FILE NOW: FILING FEE IS $61.25 FILED

ez | Mar 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 770891 (0)

1. Corporation Name

THE TOWER GALLERY ARTIST COOPERATIVE, INC.

AR NA A WA

Principal Place of Business Mailing Address
751 TARPON BAY RO. 751 TARPON BAY RD. 3. Date Incorperated or Qualified
sguw. FL 33957 SANIBEL FL 33957
U U
S 4. FEI Number Applied For
59-26547501 Not Applicable
. Pringipal P ] i \ ili
2. Principal Place of Businass 28, Mailing Addrass 5. Cortificate of Status Dosired D ”_75 Additional
m m Foo Reguired
Suite, Api. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
| 22] [27] Trust Fund Contribution 0 Added to Fess
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 28] Cdves [ClNo
Zip Country Zip Country 8. This corporation owes of has paid the cutrant year Intangibla
24 —2-5-1 ;I E‘ Personal Property Tax due June 30,  [dves [no
#. Name and Address of Current Reglstered Agent 1. Nama and Address of New Registered Agent
81! Name
wmﬂs. UNDA 82| Street Address (P.0. Box Number is Not Acceptable)
3835 HERITAGE LN
FT. MYERS FL 33908 8
84| City FL los Zip Code

11, Pursuant {o the provislons of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglerad agent erboth, In tha State of Florida, Such changa was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registerad
ro At eacint

the obligg 03, Florida Statutes.

SIGNATURE o
g b % P G- - - i appicatie {NGYE: Registersd Agen! signaiurs required when reinstating) DATE

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

TLE PD LT OELETE 11 TITLE Tchage [ Addition

NAME VALE, SHIRLEY 12 NAME

smeeTaoonass | 529 CORAL DR 1.3 STREET ADDRESS

QITY-S1-2P CAPE CORAL FL 14 CY-ST- 2P

TITLE vwD [T OELETE 21 TILE LI changa [ J Addition

HAME BEDIENT, JOANN 22 NAME

sweeTaporess | 889 DUQUESNE DR 23 STREET ADDRESS

CITY-ST- 2P FV. MYERS FL 2.4CHTY-ST- 2P

TITLE 1O TJ DELETE ITTME "1 Change L] Addition

NAME WIGGINS, LINDA 3.2 NAME

steer Aporess | *SOIT-HERFAGR-AANE- sasmrest aoneess | AAHO Bq1berr-1 DeEne H# (ol

CATY-ST-2P FT. MYERS FL 34, CITY-51- 2P B4.-Myers , F\. 33%0%

TLE () JaJ DELErE 41TILE ! 4 [JChange [ Addition

NAME NASTARS, CAROL 4.2 NAME

staeer anoness | 114 COUSLEY DR 4.3 STREET ADDRESS

Y- §1-2 PT. CHARLOTTE FL A4 CITY-ST- 2P

THILE <P R Ropne T Decete 51TILE [J changs  [J Addition

NAME Base 0 LJ 5.2 NAME

sreeranoress | | HBOY "Werovwoon LM. # 34 5.3 STREET ADDRESS

CITY-51-21P Ft.Mq€Rs, F\ 33 19 54 CITY-ST- 2P

TITLE U1 pELETE B.ATITLE LT Change  T_] Addition

NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-51-2P 6.4 CITY- 5T-2P

14. | heraby canifg that the Information supf)ﬁad with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thalt | am an
officer or director of the corporation of (the rgcewer of trustee empowered to execute this repornt as required by Chapler 817, Florida Statutes; and that my name appesars in

Block 12 or Block 13 it changed, or on nt with an address.
STT9Y 24706

SIGNATURE:

CR2E037 (10/97)



