. NONPRCFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Morfham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED

Secretary of State

May 20 1998 8:00am

1998 e
DOCUMENT # 705629

1. Corporation Name

FRIENDS OF THE ARTS & SCIENCES, INC.

@)
O

Principat Place of Business Maiting Address

: 4433 RIVERWOOD AVE 433 RVERWOOD AVE 3. Date incorporated or Qualified
: £O BOX 15786 PO BOX 15766 3
; BARASQTA FL 348771766 SARASOTA FL 342771766 -
4. FEI Number Applisd For
ys us
59-1056669 Not Applicable
. ipal P| | Busi 2a. Mailing Add
2. Principal Place ol Businoss A, Wialing Address 5. Certificate of Status Desired O $8.75 Addtional
21 28] Fee Required
Sulte, Apt. ¥, sic. Suita, Ap!. ¥, stc. 6. Election Campaign Financing $5.00 May Be
3__31 ;I Trust Fund Contribution Added to Fees
City & Stale City & Stale 7. s this nonprofit corporation & homeowners association?
23 28] [ ves NZI No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r-z:l 25 ;l m Personal Property Tax due June 30. O Yes O Ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: B1| Name v
, Elien &. Jinman
SHANNON, CONNIE B2| Strest Ad 683 0. Box Number is Not Acceptable)
2382A PINE TERRACE || locf Or,
SARASOTA FL 34231 83
B84 ity FL 85 | o7 L:]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing s registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and gccept the ob]igation of. Sectipn 617.0503, Florida Stalutes. .
SIGNATURE EI_LQ-D_CL_['LDID G.ﬂ]g:e.l_l.d 4/a¥/9¢
Signalws, Iyped o praotad name of regislores agent afd ling it applcable (NOTE: Repistarad Agen! sipffaturefequirad When rainstaling) DATE
13, S

12, : OFf IGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORRIN 12 §
e ] [T DELETE 1TTITE Secretary [T Change [V Addition | &
NAME KNIGHT, FRANCES B 12 NAME Barbara Argenti
smeeTanoress | 1224 NORTH PORT DRIVE 1asmeeraonress | 4840 Featherbed Lin.
CITY-ST-2IP SARASOTA FL - 14 CITY-5T-2P Sarasota,Fl. 34232 O -
TITLE [T DELETE 21 TIMLE ] Change Addition
. NAME HINMAN, ELLEN G 22 NAME 13:65%0 ﬁ%&" ton
- | memraommess | PO BOX 21350 NA sasmerooness | 2719 Forest Knoll Dr.
2] OMYSTP %ASOTA FL 34276 2.4 CTY-S1-ZP Sarasota,Fl.34232 .
: TTLE "] DELETE 31 TMLE Director [ Change %] Addition
RAME LEECH, JAYNE A 32 NAME Ann Milper
sweeT aporess | R362 PINE TERACE B3ISTREETADDRESS | 1122 47th St.
CiTY-ST- 2 SARASOTA FL 34234 34.CTY-5T-2P Sars
.| e P LT DELETE a1 TIE ?11 recto [T Change W1 Addition
S| e MILLS, MARGARET W Lanave drgaret Sanders
' | emerraooness | 8726 BENEVA OAKS BLVD. asmerraporess | 4965 Kestral Parkway North
CITY-ST-ZIP BARASOTA FL 34238 sonv-st.ze | Sarasota,Fl.34231 ~
T [3)) [T DELETE 51 TIE DITector T change  1¥] Addition
NAME HAND. JOHN 52 NAME Barbara Jost
swreeaponess | 7604 LAKESHORE DR. 5.3 STREET ADDRESS 1628 Clower Creek GR-228
CITY-ST-2P ELLENTON FL 34222 54 CITY-ST-2 Sarasota,Fl. 34231 R
TILE 10 [ DELETE 6.1 TITLE Director [Jchange Nl Addition
D e BARNES, TERRY 62 NAME Bill Conklin
smeeraooress | 4325 S. PORTOFINI DR. sasmecranress | 7922 University Ct.
CITY-ST-2P SARASOTA FL 34242 B4 CITY-51-2IP University Park,Fl 34201
14, | heraby certify that the Information supphiod wilh this filing does nat qualiy for the exemplion stated In Section 119.07(3)(). Florida Stafutes. [ further certify that the Information
indicated on this annuat reporl or supplomanial annual report is true and accurate and thal my signature shall have the same lagal effect as If made under cath; that | am an

officer or dirgctor of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address.
dlsuloc it OAd &7 IA

A W ey 8 Wi s )\

P I Y Dy ;-l |



