2004 NOT:FOR-PROFIT CORPORATION

: “ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000000960

1. Entity Name

MONROE COUNCIL OF THE ARTS CORPORATION

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90046 041 ****70.00

Principal Place of Business Mailing Address

P.Q. BOX 717 P.O. BOX 717
KEY WEST FL 33041 KEY WEST FL 33041
HDO Siwmenteon <t. (100 Simm -t ST .
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
ity & State City & State 4, FEI Number Applied For
\fe\[ W%_{_J FL— K.W U:)% {‘ J F L. 65-0737532 Not Applicable
Zip Country Zip Count . . $8.75 additionai
3 30 q‘o U% A 3 BD '-[O U gA- 5. Certificate of Status Desired ﬂ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. PR —— e R i s

HASKELL, MONICA
2819 HARRIS AVENUE
KEY WEST FL 33040

Name

At T = S == DT emm mn owm v

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zin Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slonature, typed of printod name of registerad agent and fiile if applicable.

(NOTE: Regisiered Agent signalura requirad when reinstating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
B —~

MLE Delete TITLE v [ Change [ Addition

N SHAW, WILLIAM i N RockY {oBERT

STREET antress (581 101ST STREET OCEAN srreersooness | 101040 OVERSEAS Hw!

oITY-ST-ZIP MARATHON FL 33050 CITY-ST-2IP KEY LARGD, FL 23p237

ILE cb O Delete TITLE v ' [] Change &] Addition

NAVE GIRARD, JUNE A MoMeA HAsKELC

streer aporess | SUGARLOAF SHORES STReET ADDRESS | 2@ |, HAREBGS  AVE

cry-szr | SUGARLOAF FL 33044 omv-STER | KeY WEST PL 33040

TiLE o O Detete TITLE [ change  [] Addition
omwe  [MILDRETH, JACK . o R | o —_— - - C e e -

STREET Anoress (99551 OVERSEAS HWY STREET ADORESS

orv-st.ze |KEY LARGO FL 33037 CITY-ST-21P

TMLE SD O Delete TIME [JChange  [] Addition

e COHN, DAVID N

steeT aonpess 89051 STATE RD 4A STREET ADDRESS

civsize | TAVERNIER FL 33070 oY ST.28

TILE 1 Delete TITLE [ Change [ Addition

my: NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-31-21P

TITLE O Deiete TITLE [ Changé  [7J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-§7-21P CTY-T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7}, Flerida Statutes, 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation 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 Block 11 if

changed, or on an altachﬁ with an adgress, wilh ali other likg empowered.
_SIGNATURE: _, e —

D10 - 0~ 3052954349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



