_» FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
5 Secretary of State

.‘ y.

FLORIDA DEPARTMENT OF STATE

DAVISION OF CORPORATICNS

DOCUMENT # 76816

1. Corporation Name
TENNESSEE WILLIAMS FINE ARTS CENTER FOUNDERS' SO
CIETY, INC.

Principal Place of Business

580t W, JR. COLLEGE RD
KEY WEST FL 33040

Mailing Address
P O BOX 5137

KEY WEST FL 33045137
us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90035 001 ****61.25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 [26] 04/26/1983
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For _
Pt T T T T ] . ~59-2346182 Not Applicable
ity & Sta City & State . iti
City & Stete i 5. Cerlifcate of Status Desired [ $8.75 Acditional
23 28 . Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;l [El z_sl [-3.|:|-| Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81] Nams
WEACHTER, JOHN R 82| Street Address {P.O. Box Numbar is Not Acceplable)
330 WHITEHEAD ST
KEY WEST FL 33040 83
' B4] City EL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation su ] ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

bmits this statement for the purpose of changing its registered

SIGNATURE N
Signature, typed or printad name of regislared agent and title if applicable. (NOTE: Registerad Agant signatura réequired when reinstating) DATE a

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

TIMLE vD WOELETE 11 TMLE ‘sT Y] ‘(_E Pns . F(:hange ] Additgn

NAME TAYLOR, SANDRA 12 NAME k ATR y H‘ ouLTZ ;

sreerooress| 1210 PINE ST 135TREETAODRESS | | & BOUGA N VI [ €A HvVE

orv-stap | KEY WEST FL 14 CITY-§T-21P T, PL - ‘

TME D O DELETE 2ATME i [JChangs [ Addition

NAME SHELBY, KERRY G 22 NAME . -

streeTaoress| 1611 VON PHISTER ST 2.3 STREET ADDRESS

arv-st-ze | KEY WEST FL 2.4 CTY-ST-2F

ITLE D (] peLETE 31TME [JChange [} Addition

NAME WORKS, KIM 32 NAME

streeraooress| 820 LOGGERHEAD DR 4.3 STREET ADDRESS

omvstze | SUMMERLAND FL 24, CITY-ST-ZP

TME D (] DELETE 41TME [JChange [ Addition

NAME WEACHTER, JOHK R. 4.2 NAME

stReeT AbDRess| 330 WHITEHEAD ST 4 3STREET ADDRESS

CITY-ST-2P KEY WEST FL 44CITY-ST-ZIP

TME D RDELETE 51T7LE ASSIAT. TREAS, [JChange [ Addition

NAME HOUTZ, KATHRYN E 5.2 NAME RO GER EMMOND

smreet aooress| 15 BOUGAINVILLEA AVE sasreETAoorEss | GO, Gy nnell ST

orv.stze | KEY WEST FL 54 CITY-ST-2P K exq WesT, Fi

TITLE SD ") DELETE 6.1TME i . ‘Ochange [ Addition

NAME MATTHEW, HELMERICH 6.2 NAME

sTreet anoress| 1218 VARELA ST 6.3 $TREET ADDRESS

CITY-ST-2P KEY WEST FL 84CITY-ST-2P

14. § hersby certify that the information su
indicated on this annual report or supp
officer or director of the corporation or tl
Block 12 or Block 13 if chgnged, or on an

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

pplied with this filing does not qualify for the exemption stated in Section 115.07(3)(0), Florida Statutes. 1 further f
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
he receiver or trustee empowered o exacute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in
chment with an address, with ail other like empowered, .

#

e

__disfr

3o$
D

certify that the information

0025199

CR2EQ37 (11/98)

hel by/
7

2296245
ajtime Pwu . )



