FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT @W’ FLORIDA DEPARTMENT OF STATE
CORPORATION ; i Sandra B. Mortham
ANNUAL REPORT Secrstary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 705295 (4)

1. Corporation Mame

FRIENDS OF THE ARTS & SCIENCES, INC.

A BTG

Principal Place of Business Mailing Address
4433 RIVERWOOD AVE 4433 RMVERWOOD AVE
PO BOX 15766 PO BOX 15766
SARASOTA FL 342771766 SARASOTA FL 342771766 3 Do T O 5 T
us us . te Incorporat ifie 8. Date of Last Raport
0/07/1963 017195
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 E] 59—1%6669 Not Applicable
Sutte, Apt. #, etc. itg, L #, X iti
ufte, At #. et Sute, Apt. #, et 5. Cerlificate of Status Desired O $8.75 Acditional
22 ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution O Added lo Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 [25] [20] 30] Floricia Statutes O ves Ao
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81
MILLER, MARILYN a2 0.
4765 WINSLOW BEACON 232 A Pine Terroce.
SARASOTA FL 34235 a3 _
84] City 85| Zip Code
Soya sata_ FL - {{6-% Y )
11. Pursuant 1o the provisj Sectigns 617.0502 and 617.1508, Florida Statytes, the above-narmed corporation submits this statemsent for the purpose of changing its registered office

the rized by the corporation's board of directors. | hereby eccept the appointment as registered agent. | am

aStatm;sy) é re/g a{ / ?é,

ar registered agent

ate of Florida. Such chan
farmiliar with, angd 4

s of,

@

SIGNATURE
NOTE- Registarad Agent signature requred when renstating)
12, OFFICERS AND DIRECTORS ' 13. ADOTIONG/CHANGES T0 OFFICERS AND DIRECTORE N 18
TLE D [ioeLete 1ITILE [JChange [ Addition
NAME KNIGHT, FRANCES B ' 12 NAME
sweeraooress | 1224 NORTH PORT DRIVE 13 STREET ADDRESS
OTY-§T-2IP SARASOTA FL 14CITY-81-2P
TILE vD CIDELETE 21TILE Cichange  LJ Addition
NAME LEECH, JERRY A 27 NAME
smeeraporess [ 3507 OAK HAMMOCK RD 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 2 4 CITY-ST-2P
TLE §Dh ] DELETE 31 THILE [JChange L] Addition
NAME TSCHIRG!, JAMES D 32 NAME
seeevavoess | $257 S PORTAFINO DR., #303 33 STAEET ADDRESS
CiTY-§T- 2P SARASOTA FL 34, CITY-51-2P P
TITLE TD CJDELETE 41TME FrRESICE AT JRChenge  [J adgiton
HAME JOHNSON, NILS F 4 2NANE
stager aooress | 3870 EASTON ST 43 STREET ADDRESS
Cy-ST-2P SARASOTA FL 44 CITY-5T-2P
TILE 0 [CIDELETE 51THLE [JChangs [ Addition
HAME OWEN, CALVIN P 5.2 HAME
seeranoress | 5430 EAGLES POINT CIRCLE, #203 5.3 STREET ADORESS
LTy -51-2° SARASOTAFL 5.4 CITY-ST-2IP
TITLE TO [IDELETE 6.1 1I7LE Cichange [ Addition
HAME GODFREY, KAYE £.2 NAME
smeeranoress | 840 THE ESPLANADES, #207 6.3 STREET ADDRESS
CITY- 51-2P VENICE FL §.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fiing s voluntarily furnished and does not qualify for the exemption stated in Sackion 119.07(3j(k), Florida Statytes. | further

certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, oron an attachment with an eddress, .
SIGNATURE: _"éﬂ/,é%‘,/{’}kéf Goorecy]  iMom /556 F28-sT75
[3] L4 Date Deryt

URE AND TYPED OPLFRINTEE NAME OF SIGHING OFFICER OR DIRECTOR 7 e Phone §

CR2E037 (12/95)




