2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N97000000960

1. Entity Name

MONROE COUNCIL OF THE ARTS CORPORATION

Principal Place of Business

P.O. BOX N7
KEY WEST FL 33041

Mailing Address

PO, BOX N7
KEY WEST FL 33041

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90161 009 **%*70.00

AR IR A

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0737532 Applied For
=125 |Not Applicable
Zi Z .
® Country P Country 5. Certificate of Status Desired ?ﬁ gg—;es i::ted(;nonal
6. Name and Address of Current Reglstered Agent . .7. Name and Address of New Reglstemhguﬂ(
Name
HASKEU" MONICA 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 statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litte if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trugt Fund Contributicn.

$5.00 May Be

Added to Fees

{?‘70
_S~"Make Check Payable to
Florida Department of State

10. OFFICERS AND DIREGTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE CD 7 Dslete TIILE iV Tohnge [ Actiion
NAME SHAW, WILLIAM HAME

stReeT aoDRess | 381 101ST STREET OCEAN STREET ADDRESS

or-st-2¢ | MARATHON FL 33050 CITY-§T-2P

TITLE VD [ Delete THTLE <D ®crange [ Addition
NAME GIRARD, JUNE NAME

staeeT aooress | SUGARLOAF SHORES STREET ADDRESS

omv-st-2p | QUGARLOAF Fl-33044.— Remestae |~ n el - -

TiTE T [ Delete e W Change [ Addition
NAME ZRILLI, DAVE NAME Hildreth ) Jack.

sTReeT ADDRESS | 99551 OVERSEAS HWY STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-ZIP

TIfLE SD O Delele TLE O Change [ Addltion
NAME COHN, DAVID NAME

sTREET ADDRESS | 88051 STATE RD 4A STREET ADDRESS

ov-stze | TAVERNIER FL 33070 oITY-3T-2IP

TITLE [ Detete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P oITY-ST-2IP

TITLE [ pelete TITLE [O Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information suppfied with this filin

does nct quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurale andt A

vy signature shall have the same legal effect as if made under oath; that ! am an officer or director

exsired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2EQ37 (10/02)



