12. OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGE S 10 OFF ICERS AND DIRECTONRS IN 12 g
TITLE 8D DELETE 1 TILE SD [J Change [XJ Adgition 3
HAME MARIE GAGE 12 NAME STEPHANIE T. MARQUARDT 5
steeTaporess | 2249 JAFFA PLACE 13STREETAOORESS | 1715 MEREDITH LANE §
CITY-51-2P CLEARWATER FL 14 CIY-§1-2P BELLEAIR, FL 34616 &
TLE 0 DELETE 24 TIIE ™ [] Crange ™ T} Aduttion |
HAME WILUIAM B. DISBROW 23 NAME BRUCE H. MURPHY
steeranoress | 640 PONCE DE LEON BLVD aasimeraooniss | 1961 HILLCREEEK CIRCLE S.
CITY-ST-21P BELLEAIR FL 2.4 CITY-§T-2P CLEARWATER, FL 34619
TITLE PD TxJ DELETE 31TILE PD [T change B3 Addition
HAME WILLSEY, GREG A. 32 NAME J.PATRICK DUFFY

-1 sweeTanDress | 91108 PALMVIEW AVENUE systeniaooniss | 2441 WEYMOUTH DRIVE
CITY-5T-2IP . BELLEAIR FL 34, CIY-ST-2 CLEARWATER, FL 34619
e MD [Jorere PRETII [l change [ Addition
NAME KEN ROLLINS 4 NAME
seeeranoness | 904 INDIAN ROCKS RD § 43 STREET ADDRESS
CITY-ST- 2P BELLEAIR BLUFFS FL 44 BITY-§1- 2P
TITLE [] oeieae 51TILE T change — [_1 addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-ST- 20 S40Y-81-2P
TILE [T DEtETE 6.1 10LE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-21P 64 CITY-ST-2P
¥4. | do hereby certily thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Staiutes. T further certify hat the

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Eat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

Bt G e s i s ¢ ST i

DOCUMENT # 74608

1. Corporation Name

0)

FLORIDA GULF COAST ART CENTER, INC.

Principal Place of Businoss

222 PONCE DE LEON BOULEVARD

Mailing Address
222 PONCE DE LEON BOULEVARD

AR TR AW

22]

BELLEAIR FL 34616 BELLEAIR FL 34616-1609
3. Date Incorporated or Qualitied 3a. Date of Lasl Reporl
02/27/1979 956
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 m 44w Nol Applicable
Sulte, Apt. 4, atc. Suite, Apt. 4, elc. i
Ap P 5. Cerlilicate of Status Desired @ $8'75 Additiona)

27]

Fee Required

City & State City & State 6. Eleclion Campalgn Financing $5,00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip OCountry 8. This corporation has liability for intangible 1ax under s. 199.032,

24 EI ;l E}—I Florida Stalules Yes K No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81| Name
mmln nMOTHY K 82| Strest Address (P.O. Box Number is Not Acceplable)
1550 5. HIGHLAND AVE.
CLEARWATER FL 34618 83
84| City FL 85| Zip Codo

11, Pursuant to Lhe provisions of Soclions 617.0502 and 617 1508, Florida Stalules, the above-named corporation submits this staternent for the pUIPoSe of changing its registered

office or registered a
agent. § am tamiliar with, and accepl the obligations of, Soction 617,503, Flerida Stalutos.

SIGNATURE

ont, or bolh, in tho State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as registered

Signature, typed or puintad nanin ol Teglsterad agent and lle |l applicabin

(NQTE: Rag slprod Agont signature reguired when reinstating}

DATE

May 09 1997 8:00am

information indicaled on this annual report or supplamental annual reporl is true ant accurate and that my signature shall have the same lagal eflect as if made under oath; that
| am an afficer or director of the corporation or tho racsiver or frustes empowered {0 execute this report as required by Chapler 817, Florida Stalules; and thal my nama

appears In Blook 12 or Bl\c-;yﬂ If changed, T?n auacfment with an addre
<«
P Pat TR R VA 1 Y Awt,\»u

S5,

T bads B atis o o nose

P S ..



