FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ok,

SAE Y FLORIDA DEPARTMENT OF STATE
P _ Sandra B. Mortham
' ] Secretary of State

DIVISION COF CORPORATIONS
DOCUMENT # 705654 (2)

RINGLING SCHOOL OF ART AND DESIGN, INC.

Principal Place of Business

2700 N. TAMIAMI TRL.
SARASOTA FL 34234

Mailing Address

2700 N. TAMIAMI TRL.
SARASOTA FL 34234

AUV RO

3. Da!e(l%ﬁﬁrfé%or Qualified Ja, Da&?('ﬁf*w

2. Principal Place of Business 2a. Mailing Address 4. FEi ?Jma Applied For
7803 :
21 26 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
wie. At ¥, Bl ufte. Apt. #. ete 5. Certificate of Status Desired O $8.75 Aadiional
22 [27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
EI El Trust Fund Contribution O Addad to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
124] |25 (20} 30) Florida Statutes O ves (BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
KlMBROUGH’ ROBERT 82| Street Address (P.O. Box Number is Not Acceptabie)
1530 CROSS ST.
SARASCTA FL 33577-3715 83
84| City 85| Zp Code
FL 3423F

famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisians of Sactians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

certify thal the information indicated on this annual repgehor supplamental
oath; that | am an officer or director of the corporatip th i
appears in Biock 12 or Biock 13 if changed, or op/a

SIGNATURE: __ _ Lol

address.

Sigralure, typed of prated name of registersd agent and htke 1 apphobie, MNOTE Registerad Agant signature required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE Pl [JDELETE 1ATIME [}Change [} Addition
NAME CHRIST‘JANER,ARLAND 1.2 NAME
stnet aooress | 4372 CAMING MADERA 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 1.4 CITY-5T-2P
TI1LE T [CIDELETE 21TMLE Ychange [ Adsition
WAME KIRTLEY, WILLIAM T. 22 NAME
STREET ADORESS g%%ﬁsggﬁg{ﬁ‘ QUAY 23 STREET ADDRESS 2014 Fourth Street
CiTY-S1-2P 2 40)1Y-51-2P Cayvacata. FL 42737
e TR [JOELETE 31TNLE ) [JChange [ Addition
RANE SMITH, ERNEST 32NAME
STREET ADDRESS 1662 SOUTH DRIVE 3 3 STREET ADGRESS
GCHY-S1-7iP SARASOTA FL 34 CITY-8T-2I7
TITLE D CIDELETE A1TITLE [Jchange [ Addition
HAME KIMBROUGH, ROBERT A. 4.2 NAME
srert aooress | 1715 SOUTH DRIVE 4.3 STREET ADDRESS
CITY-S1-2P SARASOTA FL A4 CITY-5T- 1P
TITLE [H [ICELETE 51TITLE CJChange ] Addition
NAME FERGUSON, ARTHUR 52 HAME
STREET ADORESS 5215 HIWEN HARBOR RD 53 STREET ADDRESS
Clly-51-2p SARASOTA FL 54 CITY-ST-2IP
TITE ST [CJDELETE 61TITLE [OcChange [ Addition
NAME ROBBINS, MARK D. 62 NAME
sweeraooniss | 961 HARBOR POINT RD 3 STREET ADDRESS
cre-si-ze | LONGBOAT KEY FL 54 QY -51-2P
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furpished and does not qualify for the exemption slated in Section 119.07 (3. Florida Statutes. | further

hual report is true and accurate and that my signature shall have the sama legal effect as if made under
stee empowered 10 axecute this report as required by Chapter 617, Florida Statutes: and that my name

— = i E Lo
SIGNATURE AND TYPED OR PRINTED NAKE OF 61GNING OFFICER OR DARECTOR

Data Daytire Phone ¥

CR2E037 (12/95)




