FILE NOW: FILING FEE IS $61.25

NONPRCGFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N48241

ANNE MCKEE ARTISTS FUND, INC.

(6)

T

Principal Place of Business

927 SEMINARY STREET
KEY WEST FL 33040

Mailing Address

927 SEMINARY STREET
KEY WEST FL 33040

us us 3. Date Incorparated or Qualified 3a. Date of Last Repaort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El ] 65‘0385389 Not Aaplicable
Suite, Apt. #, elc. Suite. Apt. #, etc iti
A P 5. Certificate of Status Desired E]: $8'75 Adqltnonal
22 27 Fee Reguired
City & State GCity & State 8. Election Campaign Financing 0 $5.00 May Be
;:q 2_8| Trust Fund Contribution Addad to Fees
Zip Country L aip Count-y 8. This corporation has habiity for intangible tax under s. 199.032,
24 _2?1 1'_9-| ;EI Flarida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FWE, LOUI 82| Steet Adcross (PO, Box Number is Not Acceplabie)
927 SEMINARY STREET 5
KEY WEST FL 33040 8

84| City Zip Code

FL |*®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above -named corporation submits this statament far the purpose of changing its regislered office
or registered agent, or bath, in the State of Florida. Such change was amhotésed Dy the corporabon’s bioard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 617, . Fiop

SIGNATURE _DE. LOU) ERAMAKE L ST 7 el T
Signalure, typed o pricled name af redeten (I ph ok NOTE Rugatered Aget Sigrarure redu rod when raostahng] DATE

12, OFFICERSAND Dmﬁcroﬁs 13. AODITIONS CHANGFE TO'OFFICETS AND DIRFCTORS IN T

TITLE DT b/ ¥ [CJDELETE 1ATITLE [ ¥} [ Gnange [ Addition

MAME FRANKE, LOU G DR. 12 NAM Jieny STy 7

sweetaporess | 927 SEMINARY STREET rasmeETAOREss |1 33 Dos fiwe ST, (0

€Ty -51- 2P KEY WEST FL oy siap  |[SYRARLORL 3304 3

TITLE W D [JDELETE 21TITLE /N O change  FJpadition

NAME TURNER, ADELINE 22 Naws PR C.OOD

STREET ADDRESS 114 ALLAMANDA 23 5TRECT ADORESS | PO a0k 1ot £2

CITY - ST- 2P SULARLOAF FL 24emy 120 | SRR LOAT 3304

TTLE DS ‘PACELETE ITIE £ [JCnange [ addition

NAME TAYLOR, SANDRA 32 NAM: EAL T BEOOKE S,

steeeTAnoress | FARBUTUS DRIVE I3STRETADORESS | 237 wOHTE HE AD 0.

oIty -8T-21P KEY WEST FL 3ecmysrzp e F w5 33040

TITLE b 1 CIDELETE 41T t. / 4 ClChange  TAAddilian

NAME TURNER, JOHN .2 AN Al £afoyivnnnd

STREET ADDRESS 114 ALLAMANDA A3STREETADDRESS | F2 ¢ souThH Eovedl Df*UL‘

Ty -5T-2F SUGARLOAF FL LGOS 2P | SUMERPL RS | BE20od

TINE D “LAELETE S1T0LE D D)Change [ Additan

NAME JONES, SCOTY 52 NAM Yrac RAE L EWLLCO ]

STREET ATDRESS 1400 VON PHISTER ST 53STREETADORESS | 3 2lel ¥ L AwlE & AVEALL

CiTY-S7- 2P KEY WEST FL saonv-s-pe RE Y Wit sl L 533040

TLE D75 CIDELETE B1TILE D ’ [Change  Taddton

NAME VIANA, JOE 62 Mg STy RoussEAY

staeeT aooress | 4523 WASHINGTON ST BISTREETALDRESS |1 3 163 WIRGd AT BT,

Ciry-5T-2 KEY WEST FL BACITY-ST-7P AE~Y  WIEST . 33040

14, | go hereby cerify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemphan statéd in Section 119.07{3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplomental annual report is Yue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

= </

SIGNATURE: pf. Lo ERAMLKE G -

BIGNATURE AND TYPED OR Pv,wn' NAME OE8IGNING yr}bmoa DIRECTOR

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
el

RERIS Sl Sox-25G-20%¢

“Daytme Prona #

CR2E037 (12/95)




