FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 752431

1. Corporation Name

(7)

FLORIDA STATE ASSOCIATION OF PORCELAIN ARTISTS,

v

ARRRAEANE AW S

7

2s] 20]

Principal Place of Business Mailing Address
1800 SECOND 57 1800 SECOND $T
S sH7
ARASOTA Fi RASOTA FL 34236-5
SARASO L U23-5%01 SARASO L% o1 3. Date Ingorporated or Qualified 3a. Date of Last Report
05/12/1980 04/18/1095
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 53-2096345 Not Applicable
ite, - #, . ite, Apl. #, etc. .
Suite, Apt. #, etc Suite, Apt. 4, etc 5. Certificato of Stalus Desired O $8.75 Auitional
22 El Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contrioution Added 1o Fees
Zip Country Zip Country 8. This corperation has fiability for intangible tax under s. 199.032,

Florida Statutes O ves W No

9. Name and Address of Current Registered Agent

MCLAIN, GEORGE R.
1800 SEOND ST
$T7

SARASOTA FL 33578

10. Name and Address of New Registered Aganl
81| Name
82| Street Address (P.O. Box Number is Not Acceptabla)
83
84| City FL |as| Zip Code

lorida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

certify that the information indicaied on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same
oath; that | am an officer or diregtor of the corporation or the receiver ar trustee empowered to execute this repont as required by Chapter 617, Flotida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE i e -

Signature, typed o printed name of registerad agent and tite If applicable (NOTE: Registered Agent signature required when reintat.ng DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DISEGTORS IN 12
TITLE PD [JDELETE 11 TILE [J CGhange ;] Addition
NAME BROWN, CONNIE 12 NAME
SIREET ADDRESS 907 SNOWDEN DRIVE 1.2 STREET ADDRESS
CITy-ST-2F LAKEWORTH FL . 140T¥-51- 1P 1344
TIE VD \ SELETE 21T0LE vD ]E Change [ Addition
tak: GAROETFELD, JUNE 22 bt CATANIA, CAROL
STREET ADDRESS 145 ATLANTIS #209 23 STAEET ADDRESS 3803 W oc,> dlake Dr
Ty-ST-2IP ATLANTIS FL 2 40TY-5T-2P o . .
TIME Vb O OELETE 31 TIILE Bonita—3primgs, FL 3 SE]énihge 1 Additian
HANE PHYLLIS, CHEZEM 32 NAME
steeeTaporess | 95 E. QVERBROOK ST. 3.3 STREET ADDRESS
GITY-ST-2IP LARGO FL 34.CITY-51-2P
TIME RSD [JOELETE 41TOLE [ClcChange L] Addition
NAME JACKS, KAY 4.2 NAME
sireeT ADoRess | 74828 US HWY #1 4.3 STREET ADDRESS
CITY- §T- 2P ISLAMORADA FL AACTY-ST-2P 33036
TIIE csb [_JoeLeTe S1TALE Cs5D B Change {7 Addition
NAME ATKINSON, MARY 52 NAME MIHALL, RUTH
sraeeTapcress | 4243 ROBERT ST 53 STREET ADDRESS 5354 Ch

ristie Ann

£IN-ST- 2P TEQUESTA FL S40ITY-S1-2P Cmane omn Place
TIE 10 [CJDELETE &1 TIILE TR b—34233 B'Change  [] Adaition
NAKE STOLLEN, COLLEEN 52 NAME
smeeraporess [ P.O. BOX 31113 NA EISREETALDRESS | 4409 Oak View Dr.
CINY-51-2IP SARASOTA FL 6.4 CITY-ST-2IP o N
14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does nat qualify for mmmﬁm). Florida Statutes. | further

SIGNATURE: MM%J__MJQM 3

al effect as it made under

Daytirne Phone #

CR2E037 (12/95)




