LOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099,
DUE ON OR BEFORE 09/15/99: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $23425).

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 76267

1. Corporation Name
ENGLEWOQOD ART GUILD, INC.

Principal Place of Business Malling Address
DAVID A DUNKIN DAVID A DUNKIN
170 W DEARBORN 170 W DEARBORN

ENGLEWOOD FL 34223

FILED
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2 (03/30/1982
Sulte, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Numbar Applied For
22] |27] 59-2274145 Not Applicable
ity & State City & State it
Chy 4 5. Certifcate of Status Desired a $8.75 Additonal
z;' m Fee Required
Zip Country Zip Country 6. Election Campalgn Financing O $5.00 MmayBe
24] 25 [20] 30 Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
me. DAVID 82] Street Address (P.O. Box Number is Not Accepitable)
170 W DEARBORN
ENGLWOOD FL 34223 83
84| City FL 85) Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
sgent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.
SIGNATURE
Ilnmre.!yp.d o0 printed name of regitlerad sgent and litke It applicable (NOTE: Refisiarnd Agenl signature raquired when reinsteting) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD O bELETE 11 TMLE vD AFiChange [ Addition
NAVE BALOWIN, ATHELIA 12 NAME
sweetanoress| 14 ANNAPOUIS LN 13 STREET ADORESS
CITY-81.29 ROTONDA WEST Fi. 33047 1AGITY-ST- 2P
TME vD I DELETE 2ATME o £BChange [ Addition
NAVE GUNGER, BARBARA 22 NAME
sweeTaooress] 6796 CASPARILLA PINES BLVD, #9 23 STREET ADORESS
GTY-51-2P ENGLEWOOD FL 34224 2 4CTY-5T-2¢
TME [ <P DELETE 31TMme (OChange [ Addion
RAME ROSENTHAL, ROSLYN 32 NAME
sweevaooress| 21 BRENTWOOD LANE 33STREET ADDRESS
OITY-ST-2¢ ENGLEWOOD F1. 34223 34 CITY-5T- 7P
Tme T [) DELETE 1T OcChange  [] Addition
HAME FRANCIS, ELMIRA 4 2HANE
sreevaooress| 13 BUNKER CIRCLE 43 5TREET ADDRESS
OTY-5T-28 ROTONDA WEST FL 33047 44 CITY-5T- 2P
TME [ OELETE SATME N [JChange  -EThddition
NAME 52 NAME RuUsSSeEn , DEAW
BYREET ADDRESS §.3 STREET ADDRESS zago N BEACH €
TY-ST-2P 54 CITY-ST- 2@ ENGLEWCL S, EL5NTER,
TME [ DELETE 64 TITLE = . OChange EIAddition
NAME 6.2 NAVE Steong, MBRoN
STREET ADDRESS 6.3 STREET ADDRESS N2 oo oo el .
CTY-5T-28 saoTv-stze (Rovosxle , &y 339497 R
14. 1 hereby cerlify that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07(3j), Flofida Statutes. | further certify that the ipfofridof ™ |
Indicated on this annual repart of supplesnental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; th k‘/
officer or director of the corporation or the recelver or trustee empowered to execule this raport as required by Chapter 617, Flotida Statutes; and that my name &ap| F i
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. l

SIGNATURE: fl} G E'if v

#IGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

M AN IR

CR2ZE037 (5/99)

Daytima Phone #



