FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION o o e Mar 17,1999 8:00 am
ANNUAL REPORT Secref of State
1999 \ ,_ DIVISION 0:a gORPORAﬂONS Secretary Of State

03-17-1999 90051 014 ****61.25

DOCUMENT # 732673

1. Corporation Mame

ARTS COUNCIL OF PLANT CITY, INC.

Principal Ptace of Business Mailing Address
106 NORTH EVERS STREET 804 N. FORBES RD.
P.O. BOX 1136 PLANT CITY FL 33567
PLANT CITY FL 335641136 us
us
2. Principal Place of Business 2a. Mailing Address 3, Date incomporated or Qualifed
1] [26] 05/06/1975
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ' : [27] 59-16 18659 Not Applicable
Cly & State Chy & State 5. Certifcate of Status Desired O $8.75 Adqitional
2_3,] El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 rz;] E] [:EI Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 1) Name
CARLISLE, MAGGIE . 82| Stoet Address (P.0- Box Number is Not Acceptable)
804 N. FORBES RD. -
PLANT CITY FL 33567.
84| city FL Iss Zip Code

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Secmon 617.0503, Florida Statutes.
SIGNATURE . O3—= /a- 7 7
sm,mwpgqymmwmwmmnamﬂe. {NOTE: Registonsd Agent signaturs required when rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
™me D : [J DELETE 11 TLE 5 EJ Change [ Addition
NAME CARLISLE, MAGGIE 12N Lynn Conner
staeeTaooress| 804N, FORBES RD. 1asmeeraporess | 101 S. Alexander Street
emvst-ze | PLANT CITY FL 33567 14 CTY-5T-2P Plant City, Florida 33566
e PD [ DELETE ZATME [Change  [JAddition
NAME EATMAN, JEAN A 22 NAME
seetsooress| 2811 FOREST CLUB DR. 23 STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33567 2.4 CTY-51- 2P
mE VD [J DELETE 31TME [JChange  [JAddition
NAME TILLMAN, MAYRE L 32 NAME
sreet aooress] 404 MARJORY DR. 33 STREET ADORESS
CiTy-51-2P VALRICO FL 33594 34.CITY-ST-2IP
TME [ DELETE 44 TITLE [JChange  [] Addition
e EVERIDGE, MARY J <2
smreeT apoRess) 502 E. DEVANE ST. 43 STREET ADDRESS
CITY-§T-2P PLANT CITY FL 33566 44 CITY-5T-2P
TME [T DELETE 51TITLE ] Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P ' 54 CITY-ST-2P
TIFLE [J DELETE B1TME - [ Change 7] Addtion
NAME §.2 NAME
STREET ADORESS! 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP

13 heraby certify that the information suppiied with this ing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual raport is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the comparation or the receiver or trustee esmpowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e .TWED ' March 12, 1999 813-752-6193

0048618

CR2E037 (11/98)

SIGHATURE AND, QR PRINTED NAME OF BIGNJMG OFFICER OR DIRECTOR Daytime Phone ¥

. ™ Macoie Carlisle



