FILE NOW: FILING FEE IS $61.

25

fact iy

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # 77089 ©)

THE TOWER GALLERY ARTIST COOPERATIVE, INC.

Principal Place of Business Malling Address

FILED
Apr 28 1997 8:00am
Secretary of State

A MR

151 TARPON BAY RD. 751 TARPON BAY RD.
SAMIBEL FL 33857 SANIBEL FL 339573113
s us 3. Date incorporated or Qualified 3a. Date of Last Report
10/24/1983 05/01/1996
-|_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l 59‘2547501 Not Applicable

Sulte, Apt. #, elc. Suite, Apt. 4, etc.

21]

5. Certificate of Status Desired

$8.75 aaditional
Feo Requlred

O

City & State City & State 6. Electian Campaign Financing $5.00 May Bo
m Trusl Fund Contribution Added to Fees
2ip | __ Counlry Zip Country 8. This corporation has liability for infanginle tax under s, 199.032,
2—5] m El Florida Statutes ves ElNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WIGGINS, LINDA
8635 HERITAGE LN
FT. MYERS FL 33908

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Cede

FL [®

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing iis registered

offica or registered agent, or bolh, in the State of Florida_Such change was aulr

agent. | am familiar with, and accepi the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

warized by the corporation’s board of direclors. | hereby accept the appointment as registered

-15-97

Signature. typad of printed name ol registerad agent and tille il applicable

(NOTE: Rog-stered Agent signature reguired when rinstating)

DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [ DELETE LITILE (] Change ] Addition

NAME VALE, SHIRLEY 1.2 NAME

streeraporess | 521 CORAL DR 1.3 STREEY ADDMESS

CITY-S1-2P CAPE CORAL FL 14 CITY- §T-21P

TME vPD [T DELETE 21T0MLE [J Change [ Addtion

JOANN 22 NAME

sweeTADoRess | 869 DUQUESNE DR 24 STREET ADDRESS

CiTy-S1-2p FT. MYERS FL 2 4C1Y-S1-2P

TITLE 10 [T orere 31TM1LE [J change [ Addition

HAME WIGGINS, LINDA 3 NAME

srecraporess | 3835 HERITAGE LANE 34 STREET ADDRESS

CITY-5T-2P FT. MYERS FL 34, CITY- ST-ZP

TLE 8D [T DELETE 44 T0LE [ Change T Aadition

NAME NASTARS, CAROL 4.2 NAME

streeraponess | 114 COUSLEY DR 43 STREET ADDRESS

oY= §1-21P PT. CHARLOTTE FL 44 SITY-5T-21F

TMLE T DELETE 51TIILE [JThange  [J Addition

NASE 5.2 NAME

STREET @Dﬁfss 5.3 STREET ADDRESS

GiTY-ST-2P 5.400Y-51-2IP

TME [ ofteTE &1 TITLE [ change ] Additien

HAME B.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-8T-2IP 6.4 CNY-5T-21P

14. | do hereby carlify that the information supplied with this filing doss not qualify for the exemplicn stated in Section 118.07(3)(1), Florida Statutes. | furlher cerlify that the
Information indicated on this annual reporl or supplemantal annual repart is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that

1 &m &n officer or direclor of lr#e corparalion or |
appears in Block 12 or Block Wi changed,

FEE I o

n anatta

!

D A, Y

receiver or lrustoe empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
ment wilh an address.

s .
[ TNy 4 rf,’%/]r‘ ity

o T . Y.

CR2E037 (9/96)



