FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am &
Secretary of State

03-03-1999 90109 022 ****61.25

1. Comporation Name

DOCUMENT # 737144

FLORIDA ART EDUCATION ASSOCIATION, INCORPORATED

Principal Place of Business

626 LAKEHAVEN CIR

Mailing Address
626 LAKEHAVEN CIR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 10/26/1976
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For
[22] 7] 510182663 "INt Apglicable
Ci i t iti
ity & State Clty & Stata 5. Cortifcats of Status Desired  [1 - $B:1D Additonal _
EI 2—8l fFee Required
‘ Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be -
;] |E| 29 ];] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81| Name '
SUSAN E WEST 82! Street Addrass (P.Q. Box Number is Not Accaptable)
826 LAKEHAVEN CIR
ORLANDO FL 32828 8 :
84| city . FL as] Zip Code

11. Pursuant to the provisions of Section:

SIGNATURE

office or regisiered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

< 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Slgnature, typed or priinted name of registerec agent and tile if applicabra.

(NOTE: Registered Agent signature requirsd when rainstating}

DATE .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13 §
TITLE PD (1 DELETE 11 TME £ ] [#thange  []Addion | .
N KREBSBACH, NANCY (2NN :«fno Knthsbach N
streeT aooress| 858 PARK LAKE COURT \asmeeTaovess| 1Y SL"\’S’L( // -Dl" ; . 2
arv-stze | ORLANDO FL 32603-3908 saorvstze | M €'t T<hon J L 32952 . &
TME PD ] DELETE 24 TILE ‘ DChanga ] Addiion | ©
NAME AZCUY, RAY T 22 NAME '

streeTa0DRESs| 185 NW 164TH AVENUE 2.3 STREET ADDRESS

crv.sr-ze | PEMBROKE PINES FL 2.4 CITY-ST-2P : .

TITLE TD [ DELETE 3ATINE e =m L omm A Se— =T Change’ — " [] Addition
NAME SUSAN E WEST 32 NAME ' ‘

sTreeT ADDRESS| 626 LAKEHAVEN CIR 33 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32828 34.CITY-ST-ZP -

TME S [ DELETE 41 TME ] Change [J Addition
NAME PHYLLIS DUGGAR ALEXANDROFF 4.2 NAME .

sTreeT aporess) 2602 STAFFORD WOODS PL 43 STREET ADDRESS

orv-stze | PLANT CITY FL 33565 44 CITY-ST-2P

TME D [J DELETE 54 TILE [JChange  []Addition-
NAME SUSAN WEINSTOCK 5.2 NAME

street sooress| PO BOX 501 N/A 53 STREET ADORESS

crrstze | SORRENTO FL 32776 54 CITY-ST-2IP .

TITLE [ DELETE 617TME [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-sT-ZP 6.4 CITY-5T-2P

Black 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | 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 raceiver or trustee empaweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

dress, with all other like empowered.




