. FiLE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 704215

1. Corporation Name

TITUSVILLE ART LEAGUE iNC

Principal Place of Business

Mailing Address

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90049 013 ##=6] 25

1421 DRAA RD PO BOX 6133 '
TITUSVILLE L 32782 TITUSVILLE FL 327826133 :
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 7] 06/22/1962 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;' 23-7167540 Not Applicable
Ci Stati City & Stat ) ’ iti
fty & State i ° 5. Certifcata of Status Desired [ $8.75 Acditonal
El '2_31 : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;I El E] BI Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name

b

WIERENGA, LINNE ; -~ 5~ ;=
1360 CORDELLE CT =~ '
TTUSWILLE FL 32780

W

ITeE L Ao s
Aa i L L 1:"-_.,,9. al

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85 I Zip Code

e dey bid

i

tr

[~V office or registered age rid
4 agent. | ami fami'[igr with, and accapt the obligations of; Section 617.
SRy T

SIGNATURE '

Pursuant to the provisions of Sections 617.0502 and:6.1‘7>.15_0'8. Florid
0 nt, or both, in the State of Florida. Such change was a
503, Florida Statutes.

LIt R 4

a Statute

s, the above-named corporation submits this st for wrpose of.chan
uthorized by the corporation's board ofiqi(gqtors.‘ I hereby:accept the 'appolnqngnt as
EERVN SEE RO B PRy

BN

-

tement for the purpose of chang

registared
gistdredt;
3 8

Slgl:laAture. typed or prim;ad name of registared agent and .titlo if applicable. (NOTE: Reg:stered Agant signature raquin;d when reinstating) DATE i
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11THLE Pl e : JChange  [] Addition
NAME MERCKSON, J 12 NAME
srreeT a00REss| 2940 JACKARANDA TR 13 STREET ADDRESS R
emv-st-ze | TITUSVILLE FL 32780 14CITY-ST-2F
TLE \VPD X} DELETE 2.1 TILE [COChange (T} Addition
NAME KRUPP, LINDA E DR 22 NAME .
sweeraooress| 6741 WINDOVER WAY 23 STREET ADDRESS
arv.st-ze | ITUSVILLE FL 32780 - 2 4CITY-ST-2P
VPD - {1 DELETE 31 TILE [CiChange [ Addition
(VAUGHN,:S. - 32 NAME
s[:4405:KENT ST 33 STREET ADDRESS
{ -TITUSVILLE FL 32780 34.CITY-ST-ZP
10 [ DELETE 41TME [CJcChange ] Addition
we .. | HOFFMAN, C J } 4.2 NAME e
strezT aporess| 990.PALERMO RD “ 43 STREETADDRESS
civ.stze | TIFUSVILLE FL 32780 44 CITY-ST-2P
TMLE ASD [] DELETE 5.4 TITLE
NAME GOODWIN, G S2NAME
smreet aooress| 1422 PROSPECT ST 5.3 STREET ADDRESS .
GiTY-ST-2P USVILLE FL 32780 $4CITY-ST-2P :
TmEe [V T [ DELETE BATIME Ochange [ Addition
NAME HAYS, E: R 62NAVE ™
sreer aooress| 1645 PRIVATEER DR 6.3 STREET ADDRESS
CITY-ST. 2IP TITUSVILLE FL 32780 64 CITY-ST-ZP

14.7( hereby certify that the information supplied with
_ indigated on this annual report or supplemental annual report is true an
officer or dlrector of the carporation or 1

Block 12 of Block13.if changed, or on an attacl

this filing does not qualify for the exemption
d accurate and that m

W UIGREE: 7. Hoffman

y signature shall have the

stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

same legal effect as if made under cath; that 1 am an

he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hment with an address, with all other like empowered. .

(407)269-3760

0015374

CRPEN37 (11/98)

1-11-99

Daytime

Phone #



