FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 74496

1. Corporation Name

CENTER

FOR THE ARTS, INC.

Principal Place of Business

001 RIVERSIDE PARK DRIVE
VERQ BEAGH FL 32963

Mailing Address

3001 RIVERSIDE PARK DRIVE
VERQ BEACH FL 32963

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90187 042 ****61.25

M G0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

- FL

21} 28] 11/15/1978
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. -FE| Number Applied For
2] : 27] -59-1867408 _ Not Applicatle
City & State City & Stat . - i T ith
hd ty & State 5. Centfcate of Status Desired (] - $8.75 Additonal
?;;] ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing . 0 $5.00 MayBe -
m [EI m Trust Fund Contribution Added to Fees
9. Name and Address of Current'Registered Agent 10. Name and Address of New Reglstered Agent
81l Name '
EVANS, RALPH L. 82| Strest Address (P.0. Box Number is Not Acceptable)
3355 OCEAN DRIVE ]
VERO BEACH FL 32963 83
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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.

SIGNATURE Slgnature, typed or pnnted name of registered agent and fitle if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [J DELETE 11TME [JChange  []Addition
NAME HAMNER, TONI 1.2 NAME

streeT aopress| 995 SANDFLY LANE 1.4 STREET ADDRESS

cv-st-ze | VERQ BEACH FL 32963 14 GITY-ST.2P .

TME VD [ DELETE 24 TILE [QChange [ Addition
NAME NICHOLS, CARL W 22 NAME

swreeTacoress| 241 ISLAND CREEK DRIVE 2.3 STREETADDRESS

cmv-st-ze | VERQ BEACH FL 32983 2, 4CITY-§T-2P

TITLE cD [ DELETE 31 TME - ~ [IChange- - [2)Addition ).
NAME STARK, RICHARD A. 32 NAME

sreeT aooress| 340 PALMETTO POINT 3.3 STREET ADDRESS

orv-st.ze | VERO BEACH FL 14, GITY-ST.ZIP

TITLE 10 {1 DELETE 44 TILE @Change (] Additian
HAME HAMPTON, GIFFORD H. Nl 4.2 NAME %.,, pect,, Car L w.

steeeT anoress| 5065 NORTH A1A 43 STREET ADDRESS A gem broke &t.

arv-srze | VERQ BEACH FL 44 CITY-ST-ZIP Vo.rn i

TTE VD [ DELETE 51TITLE [JChange  []Addition
NAME MOORE, JOHN K. 5.2 NAME

smrReeTaooRess| 755 BEACHLAND BLVD 5.3 STREET ADDRESS

arv-srze | VERO BEACH FL 54CTY-$T-2IP

TMLE [ DELETE 6.1 TITLE ‘[JChange [ Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-ZiP 6.4 CITY-ST-ZIP

T4 | hersby ceriify 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

indicatéd 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 cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

ME OF SIGNII

SIHEATURE BZQUYIRES

OFFICER OR DIRECTOR

A G7 .

/-

Ime Phone

0021458

CR2EC37 (11/98)

ST LU DIOT



