"y, FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25
| NONPROFT T

CORPORATION ‘:\E Sandra B, Mortham
ANNUAL REPORT .- Secretary of State
1996 Nrf DIVISION OF CORPORATIONS

'DOCUMENT # 732253 (0)

1. Corporation Name

THE DUNEDIN FINE ARTS CULTURAL CENTER, INC.

A B ARG

Principal Place of Business Malling Address
1143 MICHIGAN BLVD 1143 MICHIGAN BLVD
DUNEDIN FL 34698-2712 DUNEDIN FL 346982112
3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|27] [26] 59-1621318 Not Appicabie
Suite, Apt. #, etc. ite, Apt, #, etc. i
ute., Ap oe Suite, Apt. #, etc 5. Cariificate of Status Desired O $8'75 Additional
;‘_2L El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribition Added to Fees
7p Country Zip Country 8. This corporation has liabtity for intangiblg tgx under 5. 199.032,
24] 25 [29] [30] Florida Statutes O ves KMo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerékl Agent
] 81| Name
HUBBARD, JOHN 82| Stroot Address (P.0. Box NumbBer |5 Not AGGaptabia)
595 MAIN STREET
DUNEDIN FL 34 83
B4| Ciy 85| Zip Code
p FL

11. Pursuant to the provisi

508, Floridd Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or

shange wag Authorized by the corporation’s board of directors. | hereby accept the gppointment agregistered agent. { am

familiar with, ano acce i f ; 3, Floridg/'Statutes.
SIGNATURE _ 24 JoH //M BBARD S/ > Q&)
Sigrature, typed J INOTE: Regestered Agant signature required whan reinstating) / /mE A el fn"'

| 12 Y OFFICERS AND DIRECTORS 13, ADDMIONS/GHANGES TO OFFICHRS AND DIREGTORS 1N 12 g

TILE PD [JDELETE 11 THLE DChange [ Additon | y=

NAMF GEHRING, SUSAN 1.2 NAME r~

staeet aooress | 217 ABERDEEN ST. 13 STREET ADORESS %

oI1Y-51-2F DUNEDIN FL 34698 14GITY-ST-2P &

T (8] [JOELETE 217MLE [change L) Addiion | O

NAME REINHOLD, DR, KEN 22 NAME

sineer aooress | 1741 HICKORY GATE DR. 23 STREET ADDRESS

CTY-S1 2P DUNEDIN FL 34898 2.4CITY-ST- 2P

TILE D CJOELETE 31 TLE [OChange T Addition

HAME MILIOTES, LOUISE 32 NAME

saeer aonress | 2415 HICKORY GATE DRIVE 33 STREET ADDAESS

CITY-ST-21P DUNEDIN, FL 0 34698 34, CITY-S1-2P

TILE sD CDELETE A1TITLE CJchange [ Addition

NAME YARD, JULIE 4 2NAME

streel aporess | 229 FLORIDA AVENUE 43 SYREET ADDRESS

£TY-S1-2IP DUNEDIN FL 34698 A4CY-ST-2P

TIMLE oD CIDELETE 51TI1LE ClChange [ Addition

NAME HUBBARD, JOHN 52 NAME

streer aonress | 595 MAIN ST. 6.3 STREET ADORESS

CITY-ST-2IP DUNEDIN FL 34698 5.4 CITY-5T-2IP

THLE VD (JLELESE 6.1 TITLE [)Change [ Addition

NAME DAVID, RICHARD 6.2 NAME

streer anoeess | 1590 COACHMAKERS LANE 6.3 STREET ADDRESS

CiTY-S1-2F CLEARWATER FL 34620 ) 6.4 0ITY-51-ZIP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplementat 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 carporation or the raceliver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blagk j3 if changed, or on an attachment with an address.

SIGNATURE: Fresile - ‘/o?i:,/‘? ¢ 33 3p- 1392~

'FICER OR DIRECTOR

" sIgNATURE AND TYPED OR PRINTED NAME OF SIGH



