SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 OIVISION OF CORPORATIONS

DOCUMENT # N18265 (1)

1. Corporation Name

FLORIDA ASSOCIATION OF LOCAL ARTS AGENCIES. INC.

AR

Principal Place of Businass Mailing Address
2125 ST JOHNS STREET 2725 ST JOHNS STREET
G2 G2
MELBOURNE FL 32940 MELBOURNE FL 32940
us us 3. Date Incori»oraled or Qualified 3a. Date of Last Report
. 02/15/1995
2. Principa! Place of Business 3 am egen 2a. Mailing Address Jam Loy 4. FEI Number Applied For
21] 2748 Yodee Fron Yo ton Wy [26] T Yoy o Frr Wammbion Loy 53-2052677 Not Applicabie
Suite, ApL ¥, atc. 0 Suite, Apt. #, efc. " N $8.75 Additional
. f )
2 Q\c{& C .3 Wl Floer ;1 Q\dq_ C, ad nd Tloe- 5. Certificale of Status Desired 0 Fee Required
City & Sthle City & State 6. Election Campaign Financing $5.00 May Be
El Vi vt Fo ;I Yievea =L Trust Fund Contribution O Addad to Faes
Zp Country Zip Country 8. This corparation has liability for intangible tax under s. 189032,
;I 3%“0 25 us 29 3440 30 Lg Florida Statutes [ Jves [[IMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
SPR'NG' M|CHAE|. 82| Stree! Address {F.O. Box Number is Not Acceptable)
111 NW FIRST ST 625
MIAMI FL 33128 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (3/96)

SIGNATURE
Slgnature, typed o printed nama of registersd agent and title il applicable (NOTE Ragisiered Agent signature required whan reinstating) DATE

12. OFFICEAS AND DIRECTORS 13, — ADDITIONS/CHANGES T OFF ICERS AND DIRECTORS IN 12
TITLE D T DELETE 11TILE ¥/ D [ JChange [3¢] Addition
HANE WITT, ANDY 1 2NAVE Shawy NMNaw £
STREET ADDRESS P.0. BOX731 vasmeeTaooness || QO OceOA Qv
CITY - 5T-2P PENSACOLA FL 1.4 GiT¥-51-2 Ltuevt, Fu 34299
TITLE 4] [] oecete 21 TLE h [ cnange [ Addition
NAME CASWELL, PATRICIA 22 NAME
STREEF ADDRESS 1351 FRUITVILLE RD 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 2 4CITY-§T-2IP
e T [T oELETE 3TTIE [T change  [_] Acdition
NAME WILLIAM, PAYNE 32 NAME
STREET ADRESS 8 HARRISON ST 3.3 STREET ADDRESS
CITY-S1-2P PANAMA CITY FL 34,CTY- ST-2P
TILE WD [T oeLeTe L1 TLE [T Change [ Addition
NAME BURK, KAY E. 4.2 NAME
STREET ADDAESS 2725 ST. JOHNS ST Cf2 4.3 STREET ADDRESS
CITY-5T-21P MELBOURNE FL 44CITY -5T-2IP
TME P X oeere SATILE [ Tchange ] Addition
NAME POWERS-JONES JUDITH 52 NANE
STREET ADDRESS 400 PIERCE BLVD 5.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 5 4 CITY -ST-2
e ViU < DeLETE 61TITLE [ Jcnange 1 Addition
NAME SHAW MARY 5.2 NAME
STREET ADDRESS 80 OCEAN BLVD §.3 STREET ADDRESS

1 STUART FL 342094 I 6. SL.ZP

14. | do hereby certily thal the information supplied with this filing is voluntarily furnished and does not qualify tor the exemption slated in Saction 119.07(3)(k), Florida Statutes |
turther certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oalh; that | am an officer or director of the corporation or the receivar of trusles empowered to execule this report as required by Chapter 617, Florida Sialutes; and
tha! my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: fib QU D Ob=14-9C  (4o9) 6 jo=CoHT

ED MAME OF $1GNING OFFICER OR DIRECTUR

DOOS 128




