FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Ay FLORI:):“C;E':A:I':FZP:I;:I:“ STATE F eb 1 4 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N1 1549 (9)

1. Corporation Name

HOBE SOUND FINE ARTS LEAGUE, INC.

SNV AR

Principal Place of Business Mailing Address
8937 SW BRIDGE RD P O BOX 003
HOBE SOUND FL 33475 HOBE SOUND FL 334750003
us '
us 3. Date Inco[i)orated or Qualified 3a. Dats of Lastgggort
11/01/1985 03/18/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 SE _BRIDGE RD __ |6 P.O. BOX 993 502391631 - | Not Applicable
Suite, Apt. 4, etc. Sulte, Apt #, elc. N ] $8.75 Additional
E] ;ﬂ 5. Certificate of Stalus Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
123} HOBE SOUND 28] FLORIA Trust Fund Contribution O Addsd o Feas
Zip Courtry Zip Country 8. This corporation has hiability for intangible tax under s, 189.032,
24] 33455 5] psa 28] 33475 30] psa Fiorida Statutes D ves Tl No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name :
MLSON: CYNTHIA 82| Street Address (P.O. Box Number is Not Acceptable)
7829 S.E. CACTUS AVE.
HOBE SOUND FL 33455 &
B4( City FL 85| Zip Code

11. Pursuant 1o the provisions af Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the pur of changing ite registered
oltice or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ‘

SIGNATURE Slgnature, typod or printed name of registered ager. and tile if applicabie, (NOTE Registered Agant signature recqjured when reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
HILE PD [T DeLETE 11TITLE PD T Change LT Addition | &5
NAME WILSON, CYNTHIA 12 NAME MODUGNO, ANN §
steet anoress | 7828 S.E. CACTUS AVE, J rasmeETADDRESS | 12690 SE BERWICK CT.

CITY- §7- 2P HOBE SOUND FL 33455 14 CTY-ST- 2P HORE. SOUND. FL334R5 ﬁ
TE ) ] DELETE 24 TNLE vD ” P Crange [ Addition 1O
NAME MODUGNO, ANN 22 NAME

sreetaporess | 12690 SE BERWICK CT. 2.3 STREET ADDRESS 23 gglg’é‘, ng‘tgg

CITY - §1- 2P HOBE SQOUND FL 33455 2.4CITY-57-2

TLE T0 LJ DELETE 317ITLE STUART,—FL—34997 T T T Change L Addition
N BECKER, ELEANOR Loz |

streer aooress | 7322 SE CONCORD PLACE 33 STREET ADDRESS

CITY-$1-21P HOBE SOUND FL 33455 34, CITY-5T- 2P

TILE SD T DELETE 4ITILE ] change  [J Addition
NAME FRANKLIN, LOUISE 4.2 NAME

stueer anoress | 13185 SE CYPRESS POINT LANE 4.3 STREET ADDRESS

Cry-s1-21p HOBE SOUND FL 33455 44 CITY-5T- P )

TILe ] oewere 51TLE [J change [J Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TITY-ST-21P 54 GITY-5T-2IP

TILE [J oetete 6.1 TWILE |.J Change I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CiTY-ST-2P 6.4 GITY-51-21P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Stalutes. 1 furlher certity that the
information indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same begal elfect as if made under oath; that
I 'am an oflicer or director of the corporation prie receiver or trustee empowered 10 execute this repon as required by Chapler 617, Florida Statutes; angd that my name
appears in Block 12 or Block 13 i change -ﬂ-
I/

nan attachs
SIGNATURE: N ¢ Nau, 20, |‘i9'f

SIONATURE AND TYPED DRWRINTED N Daie T Paytime Phone # O0dddd?

opat




