FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

NCGNPROFIT TR
CORPORATION FE.8
ANNUAL REPORT

1999

0370

May 03, 1999 8:00 am;
Secretary of State

05-03-1999 90100 027 ****61.25

DOCUMENT # N18265

1. Corporation Name | .

FLORIDA ASSOCIATION OF LOCAL ARTS AGENCIES, INC.

AU R

473364 - 901300 -7

Principal Place of Business - Mailing Address

s /

EA5JHPOR-FRAN JRRTESON WAY ~SE2miDGE=FRAN-AIESOR YA ‘ ‘
i = O R AR AT
MHERA=F02040~ RG240
m l .
: : b { (] :
2. Principal Plage of Business -~ B A TR jling Address 3. Date Incorporated or Qualifed
2115 600 ceTTEs AVE. 6 ©.0. Boy 34 8L 12/15/1986
Suite, Apt. #, etc. - Suita, Apt. #, etc. 4. FEi Number Applied For
=] =10 L |27] 53-2952677 Not Applicable
City & Stat : City & Stat ] ] $8.75 additional
:IZS w ! ! ?! g SB! ‘ ) FL -2;1 w &n} ?Qﬂ,\‘\ M FI_‘ 5.‘ Certifcate of Status Desired [ Feo Required
Zip Country © Zip Country 6. Election Campaign Financing $5.00 May Be
;‘-l 33%0‘-[ |_2;l U S Z!-l 33"‘0 ;- m] U S Trust Fund Contribution o Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
R ’ 81

"SHERRIN LoN -

82

83

ms
+H-NW-FRET-3T82
MIAMIFL-85-426m

gtreei Address [RO. Box Number is Not A.\ccaptable) ’
18, Q.

410

84

M \J pX Podiw Qb ~RL

85

20N

office or registered agent, or both, in the State of Florida, Such change was authorized

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

: L}’:T?g"ﬁc\

agent. 1 am familiarwith, and accept the gpligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ SH ERRO N .0 N (}' :
Signature, typed or printed name of registered agent gfid e if applicable. (NCTE: Registersd Agant signature required when reinstating)

12, : OFFICERS ANDVSECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 §
TRLE VPD ‘ ) DELETE 1.4 TLE [ wY - []Change A Addition | =
NAVE BECHT, MARY 12NAME U\, B m»w . 5
sweetanoress| 100 S ANDREWS AVE 13smeevanoress| \ HB WO - Do &
emv-st.ze | FT LAUDERDALE FL 14 CTY-5T-2ZP &«'LM FL. 3% "*31 g
meE -~ D OJ DELETE 21 TME sb v . - i Pactange, on |
NAVE CASWELL, PATRICIA 22NAME

streetaopress| 1351 FRUITVILLE RD 23 STREET ADDRESS 5,00 Rd_

arv-stzp | SARASOTA FL 2.4CiTY-ST-ZP “-J o4 0

TmE 1)) [ DELETE IATILE [Ochange [ Additien

NAME KEEBLE, ARTHUR 32 NAME

sweetaporess| 725 E KENNEDY ST 33STREET ADORESS

crv.si.ze | TAMPA FL 34.CTY-ST-2P

TME SD VT DELETE 41 TME [JChange [ Addition

NAME COWDEN, DONNA 4 2NAME

smeeranoress| 123 W INDIANA AVE 43 5TREET ADDRESS

CITY-ST-2IP DELAND FL 44 CITY-5T-2P ‘ .

TE D [ DELETE 54 TME ClChange [ Addition
NAME BURKE, KAY E 52 NAME

sweeranoress| 2725 JUDGE FEAN JAMIESON WAY, C202 53 STREETADORESS

arv-st-ze | VIERA FL 32940 54 CITY-ST-ZP

TIMLE {7 DELETE 6.1 TLE (Jchange  [[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14, | hereby certify that the information supplied with his filing dees not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, 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 empowered. .

SIGNATURE:

REINERRIN  EON (- H-2%-49

g g DotimePpored . ey )}



