FILE_D_

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

. .ﬁ‘.!'!i?r,}.

W ILA
i

May 19 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

700951

(7)

FLORIDA FEDERATION OF THE ARTS, INC.

Mailing Address
% J. PENDLETON GAINES

Principal Piace of Business

% J. PENDLETON GAINES

AR R RN

ageni | am familiar with, and accept the obligations of, Section 817
SIGNATURE

1405 DOLIVE DR, 1405 DOLUVE DR.
ORLANDO FL 32303 ORLANDO FL 32803-1907 .
3. Date Incorgor tad or Qualified | 3a. Dabe‘of La is%on
0515/ )
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numb%r Applied For
21 E' 58-1 3331 1 Not Applicable
Suite. Apt. H, slc. Suite, Apt. 4, Blc. ) $8.75 Aaditional
=l l 5. Ceniificate of Stalus Desred [ Foo Roquired
City & State City & State &. Election Campaign Financing $5.00 may Bs
"E] _z;I Trust Fund Gontribution Added to Fees
21p Country Zip Country 8. This corporation has liabikity for intanglbla tax undef &, 189.032,
24] 25 2] 0] Florida Statutes DOvyes Dno
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
GAINES, J. PENDLETON 82{ Strest Address (P.O. Box Mumber is Not Acceptable}
1405 DOLIVE DR.
ORLANDO FL 32803 B3
84| City FL 'ul Zip Code
11, Pursuant to the provisions of Sections £17,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose"éf changing its reFistered
offica or registered agert, or both, In the State of Florida. Such chenge was authorized by the corporalion’s board of directors. 1 hereby accept the appoiniment as reglstered

03, Florida Statutes.

Signatare Iyped o prinied namea af tepislared agent and tlle il applicable.

{NOTE Registered Agent signature required whan relnatating)

DATE

14. | do hereby certily that the information supplied with thig fiing does not ﬂualify
informalion indicated on this gonual report or supplemental g
I am an officer or director offfe
appears in Block 12 or Bl

SIGNATURE: _

al repol

oration or, receiver,

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS ANO DIRECTONRS 14 12 g
e PD LY DECETE 1AMME L Change L] Addition | g5
HEME GRANT, JULIE 12 NAME E
swneeranvress | 957 PHELPS AVE N 1.3 STREET ADDRESS g
CIrY-ST-2P WINTER PARK FL 14 CITY-ST-ZF &
T: v [Toecte 23 TIILE ClGharge [ Addition |O
NAME FELDER, IRVING 22 NAME
sweetaooness | 980 S KNOWLES AVE 23 STREET ADDRESS
CITY-S1- 2P WINTER PARK FL 2.4 CITY-ST-2P
ME D LT DELeTe 33 THLE LY Change 3 Addilion
NAME CUCUEL, BRUCE 3.2 NAME
staeer anoeess | 2418 SUMMERFIELD RD. 43 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 34.CITY-ST-2P
TITLE D J oeeTe 4L11mE ) Change  [_J Addition
RAME KOEVENIG, JAMES L. (DR) 0 2NAME
seeranoress | 845 KEYSTONE CIR. 43 STREET ADDRESS
CIY-ST-2IP OVIEDD FL A4 CITY-ST-2P
TLE 1] [T DeLETE 51TME [ Crange [ Adgition
NAME HEINEMANN, PAUL 5.2 NAME
steer sboress | 208 PAMPAS GRASS CT. 53 STREET ADRESS
CITY-§1-2F LAKE MARY FL 54 CITY-51-2
TIILE [J DELETE 61TME T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 28 §.4 CITY-S1- 2P _

or the exemption stated In Section 119.07(3)()), Florida Statutes. | further certity that the

Is true and accurate and that my signature shall have the same lagal effect es if made under oath; that
tee empowered 1o executs this report A5 required by Chapter 617, Florida Statutes; and that my name

A7 _c_;ﬁié’odW A

IGNATURE AND TYF|

ED OR PRINTED NAME OF SXGNING OFFICER OA DIRECTOR

¢ 18-N

Daytima Prone # 00104 14




