R |

LLE]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768160

1. Entity Name

TENNESSEE WILLIAMS FINE ARTS CENTER FOUNDERS' SO

CIETY, INC.

Principal Place of Business

5901 W. JR. COLLEGE RD
KEY WEST FL 33040

Mailing Address

P O BOX 5137
KEY WEST FL 33045137
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

|

FILED ;

May 20, 2002 8:00 am:;
Secretary of State

05-20-2002 90364 031 ****61.25

TV LAY

LT

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2346182 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ~ [] ~ $0+73 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— B o o . . _Name . ____  __ __ - o - e

E

MCCAUSLAND, KEITH NIKKI
521 GRINNELL ST.
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE __+- -

Slgnature, typed or printed name of ragistered agent and titie if applicable.

{NOTE: Registerad Ageni signature required when reinstating)

DATE

T . 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to
4 FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depaﬂment of State
10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VP O Gelete TMLE 'Pre SineENT [ Change T Addition )
NAME WOLMAN, HOWARD NAME Ke rTH M ko Me Cansla nd o ‘
STREET ADDRESS | 1509 17TH ST STREETADDRESS | € a1 Grennell S+ g |
orv-s-2P | KEY WEST FL 33040 CITY-57-2IP key Wesk, FL 3 3edo i
TITLE RS [ Detete TITLE anp v [T Change A Addition (n_:)
NAME PARKS, GEORGIA NAME Joan MeGdlis
STREET ADDRESS | 7 ALLAMANDA TERRACE sweeraooness | 212 Fleming S+
oTY-sT2° | KEY WEST FL 33040 . omvstae | Kea WesT, Fi 33040
TMLE VD (¥ Deete TMLE Trecsurer [JChange  [Addition
NAME MAY, PHYLLIS NAME karen Thior
STREET ADDRESS | 1800 ATLANTIC BLVD SREETADDRESS | = a5 <. ] 05{[/6”‘ RivDd
on-s-2p | KEY WEST FL 33040 arStP | Key lesT L 33040
TIE D [# Delete TILE Asst . Trecsurer [ Change  [etAddition
NAME PETERS, MARCIA NAME Virnceny 2 . 4o
STREET ADDRESS | 3434 RIVERIA DR. STREETADDRESS | 413~ B EMmpna S
om-sT-27 | KEY WEST FL 33040 CITY-ST- 7P Keywest, FL 33040
THLE T M Telete TITLE CEn/DikecTO [ Change  [addition
NAME EMMONS, ROGER NAME Vicki GranT
\ e/l 5 ?

STREET ADDRESS | 906 GRINNELL STREET STREETADDAESS | rd o G7e 1 1 o
cmv-sT-2P | KEY WEST FL OITY-§T-2IP ke luest ,Fe 330
TITLE SD ‘ A Delte TTLE [ Change [ Addition
NAME SILVER, MERYLE NAME
STREET ADDRESS | 1415 THOMPSON ST. STREET ADDRESS
CITY-8T-2IP KEY WEST FL 33040 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certlfy that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like empowered.

. ) LY L IV AN = L) I i . - / . )
SIGNATURE: Mr‘\ﬁ?_ﬂﬁ SEGONRTRET Gront Aac o2 G096 a5/ :
. . SIGNATURE AND Tvpezefn pnlN'rEﬂms OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona # f’xv’-??/ i




