FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # 7646;9

1. Corporation Name

AID FOR THE ARTS, INC.

(7)

R A B

Principa! Piace ol Busingess Mailing Address

P O BOX 360303
MELBOURNE FL 32936-0303

P O BOX 36033
MELBOURNE FL 32336-7303

3. Date Incorporaled or Quatified 3a. Date of Last Féad)ﬁm
01/23/1

2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbeyr Applied For
21 26 Net Applicable
Suite, Apt #, etc. Suite, Apt. #, etc.
uie. Al =, dle wie ApLw, el 5. Certificate of Status Desied [ $8.75 Additional
E] ;1 Fee Requlred
City 8 Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
&p | _ Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24} 25 20) 30] Florida Statutes (] ves el No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
DETIMER, DALE A B2 Sireel Address (P.0, Box Number Is Not Acceptable)
780 8. APOLLO BLVD.
MELBOURNE FL 32901 8
841 City FL 85| Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hareby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Flarida Statutes.

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

SIGNATURE: ___ M S IA

SIGNATURE
Signature, lyped ar perlen rame ol registerad agent and ttle it appicable {NOTE Regi d Agent slg quired when rainstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TIILE VD ] DELETE 11 TMLE 1 B - L7 Changs ] Addition
NAME SLACK, SHIRLEY 1.2 NAME
streer avoness | 745 BEACH ST. 1.3 STREET ADDRESS
CiTY-S1-2F SATELLITE BEACH FL 14 GITY-5T-2IP
TME PD [T DELETE 21 TTLE TTChange 1] Addition
NAME SUTTON, SHARCN 22 NAME
seeraooness | 775 GLENGARRY 2.3 STREET ADDRESS
CY-S1 2P MELBOURNE FL 2.4 ITV-6T. 2P
THLE D 3 DELETE 21 TITLE LI Changs  LJ Addition
NAME FRANCEY, DARCIA-JONES 1.2 NAME
sreer anoress | PO, BOX 360843 (N/A) 1.3 STREET ADDRESS
CITY-ST- 21P MELBOURNE FL 1.4, CITY-5T- 2P
THLE [3 [T DELETE A1 TITLE ) I Crange LJ Addition
NAME MORENO, RITA 4.2 NAME
seer anohiss | 633 CEDARSIDE WAY 4.3 STREFT ADORESS
CITY-S1- 2P MELBOURNE FL 44 QITY-S1-2Ip
TILE T € DELETE 5 TITLE 7R o [T Change Addition
HAME PALEAMITI, SARA 5.2 NAME SUSAM 3 ’fo‘/f’ﬂ L TRAIL
sraceraooriss | 693 NICKLAUS DR. asmeeraoomess | §F 8878 TRAT/E .
CITY -S1- MELBOURNE FL siov-simp  |MERRITT 1 85LAMD, [T 398G
e T OFLEE E1TITLE v [T Change L2, Adailion
HAME £.2 NAME oANM < ARAS T i
STREET ADDRESS £.3 STREET ADDRESS ;); ¥sw CARSL Cou kT
GV ST 7P BACNY-ST-2P | MERLATT Lse a0, fe  TA82-
14. | do hereby cenify thal the idormation suppled with this filing does not gualify for the exerption stated in Section 118.07(3)1), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplamental annual report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or 1ha receiver of trustee empoweted 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

D 4

o i b B rre d i d

— 2

T

Feb 28 1997 8:00am

CR2E037 (9/96)



