & State City & State o . $8.75 additionat
l ;’ §. Certifcate of Status Desired [ Fer Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81] Name
ACKERT, ROBERT P. B2] Street Aodress (P.O. Box Number is Not Acceplable)
4851 DOLPHIN LANE 5 , .
FT. MYERS BEACH FL 33931
’ 84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Regisl;red Apent signatura required when reinstating) DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TIME D whange [ Addition
NAME KICK, GINI 1.2 NAME
STREETADDRESS| 25584 LIMEQUAT CT 1.3 STREET ADDRESS
CITY-5T-ZP BONITA SPGS FL 1.4 CITY-5T-29
TME D 7 DELETE 21 TME -T D ,ﬁcmnge [} Addition
NAME TYNAN, DEE 22 NAME
sTreeT aDDRESS| 51 PEARL ST 23 STREET ADDRESS
CITY-ST-2P FT MYERS BCH FL 2.4 CITY-§T-2P
TILE SD- [ DELETE 31 TME [ Change I:] Addition |
NAME HARPER, CAROLYN 32 NAME
sreetaooress| 160 EDGEMERE WAY § 3.3 STREET ADDRESS
CITY-ST- 7P NAPLES FL 34, CITY-5T-21P
TE D [ DELETE 41 TILE P 0 . m:hange ] Addition
NAME FULTON, JACK 4. 2NAME
sreeranoress| P Q BOX 5089 N/A 43 STREET ADDRESS
OTY-§T-2iP FT MYERS FL 44CTY.ST-2P
TITLE D) ] DELETE 54 TITLE 0 JRChange L] Addition
NAME YEAKEY, DELORES S2NAME
streeT anoress| 1806 SE 15TH PLACE 5.3 STREET AODRESS
orv-stze | CAPE CORAL FL e 54 CITY ST-2P ﬁ
TMLE sSD RDELETE BATITLE VD ‘ (] Change Additon
e EARL, JEAN sanae R VIV, LORRAINE
steeraooress| 14800 CRESSENT COVEDR » 63 STREET ADDRESS ¥G24Y ATLANTIC CovhT #06
CITY-ST-ZP FTMYERSFL--.~ e 64 CITY-57-2P CAPRE SodAL kL 33¢0Y
Section 119.07(3)(j), Florida Stat{tes. | further cerlify that the information

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in

indicatéd on this annual report or supplemental annual 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 comoration o the recelvar o trustee empowered to execute this report as tequired by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atia

SIGNATURE. 77

hent with an address, with all other like empowerad.

A -27-77 g0 87

CR2E037 (11/98) _

me Phone #



