2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # N97000000960

1. Entity Name

MONROE COUNCIL OF THE ARTS CORFPORATION

Secretary of State

01-29-2007 90090 012 ****70.00

Principal Place of Business
1100 SIMONTON ST
KEY WEST, FL 33040

Mailing Address
1100 SIMONTON ST
KEY WEST. FL 33040

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN

HOAGIRHREON

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172007  chg-NP CR2EQ3T (12/06)
City & Slate Cily & State 4. FEI Number Applied For
65-0737532 Not Applicable
Zip Country ap Cauntry 5. Cenilicate of Status Desired [ f:gfq l‘;"r::m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASKELL, MONICA
2819 HARRIS AVENUE Street Address (P.O. Box Number is Not Agceplable}
KEY WEST, FL 33040
City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

‘I 'SIGNATURE

Signature, yped ar preveed name of regrsitred agent and itie if applcabie,

(NOTE: Regatered Agent sgnahre requred when rensoong)

DATE

Flling Fee Is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Funa Conttibution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
ITLE cD ﬂ[)elele TIME b , , ﬁcmme £ Ageition
NaME HUBERT, ROCKY HAVE Groth, Coph
STREETADDRESS | 101640 OVERSEAS HWY smonooress | 833 Elizghe St
CT-S-2P | KEY LARGO. FL 33037 avs-e | Key L Jest FL 3apyD
e SD [ Deete TE 1y N O crange K Aation
NAME GROTH, CONNIE NAME G, Lois
. STREET ADDRESS | 833 ELIZABETH ST sz oot |RO OO Mbnor Lah€e
_OT-S2P | KEY WEST, FL 33040 wvs® [ marg hon | o 330570
TI1LE ™ [0 petere TME [ Change [ Adsition
HAME HILDRETH, JACK HAME
STREET ADDRESS | 87665 OVERSEAS HWY STREET ADDRESS
Cay-§T-2r KEY LARGO, FI. 33037 CiTY-ST-2P
TITLE VD ﬂ Detete JITLE VD , . [ Change ﬁmnmn
N COHN, DAVID A Sandi fe L, Cris .
STREETADDRESS | 89051 STATE RD 4A STREET ADDRESS 0105[ S, Rvb Dhive
omy-si-2» | TAVERNIER, FL 33070 A <TTED F—L L 333 f)
TITE P 1 oetets TE f 5 = O tharge L] Addition
NAME HASKELL. MONICA \AME
STREET ADDRESS | 2818 HARRIS AVE STAEET ADDRESS
CITY-ST-2P KEY WEST, FIL 33040 CITy-5T-2P
TME O Delete TITLE O change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
Ciy-ST-29 CiiY-s7-2P

12. [ hereby cerﬁ%gnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify thal the information
is report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute tis report as required by Chapter 617, Florioa Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on

305 - 245439

changed, or on an attachment with an acdrgss, with all other like empowered.
SIGNATURE: __/, MQ@ L0 pnni o Hosinl]

E#Mmmmammnmm

[-13-07

Dayune Phone ¢




