2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000960 Feb 19,2002 8:00 am
- Enyteme Secretary of State

MONROE COUNCIL OF THE ARTS CORPORATION 02192002 90012 030 ****70 00
Principal Place of Business Mailing Address
P.O. BOX M7 P.0. BOX 117
KEY WEST FL 33041 KEY WEST FL 33041
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0737532 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired q ?g.;esqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
HASKELL MON'CA Street Address (P.O. Box Number is Not Acceptable)
2819, HARRIS AVENUE
KEY WEST FL 33040

City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. | Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE cD etelete TITLE ch [ Change )KAddition
NAME ANDERSEN, WILLIAM E NAME Shaw, William
STREET ADORESS | 501 WHITEHEAD STREET STREETADDRESS | 3@\ toitY Street Ocean
cv-sT-2F [ KEY WEST FL 33040 CITY-ST-2P Marathon, FL 332050
TITLE VD ﬂ Delete TITLE vh [ Change ?_Additinn
NANE MORO, PINO NAME Girard, June
STREET ADDRESS | 188 INDIES DRIVE SOUTH STREET ADDRESS [ Sw garioaf Sherel
cmv-st-2f | pUCK KEY FL 33050 orv-stzp  [Suqartoaf, Pl 33oUY
TMie TD o ?Lnexene ] B T DOomngs [ addiion
NAME IVEY, CAROL NAME Dave Ziril
STREET ADDRESS | 251 APACHE ST STREETADDRESS | QS §1 overseas qu .
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2P Kg\{ Lamye, EL J33%s3N
ML SD ﬂDelete TILE s [ Change ﬂAﬂdition
HAME GAUTHIER, DIANE HAME tavid Cohn
STREET ADDRESS | 750 PRADO CIRCLE STREET ADDRESS | BROS | State Poad HA
om-si-20 | KEY WEST FL 33040 or-s-ze [ Tawernier, FL 33070
TTLE [ pelete TITLE [dchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ pelete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or cn an attachment with an address, with all other like empowsred.

SIGNATURE: ﬁ S UIRE Moy e a basee e (2902 2S- 24543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone &

CR2E037 (9/01)




