NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 7636é7

1. Corporation Name

SARASOTA VISUAL ART CENTER, INC.

(7)

Principal Place of Business Mailing Address

707 N. TAMIAM! TRAIL
SARASOTA FL 34236

707 N. TAMIAMI TRAIL
SARASOTA FL 34236

A

PALACE, IRVING
1212 BEN FRANKLIN DRIVE
SARASOTA FL 34236

us us 3. Data Incorporated or Qualified 3a, Date of Last Report
06/09/1982 06/16/1985
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Apphcable
Suite, Apl. #, etc. ite, Apt. #, elc. iti
L, AplL £, et Suite, APt #, etc 5. Cortificate of Status Desired [ $8.75 Additional
22 ?ﬂ Fee Required
" Ciya Biaie ity & State 6. Election Campaign Financing & $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible fax under s. 189,032,
|24] |25 2] [30] Florida Statutes [0 yes BnNo
o 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Narna

82| Struet Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

BsI Zip Code

familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ _

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namexi cor
or registered agent, or both, in the State of Fiorida. Such chan%e was suthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am

poration submits this statemant for the purpose of changing is registered office

Signature. lyped o printed rame of reg stered agent 810 hie if appicaos

(NOTE' Registered Agant signat me reqaired when reinstatiog)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIF D [ADELETE 11TILE C)Change (] Addition
NAME SHAPIRO, SAMUEL 1.2 NAME
swieraoness | 1105 GULF OF MEXICO DR. 1 STREET ADDRE 35
oY -S1-2P LONGBOAT KEY FL 14 CITY-ST-2P
TE MD [JOELETE 21TILE [Jenange 7 Addition
NAME MULLER, MAX 27 NAME
streer Aooress | 6902 STETSON ST CIR 23 STREET ADDRESS
CTY-S1-2P SARASOTA FL 2 4CITY-5T-2P
T T [C]DELETE I1TME [JcChange  [7) Addition
NAME PALACE, IRVING 32 NAME
sireer soomess | 1212 BEN FRANKLIN DR, 33 STREET ADDRESS

| cmy-sr-ae SARASOTA FL 34.0T¥-51-2p
TilLE [ [CJDELETE 41 TILE ClChange [ Addilion
NAME STEVENS, DOROTHY 4 2HAME
sieeTancress | 888 BLVD. OF THE ARTS 43 SIREET ADDRESS
CITY-5T-2P SARASOTA FL 440ITY-ST- 29
THTLE P CIDELETE 51 TIILE [CIChange [ Addition
LR MEYRICK, CHARLES 52 NAME
sineer anoaess | 8255 SHADOW PINE WAY 5. STAEET ADDRESS

| cv-st-ze SARASOTA FL 54 CTY-51-2p
TITLE : [CIDELETE 6.1 TITLE Dlcrange &7 Addition
NAM: JuNE GeRDeeN 6.2 NAME
swieianonzss | TH bV COVN TRY v b pELY v £ 3 STREET ADDRESS
Ly -si-zp Sam msors BL Fywyd BACITY-ST-2IP

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

SIGNATURE: ___

14. | do hersby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustes empowered 1o exesute this report as required by Chapter 617, Florida Statutes; and that my name

V/V'/N- 1 el o3V

BIGNATURE AND 'rv}en DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Deytime Pnong #

R |
FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)




