FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 2 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar gvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal S/ Of State
= (5)
DOCUMENT # N96000003938 (6
ART HOUSE FOUNDATION, INC.
I SRR AT
1568 HILL AVENUE 1568 HILL AVENUE 3. Date Incorporated or Qualified
FORT MYERS FL 33801 FORT MYERS FL 33901
4. FEI Number Applied For
65-06582952 Not Applicable
2. Principal Place of Business 2n. Malling Address 5. Centificate of Status Desired O $8.75 Additional
m _2;] Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, sto. 6. Election Campaign Financing $5.00 May Be
22 (7] Trust Fund Contribution (] Added 1o Feos
City & Siale City & State 7. Is this nonprolit corporation a homeowners assoclation?
2 ;l Oves OnNo
Zip Country Zip Country 8. This corporation owes of has pald the current year Intgngible
;] —2?| m ;l Personal Property Tax due Juné 30. [ ves No
9. Name and Address of Currsni Registered Agent 10, Name and Address of New Registered Agent
81| Name
MUDGETT, WILLIAM J 82| Strest Addross (P.0. Box Number Is Not Acceplabie)
1568 HILL AVENUE
FORT MYERS FL 33901 83
¥ Cy 86| Zip Coda
FL |*|

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1episterad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am lamiliar with, and accapt the obligations of, Section 817 , Florida Statutes.

SIGNATURE
Signature. typed or printod name of regisiared agent and tile d applicabls. (NOTE: Registerad Agent signature recuired when reinstating) DATE

12. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 7 DELETE 11 TLE L Change L] Addition
NAME MUDGETT, WILLLAM J 12 NAME
street apoess | 1568 HILL AVENUE 1.5 STREET ADDRESS
CITY-SY.ZIP FORT MYERS FL 33901 14CITY-§T-2P
TME m [T OELETE 21TLE L Change LY Addition
NAME WILTSHIRE, WILLIAM B 22NAME
smeeraporess | 4 GEORGETOWN 23 STREET ADDRESS
CITY-51-2p FORT MYERS FL 2.4 CIY-§T-2P
i VD [ DeLETE 31 TLE L Change L] Addition
AME CRONIN, THOMAS R, 32 NAME
staeer wooress [ POST OFFICE BOX 6966 3.3 STREET ADDRESS
CITY-51- 2P FORT MYERS FL 33902 3.4, CITY-5T- 2P
T sD [LJ DELETE 41TME [T change [T Adgition
NAME HORVATH, ARLENE ) 4. 2HAME
sreeTanoress | 1900 VIRGINIA AVE., #1201 4.3 STREET ADDRESS
¢iTY-ST-2P FORT MYERS FL 44 0ITY-5T-2P
TLE T oELETE 53 TILE L) Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY- 812 54 CITY-5T-ZIP
THILE T DELETE 61 TLE LI Change L] Adaitien
NAME : 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 ITY- §T- 2P

14. | hereby cerlilﬁ that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or rusiee smpowaded 10 oxecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachmant with an add‘ress.
SIGNATURE: _ (U, Ll 1 2/18/98  Gw)33v- U9/

CR2E03? (10/97)



