FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF C

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ORPORATIONS

Secretary of State

OCUMENT # 764679

. Corporation Namea

(7)

AID FOR THE ARTS, INC.

AN

Principal Place of Businass

P O BOX 360300

Mailing Addrass

P O BOX 380303
MELBOURNE FL 32936-7303

3. Date Incorporated or Qualified

MELBOURNE FL 32936-7303 198>
4. FEI Number Applied For
5_9-2264660 Not Applicable
2. Principal Place of Businass 24. Mailing Address : §
neipa usine 9 Addr 5. Certificats of Status Desired L] $8.75 Aaditionat
2 ;6-] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May B2
22 EI Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation @ homeowners assccialion?
23 28 Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2—9[ ;I Parsonal Property Tax dua June 30. Yes [ No
9. Name and Addreas of Current Registored Agent 10, Name and Addresa of New Reglstered Agent
81} Name
“ DETTMER, DALE A 82| Street Address (P.O. Box Number is Not Accaplable)
780 5. APOLLO BLVD.
7 MELBOURNE FL 32001 5
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpese 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 directors. | hereby accept the appointment as registered

apgent. 1 am familiar with, and accept the obligations of, Saction 617.
SIGNATURE

03, Flo

rida Statutes,

Signature, lypad o prinled name of +sgisiored agenl and title If apphcabls

{NOTE: Registered Agert gignature required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME ["1] [T DELETE 11TNLE vD B Change [ Addition

NAE SLACK, SHIRLEY 1200 Albert, Camille

sweer aooress | 745 BEACH ST. st iovess | 4/ 15" Ve w pervt Orive

crv-s-ze | SATELUTE BEACH FL wenstze L Lngli'a fa nd z.r.. Ll F2FE8 53__D__

TITLE [~1] LJ DELETE 21TLE /3 O J hange Addition

NAME SUTTON, SHARON 22 NAME h . Sa 4
schneider, Sandra

smeetanoress | 775 GLENGARRY 2.3 STREET ADDRESS La Ke Iy ) .

CTY-ST-2P MELBOURNE FL 2.4CIY-5T-2P %i§{n i ce' Fj*g é‘gﬁ?{;%ﬂ?ﬂ/

TILE VD LT DELETE 31 TILE ") - - Loehange [ Addition

Ve FRANCEY, DARCIA-JONES 22 NE Carwso, Joan

smeeranoress | PLO. BOX 360843 (N/A) ssmeravkess | SO 845 Qaro/ Col ~7

CITY-5T-2IP MELBOURNE FL wovsize | e rp 4t IS/ SC 2

MLE [3 ] DELETE 49 TME 5 -ﬁ hange Addition

NAVE MORENO, RITA + 2N Ne §§F Lorl

seer aooress | 633 CEDARSIDE WAY asseer aooess (B /& 6*’- /1l ra f\J Cowrt

orv-st-2¢ | MELBOURNE FL 44 TITY-S1-2P Mo Ao rn e /. TR A3 4/

TILE T [J DELETE 517TI0LE J [X] Change [T Addition

NAME PALERMITI, SARA 62 NAME z‘d rnes, B/ Hie

staeeT abphess | 693 NICKLAUS DR. SISREETADRESS | 34 g0 Tl rFle mowr a/ R a/ .

QiTY-51-2P MELBOURNE FL sacrv-se | e LAou rne Al 22 gl

HnE ) DELETE 6.1 T00LE A_ -T‘ . 4 [ Change  [Addition

NAME 62 NAME Pa le rm it f‘a,r- ac

STREET ADDRESS 64 STREET ADDRESS | & & 3 /ﬁ;‘(‘,/( a s Dr -

CITY-ST- 20 &4 CITY-ST-7IP m e l/,mr‘ 7€ . E/ 32 6]4/0

officer or diractor of the

corpor
Block 12 or Block 13 if c&% of on an attachment
a48 Mmoo

CIANATIIRE .

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion staled in Section 118.07(3)(i), Florida Statltes. | further certify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made undsr oath;

hat | am an

ion or the receiver or frustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ddress.

W A2

wan
/7)

VA </ N BT B RN SURNap iy A

Mar 05 1998 8:00am

CR2E037 (10/97)



