SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNY DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO

FILED

REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE .
%QRF‘ORAT!ON Sandra B. Mortham Aug 19 1997 8:00am
A NUAL REPORT Sacretary of?fgﬁF’.
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # 745625 (4)
THE AU-RENE CHARITABLE FOUNDATION FOR ARTS, SCIE
e e A
Principal Place of Business Mailing Address
m (}EAST ATLANTIC AVENUE 777 EAST ATLANTIC AVENUE
#21 #210
DELRAY BEACH FL 33483 DELRAY BEACH FL 33453 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Raport
v » 01/18/1978 03/04/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650207787 Not Applicable
@ Sulte, Apt. #, elc. m Suite, Apt 4. elc. &. Centificate of Status Desired a $8F.:;5R:;ilji’t:;nal
City & State City & State €. Election Campaign Financing $5.00 May Be
—2'3-] m Trust Fund Contribution Addoed to Fees
__I Zip _l Country Zip _] Country 8. This corporation owes or has paid the culr:re]mt year IT:[ﬁngible
24 25 20 30 Parsonal Proparty Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
81| Name
%ﬂ;&gﬁ;{gﬁgﬁg AVENUE 82| Strest Address (P.O. Box Number is Nol Accepiabie)
OM 210 [T
RAY BHCH FL 33483 B4 City FL 85| Zip Code

ice or reglstered agf
agent. | am fal ) wlith, and gc:

SIGNATURE

| the obligations of, Sectiop 617.0503, Florid

11. gursuant to the provisions of Sections 617,0602 and 617.1508. Fiorida Stalules, the above-named corporation submits this statement for the pur,
ent, of both, In the Slale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad

pose of changing its registered

a Statutes.

or printsd narme of regisiered agent and litlo It applicabls

(NOTE: Registered Agent signature required whan reinstating)

*/” DAE

7/2.//4’-1
Va4

appears In Block 12 or Block 13 jLehanged, or on an altachment with an addre:

IALRL AYWEE NS -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e FD MG e T Change L Adorion g
HAME URBANEK, AUGUST 12 NAME Ny
stzerappaess | 1314 NORTH QCEAN BLVD. 1.3 STREEY ADDRESS §
£ITY-§7-2P QULFSTREAM FL 33432 14 CiTY-ST- 2P &
TIRLE sh T3 peLere 2ATE [T change  [J Addition |
NAME RAGLAND, KATHLEEN V. 22 NAME

sweeeTaDoress | 10355 PRESTWICK RD. 23 STHEET ADDRESS

CITY-ST- 2P BOYNTON BEACH FL 33436 2.4 6ITY-S1-2P

TWLE AU | mEIE 21TILE [J Change ] Addition
NAME WALSH, GERALD 8 3.2 NAME

streeTaponress | 310 W. WISCONSIN AVE. 3.3 STREET ADDRESS

CITY -ST-21P MILWAUKEE W1 53202 34.01TY-51-21P

TALE i) : |mETE 41TIMLE [ JChange [ Addition
NAME URBANEK, GERALD 42 HAME

sweeraboress | 777 EAST ATLANTIC AVENUE, SUITE 210 4.3 STREET ADDRESS

CiTY- §T-21P DELRAY BEACH FL 33483 44 GITY-§7-2P

E - [ DELETE 5.1 TILE LJ Change Addition
NAME . 52 NAME

STREET ADORESS 6.3 STREEY ADDRESS 8y
CITY-57-2P 54 CITY-§1- 2P

TInE 1 DECETE 64 TILE [ change [T Addition
NAME 6.2 NAME s L T I I s B -:_3'2

STREET ADDRESS 6.3 STREET ADDRESS "HBHED-:JB?'"DI 11¢--0i2

CITY-ST-21P 64 CIY-ST-2P s Py

14. | do heraby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certily that tha

Information Indicaled on this annual reporl or suppfemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that rmy name

/A T TIRAE /9 s bt Ko b 1N

55.




