FILE NOW: FILING FEE IS $61.25

NONPROFIT & 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Martham
ANNUAL REPORT 5

Secretary of State
DIVISION OF CORPORATIONS

(2)

1996

DOCUMENT # 715224

LONGBOAT KEY ART CENTER, INC.

AR

Principal Place of Business

£860 LONGBOAT DRIVE SOUTH
LONGBOAT KEY FL 34228

Mailing Address

6860 LONGBOAT DRIVE SOUTH
LONGBOAT KEY FL 34228

3. Date Incorparated ar Qualified 3a. Daje of Last Report
0/06/1968 047171995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
—le El 59-1 149579 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. .
uie, Ap e, Ant #, et 5. Cerlificate of Status Desired OJ $8.75 Additonal
22 FI Fee Required
City & State City & State 6. Eisction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24) 25 |29] |30 Florida Stalutes 0 ves [ito
9. Name and Address of Current Registered Agent 10. Name end Address of New Repistered Agent
81| Name
GUNNINGHAM- BETH 82| Stroct Address (P.O. Box Number is Not Acceptable)
4350 CHATHAM E104
LONGBOAT KEY FL 34228 83
84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Secticns 817.0502 and 617.1508, Florida Statutes, the above-named corporation subrrits 1his statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent, | m
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE ____. ) . e . . . - -

Sigratare typed or prinled name of rogistered egent and bitle if apphcahie. (NOTE: Registared Agent signatuna réquired when reinstating! DATE I‘I?
12. OFFICERS AND DIRECTORS 3. ADDTIONG CHANGE S TO OFf IGE S AND DIFEGTONS IN 12 3
TITLE PD [JDELETE 1.1 BILE [MChange [ Addition g
NAME SHEMN, EOWIN 12 NAME R
STREFT ADDRESS 1930 WBOUR&DE DRIVE #143 13 STREET ADDRESS Lou
CITy-51- 2P LONGBOAT KEY FL 14CY-ST-2P &
TLE 5D [DoeLETe 21T0LE [;Chanqe O Addition | O
HAME ANDERSON, DOROTHY . 2.2 HAME Rose Scott
seeranpress | 628 BAYVIEW DRIVE 2.3 $TREET ADDRESS 4310 Falmouth Drive A-301
GiTY - ST-DIP LONGBOAT KEY, FL 00000 2 ALTY-5T-7P Longbaot Key FIL 34228
TITE VD [CIDELETE 3IILE [Change ] Addwion
NarE SIMPSON, PATRICIA 32 NAME
srezer anoeess | BOX 91/600 LINDLEY 33 STREET ADDRESS
CITY-ST- 2P LONGBOAT KEY FL 34 C1Y-51-79
THTLE YD CIDELETE FRETI: Change [ Addition
NAME HIVELY, ROBERT 4.2 KAME Farl Pollock
sert avoness | 4870 GULF OF MEXICO DR 4.3 STREET ADDRESS 340 Gulf of Mexico Drive #116
CITY-S1-21P LONGBOAT KEY, FL 00000 44CTY-5T-2P Longbaot Key FI, 34228
TITLE TD [1OELETE 51TILE [JcChange [ Addition
HAME MONROE, ANDREW P. 5.2 NAME
seeraooeess | 3130 BAYOU SOUND 5 3 STREET ADORESS
CTY-ST. 7 LONGBOAT KEY FL 54 CITY-5T-21P
TILE [ ]DELETE 61 TMLE [Ochange [ Addition
HAME 62 NAME
STREFT ADDRESS £3 STREET ADDRESS
CITY 5T 2P E4CITY-ST-ZP

14, | do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or Supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

apnears in Block 12 or Block 13 #f changed, or an an attachment with an address.
SIGNATURE: _ (ane L ST L{;/ = / T 383-23487

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR




