2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000960 FILED
1. Entity Name Jan 28, 2000 8 . 00 am
MONROE COUNCIL OF THE ARTS CORPORATION Secretary of State
] 01-28-2000 90198 039 ****70.00
Principai Place of Bus?ness Mailing Address
P.0. BOX H? P.O. BOX 7t7
KEY WEST FL 33041 KEY WEST FL 330410717
T T = R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ?3 Applied For
65'0 7532 Mot Applicable
op Country Zp Country 5. Certiicate of Status Desired i) §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - - . . R Narf_e'_‘_w‘b_ o e e . o
HASKELL, MONICA Street Address (P.O. Box Number is Not Acceptabie)
2819 HARRIS AVENUE
KEY WEST FL 33040 iy EL [ ZpCode
1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printad nama of registered agent and litle if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
; FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. £ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITE cDh [ pelete TITLE [JcChangs [T Additicn
NAME ANDERSEN WILLIAM E NAME
STREET ADDRESS | 501 WHITEHEAD STREET STREET ADDRESS
CITY-ST-2P KEY WEST FL 23040 CHy-ST-2P
TME Voo O Delete TITLE O changs [ Adaition
NAME MORO, PINO NAME
STREET ADDRESS | {188 INDIES DRIVE SQUTH STREET ADDRESS
CITY-ST-2P DUCK KEY FL 33050 CITY-51-2IP
me  — | TDos = e ——— O petete.— - e - | TO- . Lo .- YAchange [ addition
NAME WAITE, CRIS NAME IVEY) €A RoL
STREET AODRESS | 1201 ASHBY STREET sweroness | 2,51 ‘APACHE ST
crvst2 | KEY WEST FL 33040 avstze | TAVERNIER L. 33070
TILE ST [ Detete TITLE 3D Wl change [ Addition
NAME GAUTHIER, DIANE NAME
STREET ADDARESS | 750 PRADO CIRCLE STREET ADDRESS
CITY-$T- 217 KEY WEST FL 33040 CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE . Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ (\ CITY-ST-2IP

oes not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and akcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10¥g¥cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

12. 1 hereby certify that the information g
indicated on this report og suppleme
of the corporation or the el
changed, or on an attach

SIGNATURE: MNNUREALEQUIRED |~ A - 965 Zas -R 9 f‘8430

ME OF SIGNING OFFICER OR DIRECTOR Date Dayl.lme Phone #

CR2E037 (2/99)




