FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 07, 1999 8:00 am ; B
CORPORATION Katherine Harris i
ANNUAL REPORT s Secretary of State ecretary of State o
1999 LW DIVISION OF CORPORATIONS 04-07-1999 90110 048 ****61 .25 |
[
DOCUMENT # 70641
1. Corporation Name ) I i
LEMOYNE ART FOUNDATION, INC. - !
Principal Place of Business Mailing Address
125 N.GADSDEN 125 N.GADSDEN ”Illn l“
e i o (IR AA WOERY
2. Principat Place of Business ’ 2a. Mailing Address 3. Date Incorporated or Qualifed i
[21] : . 26] - . S S JA413/1963 . . - :
Suite, Apt. #, atc. Suite, Apt. #, stc. 4. FE! Number Applied For
22 27] 7 596166275 Not Applicable
;;] City & Stat ) m City 8 State 5. Certifcate of Status Desired ] si‘;i::’;:i%"al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] 20] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
|
PROCTOR, JULIAN M. JR. 82| Stroet Address (P.O. Box Number is Not Acceptable) ;
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301 8
84| City FL asl Zip Code |
i

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of 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, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registersd Agent signaturs requined when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12 D
mE T DELETE 1ATmE T CiChange  [Addlon | =
NAME SWAFFORD, ELAINE 1.2 NAME Kearney Pool P
smreer aporess| 150 S, MONROE STREET ssTREETADDRESS | 9480 Boykin Road &O
ov-stze | TALLAHASSEE FL 14 CAY-5T.2P Tallahassee, FL 22212 &
TME S [J DELETE 24 TIRE [C]Change Addition | ©
NAME WILLIAMS, CHARLOTTE 22 NAME Euzanne 5. Laws
sreeraooress| 419 NORTH RIDE- - - .- aasmeeraoress| 7758 Deepwood Trail —. .- -
CITY-ST-2P TALLAHASSEE FL 32303 2.4 CITY-ST-2P Tallahassee., FI, 32311
TIMLE P [J DELETE 3.4 TIME ) [JcCnange  [[]Addition
NAME ENFINGER, CARLTON 3.2 NAME
streetaooress| 822 NORTH MONROE STREET 3 STREET ADDRESS
GITY-S§T-ZP TALLAHASSEE FL 34, OITY-ST-ZP
TITLE DPE [] DELETE AATITLE [Jchange [ Addition
NAME PROCTOR, JULIAN M. JR. 4. 2NAVE
streeTanoress| 227 8 CALHOUN ST 43 STREET ADDRESS .
emv.stze | TALLAHASSEE FL 44 CTY-5T-2F '
TIME MDE [] DELETE 54 TITLE [Ochange [ Addition
NAME PUCKETT, RICHARD L. S2NAME
smreeTanoress| 1245 HAUIFAX CT 53 STREET ADDRESS
crv-stzp | TALLAHASSEE FL 54 CITY-ST-ZIP .
TME 3 pELETE 6.1TME o [Jchange [ Addition
NAME . 6.2 NAME 4
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that tha information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an_address, with all other like empowered. ) |
J80 222-8800

SIGNATURE:




