FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State Secretary Of State

1997 g 7 DIVISION OF CORPORATIONS

DOCUMENT # N42559 (7)

1. Corporation Name

ART LEAGUE OF BONITA SPRINGS, iNC.

Principal Place of Business Mailing Address ml"m I" III

(T

POST OFFICE BOX 1004 POST OFFICE BOX 1034
BONITA SPRINGS FL 008581034 BOMNITA SPRINGS FL 341331004
M‘ 3 > 3. Date Incor{mraled or Qualified | 3a. Date of Last F%ﬂ
03/16/1991 05/01/1
2. Principal Piace of Business ?a. Mailing Address 4. FEI Nurmber Apphied For
1 ;;! ' _|Not Applicable
Sulle, Apt. #, elc, Suite, Apt. ¥, alc. ' ] $8.75 Additional
- —2-_’] 6. Certificate of Status Desired M Fee Regulted
City & State City 8 State 6. Election Campaign Financing . $5.00 May Be
—2?| ;a Trugt Fund Contribution |} Addad lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
24 |25] 20 ) Florida Statutes Oves [No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDSON, RALPH A. 82| Strest Address (P.0. Box Number s Not Acceptabie)
27725 OLD 41 ROAD
SUITE 104 83
BONITA SPRINGS FL 33923 8 Ty FL 25| Zp Code

11. Pursuant to the provisions of Sechons 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am farniliar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _____

Signature, typed or printod name of ragislered agent and tills 4 applicabla. (NOTE: Raglaterays Agent gignature requirad when reinstaling} DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oP L) DELETE 1A TITLE Ll Change LT Addition
HAME PECHETTE, JACQUELINE 12N
sreel anoress | 24850 PENNYROYAL DR. 1,3 STREET ADDRESS
CITY-ST- 7P BONITA SPRINGS FL 33923 14 CHTY- §1-2
TILE DVP 1 DELETE 21 TILE . ) change ] Addition
KAME GUST, DIANA 22 NAME _—
steet aonness | 4723 OAK LEAF DRIVE 28 STREET ADKRESS
V- S1- 2P NAPLES FL 2, 4CITY-5T-21P
TLE DRS LI DELETE 1UTLE . LI Change L] Addition
NAME EDEY, LOIS 37 NAME
sineeranoress | 25901 HICKORY BLVD., #402 33 STREET ADDAESS
CAY-SI-7P BONITA SPRINGS FL 34.CITY-ST-2P : '
TITLE ) L] DELETE a1 TITLE LUl Change LT Addition
HAME GORMAN, CLAIRE 4.2 NAME
sweeranoress | 25541 FAIRWAY DUNES CT 4.3 STREET ADDRESS .
CITY-S1-7P BONITA SPRINGS FL 44CIY-S1. 2P L
e DAT L] DECETE 51 TI1LE [T Change 1. Addition
NAME JOUCOEUR, LUCILLE 5.2 NAME
seetanpaess | 3330 CROSSING COURT #PH2 53 STREET ADORESS
CY-S1. 2 BONITA SPRINGS FL 33923 5.4 CITY-5T. 2IP
L DCS LT DELETE g1 TTLE L] Change L1 Adsition
NAE LEPREE, MARION 6.2 NAME '
seer aoosiss | 9050 KENTUCKY 8T. S.E. .3 STREET ADDRESS
CITY-51-2¢ BOMNITA SPRINGS FL 33923 64 CIFY-5T-2iP

14. | go hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)i}, Florida Statutes. | furlther cerlity that the
information indicated on this annual report or sugplamental annual repart is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that
i am an officer or director of the corporation or tha teceiver or trustee empowerad to execute this report as raquired 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.

SIGNATURE: FEQUIRED

BIANATURE AMND TYPED O PRINTED NAME OF BINING OFFICER B8 MBECTOR Data Davime Phona | ADAASRS

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

CRZE037 (9/96)



