_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # N1184

1. Corporation Nama

HOBE SOUND FINE ARTS LEAGUE, INC.

Mar 02, 1999 8:00 am

FILED
Secretary of State

03-02-1999 90038 024 ****61 .25

1 [RWIRE JIM RIBRR i1 (mmm e o 2

Principal Place of Business

Mailing Address

* 143736 - 90038 - 24

.

||II|||||IIIHIIHIII!llllllllllillllllliIllllJIII|||IIUIIIIIIIIINlIII'

8337 SW BRIDGE RD P.0. BOX 993
HOBE SOUND FL 33455 FLORIA FL 33475
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 11/01/1985
Suite, Apt. #, etc. Suite, Apt. #, sfc. 4. FEI Number . Applied For
|22 [27] 59-2391631 Not Applicable
City & State City & State ) . $8.75 additional
5. ! ane
E] m Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
‘2—4| [E‘ ~2;] IEE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MODUGNO, ANNE 82| Street Address (P.O. Box Number is Not Acceptabla)
12690 S.E. BERWICK CT =
HOBE SOUND FL 33455 )
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute,
office or registered agent, or both, in the State of Florida. Such change was 54
agent. | am !s;&iliar with, and

ccept the gbligatigns of, Section 617.0503, F5
n o

N € .

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

E';zed by tr%moram board of directors. | hereby accept the appointment as registered

ajStatutes. ™%

ﬁwﬂ-&_ ek Tan . 21 19499
DATE

Signaturd, typed or printed name of registerad agent and litle if apgicable. M:‘aagis«md Agent signature required when reinstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONEICHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE PD [ DELETE 11TIE v [JChange [ Addition
NAME MODUGNO, ANN 12 NAME :
streeTao0REss| 12690 SE BERWICK CT. 1.3 STREET ADORESS
CITY-$T-2P HOBE SOUND FL 14 CITY-ST-ZP
TILE VD (] DELETE 24 TITLE [OChange  [] Addition
NAME SCHMIDT, WILMA 22 NAME
sTReeT ADDRess| 6988 SE CUTLER 23 STREET ADDRESS
CITY-ST-2P STUART FL 2.4 CITY-ST-2P
TITLE TD Coypn 7733 ] DELETE 3ATILE JE _ [Change  [7]Addition
NAME --BECKER; ELEANOR NI 1 -Jui\)
smreeTaporess| 7322 SE CONCORD PLACE 3.3 STREET ADDRESS
CITY-$T- 2P HOBE SOUND FL 33455 34.CITY-ST-2P
TIME SD [J DELETE 4.1TME DChange_ I:IAddiﬁon
NAME FRANKLIN, LOUISE 4. 2NAME
smeeraooress| 13185 SE CYPRESS POINT LANE 43 STREET ADDRESS
CITY-ST-2ZIP HOBE SOUND FL 33455 44CITY-ST-ZIP
TMLE [ DELETE 51TITLE JChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-ZP
TIME [J DELETE 8.1TITLE DiChange  [] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS .
CITY-5T- 2P 64 CITY-ST-ZP

14. 1 hereby certify that
indicated on this annua

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that iam an

- officer or diracter of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: A

SIGNATURE REQ

UIRED

(T TP

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



