FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77089

1. Coerporation Name

THE TOWER GALLERY ARTIST COOPERATIVE, INC.

us

Principal Piace of Business

751 TARPON BAY HOD,
SANIBEL FL 33957

Mailing Address

751 TARPON BAY RD.
SANIBEL FL 33357
us

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90157 042 ****61.25

AR RALRR YRR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2,
21 [26] 10/24/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. R "4_- FEI Number ‘| Applied For™
(22 (7] B 59-2547501 Not Applicable
City & State City & State . . $8.75 Additional
Ei El 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m IE] E] Trust Fund Contribution Ahdded o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
WIGGINS, LINDA 82| Street Address (P.O. Box Number is Not Acceptable)
3635 HERITAGE LN 5
FT. MYERS FL 33908
84| City Zip Code

FL |*

11. Pursuant to the provisions of S
office or registered agent, or both,

actions 617.0502 and 617,1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or pnated name of registered agent and title if applicable. (NOTE: Registered Agent sig: required whan ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] DELETE 11 TILE [(JChange [ Addition
NAME VALE, SHIRLEY 12 NAME
streeTaboress| 521 CORAL DR 1.3 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 14 CITY-5T-2P
TIMLE VPD ] DELETE 24 TILE CdChange  [JAddition
NAME BEDIENT, JOANN 22 NAME
sweeTaporess| 869 DUQUESNE DR 23 STREET ADDRESS
GITY-$T-ZP FT. MYERS FL 2.4CITY-ST-2P
TITLE 10 ] DELETE 31 TME .o } Change O Addition
NAME WIGGINS, LINDA 32 NAME
sTReeT ADDRESS| 9240 BAYBERRY BEND #1901 3.3 STREET ADDRESS
CITY-ST-ZPP FT. MYERS FL 33308 34, CITY-ST-2PP
TITLE sSD [] DELETE 41TME [JChange [ Addition
NAME BUSCH, RODNEY 4 2NAME
sraeeTaopress| 13809 HERONWOOD LN #34 4.3 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33919 44 CITY-ST-ZP
TITLE ] DELETE 5.1 TITLE [iChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-2P
TMLE [] DELETE 5.1 TILE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2ZIP

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i
al report is true and accurate and that my signature shall have the same legal effect as

indicated on this annual raport or supplemnental a
j trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

er or

officer or director of the corparation or the re

Block 12 or Block 13 if chang

SIGNATURE;

, Or on an apédchi

t with an address, with all other like empowered.

-/0- 17

), Florida Statutes. 1 further certify that the information
if mads under oath; that | am an

G- 4%(-706]

:

CR2EQ37 (11/98)

Daytime Phane #



