FILE NOW: FILING FEE IS $61.25 FILED

HNONPROFT s N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secratary of State

DOCUMENT # 841072 )

1. Corporation Name

1998 DIVISION OF CORPORATIONS S e CI' et ary Of St ate

DR RN

REGIONAL ARTS FOUNDATION, INC.

Principal Place of Businass Mailing Address
601 CLEARWATER PARK RD 601 CLEARWATER PARK RD 3. Date Incorporated or Qualified
8TE 201 STE 20t 171
W PALM BGH FL 33401 W PALM BGH FL 23401 07/17/1978
us us 4. FEI Number Applied For
13-2914346 Nat Applicable
2. Principal Place of Business 2a. Mailing Address T
pal g 5. Certificate of Status Desired O $8.75 Addtional
—2T| ;‘ Fee Requlred
Suite, Apt. #, etc. Suiite, Apt. #, etc. 6, Election Campaign Financing $5.00 May Be
El EI Trust Fund COntribuﬁop | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
(23] 28] Oves TINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' _2_5—I ;I E‘ Persanal Praperty Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name - - o
UNITED STATES CORPORATION COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 a4[ City FL ]as | Zip Code’

11. Pursuant to the provisions of Sections 817,0502 and 817.1508, Florida Statutes, the abova-named corporaticn submits this statement for the purpose of changing its registered
office or registared agent, or beth, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignatura, typed or printed name of registerad agant and litla f appicable. (NQTE: Reglsterad Agent signature required when reinstating) DATE

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

TMLE PTD [T DELETE 11ME [T Change L] Addition

NAME DAVIS, SOFHIE 1.2 NAME

streer apoaess | 120 CASA BENDITA 1.3 STREET ADDAESS

GITY-§F-217 PALM BEACH FL 1.4 GITY-5T-ZP

TME 3] I_I DELETE 217TNLE 1 Change L7 Addiiion

NAME ALEXANDER, LARRY 2.2 NAME

smeevaporess | 505 S. FLAGLER DR. 2.3 STREET ADDRESS

CITY-§T-217 WEST PALM BEACH FL 2. 4 CIFY-ST-2P

TME PTD 1 DELETE 31TITLE LT cChange [ Addition

NAME HOADLEY, MARILYN 2.2 NAME

stReeracoress | 400 NO FLAGLER DR, PHC2 43 STREET ADDRESS

CITY-5T-77 W PALM BCH FL 34, CITY-8T-29

TITLE [T DELETE 41TME . o "I Change LI Addition

NAME 4. 2 NAME

STREET ADORESS 4,3 STAEET ADDAESS

CITY-ST-212 44 CITY-ST-21P

TITLE [ DELETE 51 THILE [ I change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-217 54 CiTY-ST-2iP -

TITLE [ 7 DELETE &1THLE o " [ change [T Addition

NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-§T-217 64 CiTY-ST-219

Block 12 or Block 13 if ch il Or oh an,
SIGNATURE: Lj(y 1 ¥

14. | hereby cartity that the informaticn suplplied with this filing does not qualify for the exemption stated in Section 19.07(3)(1), Florida Statutes. | further certify that the Tnformation

emantal annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

indicated on this annual report or suppl 1 !
calver ar trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

officar or director of the corporayjon of the

CR2E037 (10/07)

UIRED




