FILE NOW: FILING FEE IS $61.25 FILED

o mrme | Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 752431 (7)

1. Corporation Nama

m.OHIDA STATE ASSOCIATION OF PORCELAIN ARTISTS,

- R A

Principal Place of Business Mailing Address
1853 SECOND 8T :;m SECOND 5T 3. Date Incorporated or Qualified
SARASOTA FL 34236-590 SARASOTA FL 342065801
4. FEI Number Applied For
59-2006345 Not Applicabla
2. Principal Place of Busi . Malling Add
fnepa © Ol Businass 2a. Mailing ress 6. Cenrtificate of Status Desired O $8.75 Addttiona!
;ﬂ m Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 may 8o
[22] [27] Trust Fund Confribution 0 Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
—2;l ;] Oves ENo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I m -51 ;l Parsonal Property Tax due June 30, Lyes [INo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B1} Name
mw". (Em R 82| Street Address (F.O. Box Number is Nol Acceptable)
1800 SEOND ST
S717 83
SARASOTA FL 33578 84| City FL asl Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and £17.1508, Fiorida Stetules, the above-named corporation submits this slatement for 1he purpose of changing its registerad
office or registered egent. of both, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed o prnisd rame of registersd agen! and thia i applcable (NOTE: Ragisteisd AQert signature regiired whan rainstating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [T ofLETE 11 TILE PD Lot Changs L1 Addition
W NOLEN, LOIS 12 KENWORTHY, RUTH

smeerooeess 12608 SW ARCHER RD WSRETANRESS | 5775 STESTA WOODS DR

CITY-ST- 1P ARCHER FL 14 CHTY- 5T 2IP CARACOTA I AL WAL

TITLE V0 [ DELETE 21THE i A Y changs [T Addition
NAME BRANCH, IRENE 22 NAME VD

sreet aponess | 4335 BARQUERO CTE 23svaeET aporess | JONES, ELISA 2864 SE LOVEJOY ST.

CITY - ST-2IF JACKSONVILLE FL 2.4 CITY-$T-2IP ARCADTA, FL = 34266 .

TILE RSD T DECETE 31 TILE RSD [ Change [T Addition
RAME ARNOLD, CAROLE 3ZNAME OBERLIN, LYNNETTE

sweeranoess | 10551 BURRES DR 33 STREETADDRESS | 22355 HERANDO AVE.

CITY-ST- 2P JACKSONVILLE FL 34.01TY-S1-2P PORT CHARLOTTE, FL. 33952

TITLE cSD T oetete 41TIE [ Change [T Addition
HAME APTE, LINDA 4.2 NAME

streeTanoress | 1443 TANGLEWOOD DR 4.3 STREET ADDRESS

CITY-51- 2P FT MYERS FL A4 CITY-5T- 2P

TINE T [T DELETE 51 TITLE ™ [J Change [T addition
NAME STOLLEN, COLLEEN 52 NAME LLEEN

streen apprzss | 4409 OAK VIEW DR £ STREET ADDRESS SIOLLER, CO

CITY-5T-20 SARASOTA FL 5.4 CITY-ST-2IP

TILE ] peceTe &1TME L Change ~ [_J Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 8.4 CITY-5T- 2P

14. | hereby cerlifx that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3}(1}, Florida Statutes. | further Gerlify 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 of the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment with an address.
SIGNATURE: Vil ey SASlr  ardg GBIl Lol




