.rzooz UNIFORM BUSINESS REPORT (UBR) FILED

I s

LONGBOAT KEY CENTER FOR THE ARTS, INC. 01-27-2002 90049 017 ****81 .25
Principal Place of Business Mailing Address
6860 LONGBOAT. DRIVE. SOUTH - 6860 LONGBOAT DRIVE SOUTH
LONGBOAT KEY FL'34228 LONGBOAT KEY FL 34228
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1149579 Not Applicable
Zi Country Zip Country 5. Cerificate of Stalys Desred ~ []  98+79 Additional
Fee Required
6. Name'and Address of Current Registered Agent ) a T " "7>Name and Address of New Reglstered Agent ~~
- Name
A
HARR'SONN, DIANE ED Street Address (P.O. Box Number is Not Acceptable)
411 NOZTH SHORE RD
LONGBOAT KEY FL 34228

City FL Zip Code

8. The above named entify su_l_an_)it;a this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1Y iy ) ! ,
SIGNATURE S5 [ o ('\(w /#/l' szq/

5'9;“1%' 16d#a’me of registered a%ndVWcab\a,"-—mTE: Ragistered Agent signature required when reinstating) [ DATE

e e e : _

M e e 9. Election Campaign Financing $5.00 Make Check Payable to

I - . May Be
FILE NOW: -FEE IS $61.25 Trust Fund Cantribution, O Addedto Fees Department of State
10. ! T + - "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE P~ - ‘ [ Detete TITLE [ Change [ Additian
e SCOTT, ROSE N
STREET ADDRESS 43‘10 FALMOUTH DR #A301 STREET ADDRESS
CITY-8T-2IP LONGBQAT_KEM CITY-81-2IP
TITLE SD - 'l_ T . ] Delete TITLE O Change [ Addition
N JONES, LAURE. . R
STREET ADDRESS P 0 Box 615{6465 GULFS'DE RD Lot ' STREET ADDRESS
. CITY-s7-2IP LONW& - - oy-sT-ap |-

e VD T _ O oeseee, i [Jchange [ Addition
N FRANK, ANDY | NAME
STREET ADDRESS 1065 GULF OF MEXICO DR#'M . ) ' STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY FL 34228 ) CiTY-ST-ZIP
TILE vD o O pelete TITLE [ Change [ Addition
e WEBSTER, JOAN NAvE
STREET ADCRESS .| 5535 'GULF OF MEXICO #101 STREET ADDRESS
GrsTa |LONGBOAT KEY.FL 34228 c-S1-2¢
TIME VD [ Delste TITLE [Jchange  [] Addition
NAME METZ, PATRICIA ’ NAME
STREET ADDRESS 6700 GULFOF MEXICO DR #114 ‘ STREET ADDRESS
CITY-ST-ZiP LONGB_QAT_KEY_ELMS' i CITY-ST-2IP
TITLE TDTR - [ Dalete TITLE EI Change [ Addition
HANE KENDALL, DAVID NAME :
STREET ADDRESS 734 LYONS’LANE STREET ADDRESS
CITY-ST-2iP LONW& CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver o ¢ empowered to Pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

\ 1 o2 4821915

Fadirma Phana 8§

CR2E037 (9/01)



