FILE NOW: FILING FEE IS $61.25

NONPROFIT
CQORPORATION
ANNUAL REPORT

1996

Secretary o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

f State

DOCUMENT 4 770891 (0)

THE TOWER GALLERY ARTIST COOPERATIVE, INC.

Principal Place of Business

151 TARPON BAY RD.
SANIBEL FL 33957

Mailing Address

751 TARPON BAY RD.
SANIBEL FL 33957

AR

us us 3. Data Incorporated or Qualified 3a. Date of Last Raport
10/24/1983 03/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-2547501 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
~ ¢ L, Sute. Ant # el 5. Certificate of Status Desired In $8.75 Add,'t'onal
22 27| Fee Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zi Country 8. This corporation has liability for intangible tax under s. 192.032,
m ;5—\ 291 ?D—I Florida Statutes O Yes fIne

9. Name and Addrass of Current Reglstered Agent

Name and Address of New Registered Agent

PFLUG, LINDA
3659 EDGEWOOD AV.
FT. MYERS FL 33916

81

o LINDA W IGOINS

82

U582 LR T AGE L/

8

o

22005

_FTMYERS £

85| Zip Code

FL.

or ragisterad agent, or
Tamiliar with,

SIGNATURE

d accept the'obligati of, SeciionﬁkZ.OSOG. lorida Statutes.

11. Pursuant to the provisions o* Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
T)n the State of Florida. Such change was authorized by the corporation’s board of directors. ¥ hereby accept the appointment as registered agent. | am

73) 7L

Signature, typed or printed ndme of regstered }ﬁu and til 8 If a;1pFicabile (NOTE: Rexsstered) Agant signature required when ranstaling) DATE
12, OFFICERS AND DREGTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIECTORS IN 12
TILE PD 'QﬁELHE 11 TIE RESIVENT ?Change ] Addition
NAME ANDERSON, SHIRLEY 1.2 NAME Sk v
sTREETADDRESS | 4319 QORANGE GROVE BLVD 13 5TREET ADDRESS (ISR O E_AL DR
orTy-ST-2P NQ. FT. MYERS FL V. werv-stze |CADE CORAL, BL. DBGOH
e D )ZDELETE 21TM1LE v /D ) Frage [ Adaition
v PFLUG, LINDA 2214 LOANY ‘EEWENT‘
STREETADORESS | 3659 EDGEWOOD AV 23 REET ADDRESS | T é’ DUQVEWE PR
CITY-5T-2IP FT. MYERS FL 33916 2eotr-sr-2e | P NWERS , FL W’?
TITLE 10 )ﬂf}ﬂm 317M¢ +REAS ,/D AZChange (7] Additian
NAME KEOGH, MARY 2.2 NAME LINDA \‘ﬁ;)l CHINS
STREETACDRESS | 9439 COVENTRY CT. 23smeronvess | DloB % HERITA CELN
CIMY-$1-2P SANIBEL FL P 34 CITy-§T-21 F1. Aé:ﬁfs ¢ EL aa?ﬁ 3’ /E'
TEE T ELETE 4170ME a£(¢ 4&2\’ ? Change L] Acdition
NAME VALE, SHIRLEY FB 4 2000 CARDL NA! AES
sthest aporess | 521 CORAL DR. a3 ReeT aporess | Y D CDD$L34 PR
CHTY-§T- 2P CAPE CORAL FL 33904 44 CITY-51-21P Pr. CHARLOTIE $L. 32952
TLE CJDELETE 5.1TITLE Clchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-2IP
TITLE [_JDELETE BATILE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-ZIF

oath; that | am an officer or director of the carparation or the receiver or trustee emy
appears in Block 12 or Block 13 if chang r on an ettachment with an address.

SIGNATURE:

14. | do heraby certify that the information supplied with this filing is voluntarily fumished and does nat qualfy for the exemption staled in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if magde under

powered to execute this report as required by Chapter 617, Florida Sg:;e;; and that my name

A~ 30-96 ypt ~ 786/

BIGNATURE AND TYPED GR PRINTED MAME OF BIGNING OFFICER OR

DIRECTOR Date Daylin'e Phone ¥

CR2EQ37 (12/95)



