2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 21, 2004 8:00 am

DOCUMENT # 710431

1. Entity Name

FLORIDA LEAGUE OF THE ARTS, INC.

Principal Place of Business

2408 EDGEWATER DRIVE
ATTN: DR. J. RICHARD WARREN

Mailing Address

2408 EDGEWATER DRIVE
ATTN: DR. J. RICHARD WARREN

Secretary of State

06-21-2004 90003 048 ****70.00

JIVUULUN

WARREN, J. RICHARD PH.D.
2408 EDGEWATER DRIVE
NICEVILLE FL 32578

NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2ED37 (4/04)
City & State City & State 4. FEI Number Applied For
59-1967073 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
- ) ’ i ° Name o T ) ’

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed o printed name of fagistered agent and Litie f applicahle.

[NOTE: Registered Agent signalure réGuired when renstaling)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS = . ABDITIONS [CHANGES 10 OFFICERS AND DIRECTORE.N 10
TIRLE P ‘ 3 pelete e : 2 Cow Change [ Addition
NAME LINDEGREEN, CECILE K NAME S‘vaﬁ; HE: E;Mﬁ A’%Kf Ve .,
STREET ADDRESS | 206 VICKI LEVGH RD. STREET ADDRESS 15 S ﬁg)}cga F o 3 2.54¢
orv.stzp | FORT WALTON BEACH FL 32547-1904 . CITV-S1.2P FORT
s MGGOWN, STEVE W e Zé e k Litpe GREW g Dranir
NAME . NAME
STREET ADDRESS | 18 SW MEMDRITT DRIVE STREET ADDRESS &a V.- 4 LE o RoOAD
crv-size  |FORT WALTON BEACH FL 32548 n-s-zp F—pgf W AT OMBC?Q <H, 3254192
THE = (YPTF— o —_——— - -] Delete~ -~  R-THTLE~ S - " Change [ Addition
RAME BENNETT, ANNE NAME
STREET ADORESS | 167 WASH!_NGTON AVE STREET ADDRESS
CITY-ST-21P VALPARAISO FL 32560 CITY-ST-ZIP g
T TRvsT
MLE ) 7 Delete e L LE _ECh ¢£} Addition
WA POOLE, WESLEY A w’ G '\70%,0, pc4 R Mo uET O
SIREET ApoRess. | 910 GULF SHORE DR. SIREET ADDAESS %‘{m’[_ W’Ké 33?—”/5
CTY-ST-21P - ;gw FL 32541 | onvsrae X ‘73{“;;\l : L 3254/
TMLE C) Detate qm DTRETER — ELEMENT? O change {7 Agdition
DRAKE, CATHY H - : EDOLL TN
NAME )
smeet anomess | 437 SPRINGWOOD WAY STREET ADDRESS
env-stze |NICEVILLE FL 32578 . CITY-5T-78° -
o) ,
TITLE 1 Deter e O cChange [ Addition
i WARREN, J. RICHARD PH.D. e e :
sTReET anoRess | 2408 EDGEWATER DR STREET ADDRESS
emv.srze  INICEVILLE FL 32578-2304 o

12. 1 hereby certify that the information supplied with this filing dees not quality for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 1 or Block t1if
changed, or on an attachment with an address, with ali other like empowered.

EXELLT Ve
SIGNATURE: - PeckasdVpfe, = 3 ’K:wﬂﬂmWAﬁgg\J@.b gn(g pg:lgfb’é%'”

e R AN I R LIRS T e

A AR v



