FILE NOW: FILING FEE IS $61.25

, «NONPROFIT 3T 5 F LORIDA DEPARTMENT OF STATE
CORPORATION r I ht Sandra B. Mortham
ANNUAL REPORT iR f’iﬁﬁ‘-' Secretary of State
1998 G DIVISION OF CORPORATIONS

Corporalion Name 70095 1
FLORIDA FEDERATION OF THE ARTS, INC.

POCUMENT #

(7)

Principal Place of Business Mailing Address

% J. PENDLETON GAINES % J. PENOLETON GAINES

FILED
May 28 1998 8:00am
Secretary of State

U

., Date Incorporated or Qualifiad

24] 25] 2 [30]

1405 DOLIVE DR. 1 [ )
ORLANDO FL 32003 O‘F?l?ﬁagé \::El ggm 05/12/1960 ‘
4. FEt Numbor Applied For
. 59-1233311 Nat Applicable
2. Principal Place of Businoss 28. Mailing Addess B. Cerlificate of Stalus Desired O $8.75 Additional
m ;ﬂ Fes Required
Suite, Apt. #, ete. | . Suile, Apl. ¥, elc. 8. Election Campaign Financing $5.00 Mmay 8o
;;l éﬂ Trusl Fund Contribution Added to Faes
City & State City & State 7. ls this nonprofit corporation a homaowners association?
23] B |28] Cves Mo
Zip Counlry Z1p Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves W No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Streot Address (P.O. Box Number is Not Acceptable)

81| Name
GAINES, J. PENDLETON 82
1405 DOLWVE DR.
ORLANDO FL 32803 8

84] City

85| Zip Cods

FL

agent. | am familiar with, end accepl the obligations of, Scction 617.0503, Florida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Sections 617.0002 and 617.1508, Florida Statutos, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agon!, or both, in tho Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

S\gnmm; wﬁu_m}r}tw; ‘r'm'(ﬁb’d!)l;c;i _-a'u'r\rii &nef tia anp\lral_-ltf (N L'-Rugisturad Agent signatura raquird whenhrgins-“laa_tmg) DATE F:.
12, OF 1ICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD 1] DELETE 1ATITLE [ Chenge [T Addiion | =
NAME GRANT, JULIE 1.2 NAME .g
swaee aponess | 957 PHELPS AVE N 13 STREET ADDAESS &
DITY-ST-2iP WINTER PARK FL 14 BITY- $T-71P &
ME v [TpeLETe 21T01LE T Change [ Aadition |©
NAME FELDER, IRVING 2.3 NAME
staeer aooress | 180 S KNOWLES AVE 23 STREET ADDRESS
CITy-5T-2IP WINTER PARK FL ' 2 4 CITY-S1- 2IP
TITEE D 7 oeLtte A1 TE [T Change T Addition
HAME CUCUEL, BRUCE 3.2 NAME
streer aporess | 2498 SUMMERFIELD RD. 33 STREF1 ADDRESS
Cry-S1-2P WINTER PARK FL 34.0Y-51-20
TLE D ] DELETE PR "I change T Aodition
NAME KOEVENIG, JAMES L. (DR.) 4.2 NV
seeraponess | 845 KEYSTONE CIR. 43 STEET ADORESS
ClIY-51- 2P OVIEDO FL 44 CITY-51-21P
TITE D 3 DELETE 51TITLE LT change L Addition
MAME HEINEMANN, PAUL 5.2 HAME
streer aoess | 208 PAMPAS GRASS CT. 54 STREET ADDRESS
CITY-SE- 2P LAKE MARY FL 54C1Y-51-7P
TLE [ DELETE 61100LE "L Change [ Addition
NANE 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CITY-S1- 2P 6.4 CITY-51-2IP

officer or director ol the corpaoration aivar of tr

Biock 12 or Block 13 if changed,

IARIATIIO ™.,

4. T hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Soction 119.07(3)(i), Florida Statutes, | further carlify thal the information
Indicated on this annwual roporl or supplomonial annwal report is rua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
regyto exacuto this report as required by Chapter 617, Florida Statutes; and that my namo appears in

YT 2« 2 v CCE ™



