FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # 729244

1. Corporation Name

FLORIDA WATERCOLOR SOCGIETY, INC.

(4)

G

Principal Place of Businoss Mailing Address

MAITLAND ART CENTER MAITLAND ART CENTER
231 WEST PACKWOOD AVENLE 231 WEST PACKWOOD AVENUE
MAITLAND FL 32751-5553 MATTLAND FL 327515558

)

3. Dalaoidn.io&sﬁ%l%i or Qualified

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] -7410596 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N $B.75 Additionat
a ;I 6. Certificale of Status Deslred O Feo Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has liabllity for intangible tax under 5. 183.032,
24] [25] 20 [30] Florida Stalutes Eves [Ino
9. Namo and Address of Cutrent Registered Agent 10. Name and Addreas of New Registered Agent
81| Name .
JAMES KOEVENIG 82] Street Address (P O, Box Number Is Noi Acoeptable)
845 KEYSTONE CIRCLE .
OVIEDO FL 32765 8
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submilts this statement for the pur o of changing Its rePisiared
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.

Signalure, typed or ponlad name of regislered agant and tite it spplicable

{NOTE: Raglsterad Agent signature required when reinstating}

DATE

CR2E037 (9/96)

SIGNATURE: _ A

BIGNATURE AND TYPEYOR PRINTED NAMEJDF SiGNNG

14. 1 do hereby certify that the information supplied with this filing does not qualify
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game legal eflect as it made under oath; that
I am an officer or direcior of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TiIE PD [T oeLETE TATILE =)/ [Tthenge ] Addition
NAME IKIN, TAYLOR 1.2 NAME wWeAvER y At
staeeranoress | 4513 LUMB AVE, s | PO, BPOR 1246
BITY-51-2P TAMPA FL 33629 wue-sre | DADE CITY, Ft. 3BE526~I246
e VD ] peckte 2.4 THLE v/b [T change ] Addition
HAME WEAVER, PAT 2.2 NAME Apici , AVYOINVETTE
seetavoress | 36802 SUWANNEE WAY s oess | B2 2 JOHL  APDERSOM
CI-§1- 2P DADE CITY FL 33525 2aciry-si2e | ORMODD BEACH L 32 | %6
TITLE VD [ bEcETE LATITLE y , 7] L Change || Addition
N SLICK, ANTOINETTE 32MAVE WeLLH E’%P
sreeetaooness | 322 JOHN ANDERSON 3 3STREET ADORESS &9 Hew Ry PE.
CIrY-51-70 ORMOND BEACH FL 32176 14.CITY- 1. 2P ﬂ%w et W&Eﬂﬂ
TIE CSDh L] OELETE LATIME S Ghange Addition
NAME BLAIS, LISA L 4 2NAME BLats, LtSA L.
streerappress | 1137 FLORIDA AVE. 3sTREETADDRESS {4 { B ‘E{Lﬁf? IPDAAVE.
CITY-ST- 217 DAYTONA BEACH FL 32119-3905 womv-ste [PAYTONA B FL 32109 ~3408
TILE b {0) L] DELETE 51TLE 0 . [T thange 1] Addition
NANE WYATT, MARY ANN 52MAME WPATT, MARY ALK
seeraoress | RT. 3 BOX 567-F sismer s | P, B (BOK 96T - F
CITY-81- 2P TALLAHASSEE FL 32308 saorv-s-e_ MPALL AN BIEE  FL 52208
TILE PSD ] bELEre 61 TITLE PSP M ‘ [ Change 1! Addition
v STAPLES, MARY ANN 52 NAke APLES  MARY AU
saeeranoress | 1980, E. GONZALEZ ST. 5.3 STREET ADDRESS ﬂga E,/GovtAaLsE BT,
CITY-ST-2P PENSACOLA FL 32501 ' acnvsrze | PEPSACOL O ) FL 9z58]

or the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the

-2 -FF

FRICER OR DIRECTOR

Daytime Phora & 0014184



