1S $61.25

FILED

FILE NOW: FILING FEE

NONPROFIT i
CORPORATION
ANNUAL REPORT

1997

25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # 7064

1. Corporation Name

LEMOYNE ART FOUNDATION, INC.

(3)

O A A

Principat Place of Business

125 N.GADSDEN
TALLAHASSEE FL 32301

Mailing Address

125 MGADSDEN
TALLAHASSEE FL 323014507

3. Dale Incorporated or Qualified 3a. De(aﬁ ’ozféﬁtg?é)ort
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
m ;l 59‘6'66275 Not Applicable
Suite, Ant. #, etc Suite, Apt. #, elc. N } $8.75 Additional
2 E;l 5. Certiticats of Status Desired O Fee Required
Gty & Stale | City & State 6. Election Campalgn Financing $5.00 May Be
a ~ 2;] Trust Fund Conltribution Added 1o Feas
Zip Country op Country 8. Tnis corporation has liability for intangible tax under 5. 199.032,
;l E‘ 29 m Florida Statutes Yes [JNo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent
81] Name
PROCTOR. JULIAN M. JR. B2| Street Address (P.O. Box Number is Not Acceptable)
227 SOUTHK CALHOUN STREET
TALLAHASSEE FL 32301 8
B4| City FL 85 Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registored agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes,

informal.on indicated on 1hi
| am an officer or directord
appears in Block 12 of

SIGNATURE: _

i

SIGNATURE AND YYPED DR PRINTED

SIGNATURLD .

Slgnatne typed o ponted pame of registered agent and tite if apphcable (NOTE: Registered Agent signalure required when reinstating) DAYE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T [T pecere 11TIE L] Crange LY addition | &5
HAME SWAFFORD, ELAINE 12 NAME Eré
sireeranoress | 150 S, MONROE STREET 1.3 STREET ADDRESS a
cnv-si-or_ | TALLAHASSEE FL 14 CTV-ST-2P &
TITLE S [Toeien 21TMLE ) L) change L} Addition |0
NAML WILLIAMS, CHARLOTTE 22 NAME
staces anoress | 419 NORTH RIDE 2. STREET ADDRESS
CifY-§1-2P TALLAHASSEE FL 32303 2.4 CITY-5T-2P
TITLE P [T oEcere 31 TITLE [ Change ] Addition
NAME ENFINGER, CARLTON 5.2 NAME
sweeraonress | §22 NORTH MONROE STREET 3.3 STREET ADDRESS
LTy -57- 7P TALLAHASSEE FL 34.CITY-ST-2IP
TiLE DPE [ DECETE 41TITLE Lichange ] Addition
Nawe PROCTOR, JULIAN M. JR. 4.2 NAME
sween sopkess 1 227 S CALHOUN ST 43 STREET ADORESS
orv-srze | TALLAHASSEE FL 44 CIFY- 5T-21F
THiE MDE [ DELETE 51TME L) Change L] Addition
NAME PUCKETT, RICHARD L. 52 NAME
steer aooress | 1245 HALIFAX CT 53 STREET ADDRESS
GHY 51 2IP TALLAHASSEE FL 5ALITY-5T-2P
TITLE L] DELETE 6.1 TITLE L) Change 1] Addition
MHAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-SI- 2P 7 B4 CITY -5T-2IP
14. | do horeby cerhly thal the information supplied with this filing does not qualify

annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
™ COj rrnloration of the r or {rusteg ernp%wered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
itfe ithran address.

F BIQNING OFFICER OR DIRECTOR

'or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the

zz2¥500

Davtima Phone ¥ AAATLRR




