FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

705295

FRIENDS OF THE ARTS & SCIENCES, INC.

Principal Place of Business

4433 RIVERWOGD AVE
PO BOX 15766
SARASQTA FL 342771766
us

Mailing Address

4433 RIVERWOOD AVE

PO BOX 15766

SARASQTA FL 34277-17¢6

Us

AR ERTENIERCEORRT A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

2]

[30]

Trust F und Contribution

21 |26] 03/07/1963
Suite, A1 #, efc. Suite, Apt. ¥, etc. 4. FEI Number Apr lied For
;;l ;‘ 59'1056669 Not Applicable
City & Stat City & Stati Jditi
iy ate v © 5. Centifc ate of Status Desired | $8'75 Ajd.ttlonal
zl E‘ Fea Retjuired
Zip Gourtry Zip Country 6. Election Campaign Financing 0 $5.00 11ay Be

Added t¢ Fees

9. Name and Address of Current Registered Agent

HINMAN, ELLEN G
SARASOTA FL 34241

5126 WILLOW LEAF DRIVE

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Bo> Number is Not Acceptable)
83
B4 City FL 85! Zip Code

SIGNATUFRE

1. Pursuant to the provisions of Sections §17.050z and 617.1508, Florida StatLtes, the above-named corporation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Signature, typed or printed nama of registered agent and title if applicable. (NOT=: Registared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ¥ DELETE 11 TME P [IChange [ Addition
NAME KNIGHT, FRANCES B 12 HAME James Tschirgi
street aooress| 1224 NORTH POFT DRIVE uswesnoeRess| 1257 5 Portafino Dr. #303
CITY-ST-2P SARASOQTA FL 14 CITY- §T-2P Sarasota, FL 34242
TIME VP ] DELETE 21TITLE 3 [(JcChange [ Addition
NAME HINMAN, ELLEN G 22 NAME v é e Burgess
sTreeTaDorEss| PO BOX 21359 NA 2SREETADRESS| 2957 Southern Wood Dr.
CITY-ST-2P SARASOTA FL 34276 2 4 CITY-5T-2P Sovaen-an, FI 242241
TmE NP TJ DELETE 31TME D ’ [MChange [ Additon
NAME LEECH, JAYNE A 32NAME Pat Davidson
swreer aporess| 2362 PINE TERACE umsmeeTioRess| 4231 /Charing Cross Rd
arvstze | SARASOTA FL 34231 P 34.CITY-ST-2IP Sarascita, FL 34241
TILE P M DELETE 41TITLE D [Change [ Addition
NAME MILLS, MARGARET H 4 ZNAVE Jassica Dirkes
sTrReeT aDDRESS| 3726 BENEVA OAKS BLVD. 4.3 5TREET ADDRESS 2253 Bee Ridge R4
CITY-ST-2P SARASOTA FL 34238 L 44 CITY-5T-ZP Sarasota, FLL 34239
TIME sSD [ DELETE 51TITLE T []Change [ Addition
NAME HAND, JOHN S2NAME Geri Koven
srecTavoress| 7604 LAKESHORE: DR. 33 STREETADORESS P.0. Box 7540
CITY-ST-2ZIP ELLENTON FL 3422 , 54 CITY-ST-ZIP /Sarasiota, fl. 3427¢
TIE D W DELETE 61 TILE [Crange [ Addition
NAME BARNES, TERRY B2 NAME
streeTaporess| 1325 S. PORTOFINI DR. £ STREET ADORESS
orv-st-z¢ | SARASOTA FL 34242 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further c ertify that the information
indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer 5t divector of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appe.ars in

Block 42 or Block 13 if changee, or on an attachmgnt with an address, wil

SIGNATURE:

th 2 It other !ilfe‘emgowered.

77

TH# - T294—-5770

Apr 26,1999 8:00 am §
ecretary of State

04-26-1999 90230 003 ****6]1 .25

CR2E037 (11/98)

L~
[

Date

Daytime: Phone #

|



