FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 761537

1. Corporation Name

THE ARTS OF ASIA FOUNDATION, INC.

(0)

PO BOX 17815

Principal Place of Business

1006 NORTH U STREET
PENSACOLA FL 325224815

Mailing Address

1006 NORTH U STREET
PO BOX 17815

PENSACOLA FL 32522-4815

O R TR

PENTON, CARL J
2624 WEST DESOQTO ST
PENSACOLA FL 32505

3. Date Incoraorated or Qualified 3a. D%??é?ﬁ;&gm
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;a 9'2 155541 Nat Aggplicable
i . ite, Apl. #, etc. iti
Suite, At #, etc Suite, Apt. #, etc 5. Cerlifcate of Status Desired m $8.75 Aqditional
22 27 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 'Eﬂ Trust Fund Contributian . Added o Fees
&p Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m El 29 ’El Florida Statutes O Yes BNo
9. Name and Address of Current Repisiered Agent 10. Name and Address of New Registered Agent
81| Name

82| Stect Adviress (P.O. Box Number is Not Acceptabie)

83

84 Ciy

85| Zip Code

FL

lorida Statutes.

11. Pursuanrt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or requsterad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | heraby accepl the appoiniment as registered agent. | am
farniliar withn, and accept the obligations of, Section 617.0503,

SIGNATURE _ . R
Shgnal.re teoed o o nbed ndme Of regeored ag it and T - aicicabl (NOTE: Registerad Agent sigrat.re requred when renstahng) DATE

1z, OFFICERS AND DIREGTORS 13 ADDITIONS CHANGES 10 OFFIGL RS AND DIRE GIORS 1N 17

L PD [JCELETE 11 T1ILE []Change [ Addition

NAME PENTON, CARL J. 1.2 NAME

seri anoness | 2624 WEST DESOTO STREET 13 STHEET ADDRESS

Ly -§1-2P PENSACOLA FL 14 CY-S1-2f

TILE VD CJDELETE ZITILE Ochange 3 Addilion

NAME WILLIAMSON, LARRY A. 22 NAME

sreet aooness | 113 W STRONG ST 23 STREET ADDRESS

CITv-ST- 2P PENSACOLA FL 2 4CITY-ST- 2P

THLE STD {JDELETE 31TILE [JChangz [ Addition

NAME GRAHAM, GWENITH A 32 NAME

street anoress | 9601 PINE CONE DRIVE 33 STREET ADDRESS

QY- S1 -2 CANTONMENT FL 34 CIFY-8- 7P

TITLE [C1DELETE A1TITLE OcChange  [] Addition

HAME 4 7 HAME

STREET ADDHESS 43 STREET ADORESS

CITY-ST-2P 44 CITY-57-2IP

TLE [CIDELETE 51TIME Cchange  [] Additien

NAMSE 5 7 NAME

STREET ADDRE 55 § 3 STREET ADCRESS

OTv 5129 54 CITY-5T-2F

TIILE [CIDELETE 61TITLE [Change  [] Addition

NAME 62 NAME

SIRELT ADDRESS £ 3 STREET ADORESS

Y -ST-2F I 6.4 CTY-5T-2P

SIGNATURE AND ‘KTMH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

14. | do herehy certify that the information supplied with this filing is voluntarity fumnisned and does not gualify for the exemption stated in Sechon 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowsrsd 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

) > . .
SIGNATURE: (‘4;\12%{\04\1&9—;“ CARL. T, PENToN - 12996 (Got)438-3398

Date Diaytime PRare ®

CR2E037 (12/95)




