FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

POCUMENT # N15éé? (9)

"Corporation Name

THE ASOLO CENTER FOR THE PERFORMING ARTS, INC.

Piinclpel Place of Business

5555 N TAMIAMI TRAIL

Mailing Address
5555 N TAMIAMI TRAIL

FILED |
Apr 08 1997 8:00am
Secretary of State

RO AR

SARASOTA FL 34240 SARASCTA FL 34243-2141
3. Date Ingorporated or Qualificd 3a. Dat%féas! %egrért
07/17/1986 f21/1
2. Principal Place of Business 2a. Maiting Address 4. FEf Number Applied For
;] ;l et 59-2717909 Nol Applicable
Suite, Apt. #, olc. Suite, Apt. 4, etc. i
P P 5. Certificale of Status Desired [ $8.75 Aaditonal
22 ;ﬂ Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
m Trust Furd Contribution | Added 10 Faes
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under 5. 198.032,
;EI ;l m Florida Statules [ Yes No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstlered Agant

GERDES, DONNA M
6555 N. TAMIAMI TRAIL
SARASOTA FL 34243

81| Mame

-y

82! Street Address (P.O. Box Nurmnbor is Not Acceplable)

83

84| City

85] Zip Codo
FL

11. Pursuant 1o the provisions of Sections 617.0002 and 617,1508, Florida Statules, the above-namad corporation submits this slalement for the purpose of changing ils rogislered
office or registered agent, or both, In tho Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Soclion 617,

SIGNATURE . i

89 was authorized by the corporation’s board of diractors. | hereby accepl the appointment as rogistered
503, Florida Stalules.

Signaturn, |ymﬁnannﬂ;ﬂdrggglao1 agont ond Wio i app_li_c-a-ljc_ Tt m(‘)ﬁ:ﬂsgglmr:d Agenl s gnalure required whon reinstaling) ) DATE
12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND D!RECT ORSIN 12 g
TINE PD JELDreTe 1UINLE VD O Change B additon |5
N ROBERTS, DON 12haue S Xowle g Lowne - N
saeeraporzss | 6555 N TAMIAMI TRAIL BSOS | SSTS Nl Namaiawnat LGl { %
oTY- ST 2P SARASOTA FL 34243 e 14GTY-5T-2P Sencasclo, (7 343 S
TITLE "] ELETE 21TNLE \}D [T Change <] Addition [O
NAME WHALEY, PRESTAN DR. 2.2 NAME 2o Colme o .
steerappress | 6555 N TAMIAME TRAIL pasitl aonss | 555 ok T w rawe. {ra ft
CITY-5T-2P SARASOTA FL 34243 zaom-sizr | Sse cosdle L mUZAZ w
TTLE YD P DEETE 31TNLE D T Change 353 Addition
NAME PENDER, MICHAEL R JR, 3.2 NAME Roic ocd < . O\= ov—
streerappress | 1805 MAIN ST., SUITE 1100 sssrenanis | S SS Mot Taumi et Wat {
CiTy-ST-21P SARASOTA FL 34.CIY-S1-7P Shcawd o B ZUTdB
TITLE bE [ oLl 41TNLE ) ] Change T Additian

- {

NAME DIGALORIDE, LINDA 4.2 NAME D \ &S a\o C o\ P\ e L/ Ll (,Q e
streeraponiss | 6555 N TAMIAMI TRAIL 43 STREET ADDRESS i , y , & _ B
Ciry-§1-2i SAHASOTA FL 34243 L LACTY-ST-7P C“_—b '\3(‘ LL LA (’\ Cesg X ¢ [ LA
THE MEETEE S TLE A [JChange L] Addition
NAME 5.2 NAME
BTREET ADDRESS 53 S1REET ADDRESS
QITY-ST-2P 54Ty -S1-2P
TITLE [T oeLete 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CITY-S§1-2IP 04 CNY-§T-2IP
14. | do hereby cerlify that the information supplicd with this Tiling does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

informalion indicaled on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tam an officer or direstor of tho corporalion or 1he receiver or trustee empowercd 1o execule this report as required by Chapter §17, Florida Stalules; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachmenl wilh an add

rems -‘)A(QALM—O./\/’.
2 T N T P .ttt o i e e L I I e U




