FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrz B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 700951

1. Corporation Name

FLORIDA FEDERATION OF THE ARTS, INC.

(7)

Mafing Address
% J. PENDLETON GAINES

Principal Place of Business

% J. PENDLETON GAINES

RN M R

25 29

|30}

405 DOLIVE DR. 1405 DOLIVE DR.
J NDO FL OR R 3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI HNumber Appliad Far
21 26 63-1233311 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. o
u. Ap ute. A 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;I Fee Required
City & State City & State 6. Elaction Campaign Finanding O $5.00 May Be
2—3-| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 189.032,

O ves Ohe

Florida Statutes

9. Name and Address of Current Registered Agent

GAINES, J. PENDLETON
1405 DOLIVE DR.
ORLANDO FL 32803

1p. Name and Addreas ol New Registered Agent
81| Name
B2! Stect Address {P.O. Box Number is Nol Acceptable)
83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508,
or registered agent, or both, in the State of Flarida. Such chan
farriliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Fiorida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered office
was authorized by the carparation’s board of diractors. | hereby accept the appointment as registered agent. | am

Sigratra ypad or printed rame of registered agarl and Tl it 8ppicabis (HOTE - Ragistared Agerl sigrefre required when reinglat ngh DATE i
12 OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [CJDELETE 11TLE [OChange [ Addition |+
NAME GRANT, JULIE 1.2 NAME e
street aoress | 957 PHELPS AVE N 1.3 STREET ADDRESS o
CITY -§T- 2P WINTER PARK FL 1.4 CITY-ST-2IP &
TITLE v [JDELETE 21 TLE CJchange [ Addition | ©O
NAME FELDER, IRVING 27 NAME
sreeTavoress | 180 § KNOWLES AVE 2 35TREET ADDRESS
CiTy-§1- 7P WINTER PARK FL 2.40TY-ST-2P
TITLE D [C]DELETE 31TILE [JChange  [7] Addition
NAME CUCUEL, BRUCE 32 HAME
staeer acoress | 2418 SUMMERFIELD RD. 33 STREEF ADDRESS
CITY-S1-2IP WINTER PARK FL 34 GITY-ST-71P
TITLE D [CJDELETE 41T [JCrange  [] Addition
NAME KOEVENIG, JAMES L. (DR) 4.2 NAME
streeTanoress | 845 KEYSTONE CIR. 43 STREET ADDRESS
LIy -S1-2P OMVIEDO FL 4.4 CTY-5T- TP
TITLE D [JOELETE S1TITLE [Change [ Addition
NAME HEINEMANN, PAUL 52 NAME
sTREET ADDREss | 208 PAMPAS GRASS CT. 5.3 STAEET ADDRESS
CITY-$T- 7P LAKE MARY FL 54 CITY-$T- 2P 1
THLE [CJOELETE 81TITLE [Jchaage [ Addition :
NAME £ 2 NAME |
STREET ANDRESS 5.3 STREET ADDRESS }
CITY-51-2IP 6.4 CITY-51-2IP i

14. | do hergby certi

oah; that § am an officer or dirge
apnaars in Block 12 or Blocl J

SIGNATURE: __

an address

that the information sugplied witn this fiing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cerity that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or the recejver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

O 4

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dagime Phone #

N




