FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION !“5\1 Sandra B. Mortham
ANNUAL REPORT ,{% Secrelary ol State

1996 "' oy DIVISION OF CORPORATIONS

-3~ FLORIDA DEPARTMENT OF STATE

DOCUMENT # 733562 (3)

1. Corparation Narme

RINGLING SCHOOL OF ART & DESIGN LIBRARY ASSOCIAT

ON. NG AR

Principal Place 2t Business Mailing Address
1605 MAIN ST.. SUITE 110D 1605 MAIN ST.. SUITE 1100
SARASOTA FL 34236 SARASOTA FL 34236
3. Data Incorporated or Qualified 3a. Date of Last Report
08/13/1975 03/13/1995
2. Principal Piace of Business | 2a. Mailling Address 4. FEI Number Applied For
[21] 26] 510173628 Not Applicable
e, Apl. #, el Suite, Apt. #, et it
Sute. Apt. ¥ ee ke AL L el 5. Cerlifcale of Status Desred [ $8.75 Additional
;I ?;I Fea Required
City & State | City & Sate 6. Election Campaign Financing $5.00 May B
m 28] Trust Fund Contribution O Added to Fees
Zp Country Z1p Country 8. This corporation has liability for intangibla,tax under . 199.032,
24 El m ;l Florida Statutes ] ves wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterbd Agent
81| Name
PENDER JR, MICHAEL R. 82| Stiect Add:-ess (P.O. Box Number is Not Acceptable)
1605 MAIN ST.
SUITE 1100 83
SARASOTA FL 34236 84| city FL 85| Zp Code

11, Pursuant to the prowsions of Sections 617.0502 and 617.1508, Floricka Statutes, the abave-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familar witn, and accept the oblgations of, Saction 617.0503, Flonda Statutes.

SIGNATURE TS E e, typad or pa i £ ©F Mg el @i Biws 1 apghiar - Floariteres] Agerl signaburs: recuued whee renstatng : pae 7

12. QFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OFF1CFRS AND DIRECTORS 1IN - %
TILE PD IDELETE 11 TILE [CJChange  [] Addition
NANE JOHNSON, CAROLYN 12 NAME

sties aporess | 3348 OLD OAK DR 13 STREET AUDRESS

CITy-51- 2P SARASOTA, FL 00000 _ e 140ITY-57- 7P

TILE VPO /&DELETE 21TITF vPD [ Change mndihon
KAME VAN TASS IE M 22 NAME Fearn e TeNEs

stereranokess | 4451 QAKL REENE 2 ASTREET ASGRESS HSb Mgarow Latlc Ton Vi

Ty -51-2F SARAS FL L 2 4CITY-57-2P ASLASCTA Y 34‘3—‘3’-

TILE SO 7 NELHE 31TIRE sSb 7 [} Change Fmddimn
NAME BRENK, U . 32 NAME SALA ‘_5.13

sweer aooness | 1700 BEN F IN DR #PHC sasmecraooness | L3S CE=AR In,’ lLanE

LY -SI-7f SARASOJA, FL N 34 CITY-5T-2IP SARAGeTA, ' 34r3] .

TiILE D NJELETE 41TITLE /e B " [ Change E\Addmen
NAME PALLAGL TRU 4 ZNAME ARSU LA Gl CERT

smeer appagss | 3501 MIS E LANE asmeess | 2apbSo PrArRsorsidie. Drve 2y

LIy -§7- 7P LONGB FL 44LITY-ST-2P LopnbBonT ey, AL a2z g

TILE m < ~ [CIDELETE S1TIE LI [dChange [ Addition
NAME PENDER, MICHAEL R., JR. 52 NAME

sirertaccress | 1605 MAIN STREET #1100 53 STREET ADDRESS

O1V-§1-2F SARASOTA FL 540ITV-S1-2P

e VPD [CIDELETE &1 TITLE [JCnange [ Addition
NAME KAIGHIN, LILLY B. §2 NAME

siwee anoess | 1323 TANGIER WAY £3 STREET ADDRESS

CITY-§1-2IF SARASOTA FL / 64CI1Y-S1 7IP

oplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes . | further
his annugg repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ofine corpofgdon or the recever or trustee gapowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Jed, of fh an attachpapt with/gn addr
 2-/0-Gb  94/-366-r983

Diate Daytne Phone B

14. | do hereby certify that the information
certity that the information indicated
oath, that - am an officer or direct
appears in Block 12 or Block 1

SIGNATURE: __ |

SHGHATURE AND TYPED GR PRINTHD NAME GNING OFFICER DR OMRE

MicHAE: . . 2 2 IReAsurtl._

CR2EQ37 (12/85)




