FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretar; uf State "
DIVISION OF CORPORATIONS

P

OCUMENT #

Corporation Nan;e

N11849

©)

HOBE SOUND FINE ARTS LEAGUE, INC.

Principal Place of Business

Mailing Address

FILED
Mar 05 1998 8:00am
Secretary of State

ARV AN

8837 5W BRIDGE RD P.C. BOX 893 ]
HOBE SOUND FL 3455 FLORIA FL 30475 3. Date Incorporated or Qualified
us us 11/01/1985
4. FEI Number Applied For
_ 59-2391631 Not Applicable ;
2. Principal Place of Business 2a. Mailing Address B. Cerificate of Status Desired O 53_75 Additional
m ;;I Fee Raqulred
Suite, Apt. ¥, elc. Suite, Apt. ¥, atc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownere association?
;;l ;ﬂ Clves Ono
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
E] 25 _2ﬂ E] Parsonal Proparty Tax due Juna 30. [:I ves [JNe
2. Name and Address of Current Reglstered Agent 10. Nams and Address of New Ragistered Agent

Neme Mopueno, ANNE

WILSON, CYNTHIA 82| Streat Address (P.0. Box Number is Not Acceptable)
76829 S.E. CACTUS AVE. [ 2690 SE BEEwick CT.
HOBE SOUND FL 33455 &3
¥ posE Souwo FL [°[3575s

11. Pursuant o the

office or registgred a

ions of Setl:htions 617.0502 and 617.1508, Florida Statutes,
| \3 D%cép obligiptions of, Section 617
{1 R '

ant,

in the/State pf Florida. Such chan

the above-named corporation submits this statement for the purpose of changing its registered

officer or director of the corporatiol

e was authorized by the corporation’s board of directors. | hereby accept the appoiftment as registered
agent. | am fafniligr With, an 3, Florida Statutes. '/

siahaTURES NNE Mopveri o 2§ q?

Sigaaire. typed o printed name of regisited agent and tile fhippiicable. (NOTE: Reqisierad Aganl signature required when reinstaling} { OaTE T [
12. OFFICERS AND DIREGJ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g
TE L) v LT oeteTe 1 TLE T Thange L] Addiion |2
NAME MODUGNO, ANN 1.2 NAME
sreeTaporess | 12690 SE BERWICK CT. 1.3 STREET ADDRESS
BITY-ST-21 HOBE SOUND FL 14 CITY-§T-2P g
TITE \D TJpeLene 21 TITLE D Changa ] Addition
HAME SCHMIDT, WILMA 22 NAME
seeTappress | 8888 SE CUTLER 23 STAEET ADDRESS
OITY-ST-2P BTUART FL 2, 4CITY-5T-2P
TITE j{9] ) Decete SATITLE s~ | JChange L] Addition
NAME BECKER, ELEANOR 8.2 NAME
smeevaporess | 1922 SE CONCORD PLACE 9.3 STREET ADORESS
CITY-51-2¢ HOBE SOUND FL 33455 34.CITY-ST-2
TIME 1] [T DELETE 41TIRE EJ Change [ Addilion
NAME FRANKLIN, LOUISE 42 NAME
steeTanoress | 13185 SE CYPRESS POINT LANE 4.3 STREET ADDRESS
CHTY-ST- 2P HOBE SOUND FL 33455 44 CITY-ST-2P
TITLE L_J DELETE 51 TITLE [T Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-S1-2§7 5.4 CITY-ST- 1P
TALE LI DELETE 6.1 TAILE Llchangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §.4 CITY-ST-2IP
14. | hereby certily that the infarmation supplied with this fiing ¢oas nolt quallfy for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

Iindicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an
receiver of trustee empowsred 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

n or fhe
Block 12 or Block 13 If changed, oﬁv aftachgent with an /a](;?ess.
P T — A b 'bni.? \ M




