2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710431

1. Entity Name

FLORIDA LEAGUE OF THE ARTS, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90010 010 ****70.00

Principal Place of Business

2408 EDGEWATER DRIVE
ATTN: DR. J. RICHARD WARREN
NICEVILLE FL 32578

Mailing Address
2408 ECGEWATER DRIVE

NICEVILLE FL 32578

ATTN: DR. J. RICHARD WARREN

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

" r——

= ity & State - - - * City & State = "

4. FEI'Number Applied For

59‘1967073 - Not Applicable
Zi Count Zi iti
P oLty P Country 5. Certificate of Status Desired X» $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARREN, J. RICHARD DR
2408 EDGEWATER DRIVE
NICEVILLE FL 32578

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The al;ove named ent'ty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATYRE

; ure typed or prmtad nama of registerad agant and tile if applicable.
|

'S

(NOTE Reg\stered Agent signature raquired when reinstating)

DATE

(,Eﬂfﬁrﬁ epris 4.5
FILE NOW: FEE 1S

th o5l % 10,00

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTDRS IN 10

TITLE PD ﬂpeléta TITLE YiRE S DENT w(:hange [ Addition
NAME MCCOWN, STE\E KAME CECILE K. [_ 7 KA %

streer aporess | 18 SW MEMORIAL DR STREET ADDRESS | 2 A V}C.K;

omv-st-ze|FORT WALTON BEACH FL 32548 X amseze | “B7 Watatw 3@{# FL3 254 - 1904
TITLE P Delete - -TILE . nange [ Addition
wwe  |LINDEGREN, CECILE e e ﬂ’\ L EDTAT % ﬁ[ﬂ i Iy esies ©

"~ STREET ADDRESS VICKILEIGH RD ~ -~ oo STREET ADDRESS ¥ N

omv-sr-2e ‘ﬁ)sm WALTON BEACH FL 32547-1904 ov-51-2p / G’ =, W, MEMOR AT ‘lr— RIVE

e VPTF O] Delete TILE T Changs (] Addition
NAME BENNETT, ANNE : HAME

srazeT aooress | 167 WASHINGTON AVE STREET ADDRESS

ev-st-ze |VALPARAISO FL 32560 ) CITY-ST-21P

T 1D xneme T TREASVRER (I Change [ Addition
NAME TISA, LEO P v wg,g[, gy Poole

streeT apchess | PO BOX 898 » STREET ADDRESS ; / O Gyif SHore Drive

orv-srze NICEVILLE FL 32578 oTY-51-2F A L3254]

TITLE co1 1 Delete TITLE 4 [ change [ Aaditicn
NAME BOONE, DAWN RAME

streeT aboress | 112 ALABAMA AVE - } STREET ADDAESS

orv-st-ze |FORT WALTON BEACH FL 32548 ' CITY-ST-2IP

TITLE EU [ Detete TILE (O Change [ Addition
NAME WARREN, J. RICHARD DR NAME

streeT sooress | 2408 EDGEWATER DR STREET ADDRESS

crv-st-ze | NIGEVILLE FL 32578-2304 CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustes empowered to execute this repert as reguired by Chapter 617, Florida Statutgs; and that my naj ppears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with afl other like empowered. : y

SIGNATURE: U RGEI AR

RDEWARREED D,

-03.  §52- é’7§ 30350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



