FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
PIVISION OF CORPORATIONS

DOCUMENT # 746085

1. Corporation Narne

FLORIDA GULF COAST ART CENTER, INC.

0)

Principal Place of Business

222 PONCE DE LEON BOULEVARD
BELLEARR FL 34616

Mailing Ad

dress

222 PONCE DE LEON BOULEVARD
BELLEAIR FL 34616

ARV URRE A

il

3. Date Incorporated or Qualified

3a. Date of Last Reparnt

02/27/1979 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 530624400 Not Applicania
Site. Ap1. #. eic. Sulle, Ant. #, ete. §. Certificata of Status Desired K $8.75 Additional
El ;l Fae Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
16] ?8] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
HI ’El 29 m Florida Statutes OO Yes [ Mo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
MAHANI. WOTHY K. 82| Street Address (P.O. Box Number is Not Acceptable)
1550 S. HIGHLAND AVE.
CLEARWATER FL 34616 83
84| City 85! Zip Code
FL

familiar with, and accept the obligations of, Section 617.0503

SIGNATURE

ar registered agent, or both, in the Stale of Flarida. Such ¢ 1an%e

Sigrature. typed or prrled name of regstered agent and tle | aopicabie

““‘[N(‘)—f_i‘-l'-leénilaréd Ag‘eﬂll swgrﬂluvarrarfiu];ed ﬁﬁéﬁjﬁﬁéid‘\ng'l

11, Pursuant 1o 1he provisions of Sections 617.0602 and 617.1508, Fiorida Stalutes, the above-named carpaoration submits this statement for the purpese of changing its reg\slered offnce
was gulhomed by the corporation’s board of directors. | hereby accept the appointment as registered agent. |
lorida Statutes

DATE

12. OFFICERS AND DIREGTORS 13 ADDTIONS T ANGES 10 OF F IGERG AND DIREGTOTS 1N 12
TILE SD BIDELETE 11 TITLE sSD [OChange L] Addition
HAME BORDNER, DIANE C. 1.2 NAME MARIE GAGE

sieet aooness | 2535 LANDMARK DR., #109 1.3 STREET ADDRESS 2249 JAFFA PLACE

CITY-ST-ZP CLEARWATER FL 14CITY-57-71p CLEARWATER, FL 34624

TITLE PD [oELETE 21TIE D (Ichange [T Addition
NAME CONNELLY, JOHN P. 27 NAME WILLIAM B. DISBROW

streer aponess | 445 COUNTRY CLUB DRIVE 2 TSTREET ADDAESS 640 PONCE DE LEON BLVD

CITY-ST- 2% BELLEAIR FL 2 4CHTY-ST-2IP BELLEAIR, FL 34616

THLE viD [JDELETE 31TILE D Change [ Addition
NAME WILLSEY, GREG A. 32 NAME GREG A. WILLSEY

streeTanoAEss | 1908 PALMVIEW AVENUE 33 STREET ADDRESS 1106 PALMVIEW AVENUE

CITY -ST-21P BELLEAIR FL 34 GITY-ST-2IP BELLEAIR, FL 34616

THLE [JDELETE 41 TINE MD ] Change @ Addition
NAME 4 2NAME KEN ROLLINS

STREET ADDRESS 4.3 STREET ADDRESS 1 04 INDIAN ROCKS ROAD S

CIy-ST-2P 44CITY-ST-2P BELLEAIR BLUFFS, FL. 34640

TITLE CIDELETE 51 TITLE [JCnange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST2P

TITLE [JDELETE 6.1 TITLE [Ochange [ Addition
NAME £.2 NAME

STREET ADDRESS £ 3 STREET ADORESS

CITY-51-2IP 64 CITY-S1- 2P

appears in Block 12 or Block 13 if changg

SIGNATURE: .

KEN ROLLINS

- 4/30/96

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath, that 1 am an officer or director of the corparation or the receiver or trustee empowered to execute this report a3 required by Chapter 617, Florida Statutes; and that my name

pry an attachment with an address.

(813)584-8634

T Dawm

Daytme Phone #

CR2EQ37 (12/95)




