FILE NOW: F!LING FLEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FILED

Feb 17,1999 8:00am

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

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors I hereby accspt the appomtment as reglstered B

ANNUAL REPORT Secretary of Stte Secretary of State :'
1999 DIVISION OF CORPORATIONS 5
02-17-1999 90094 043 ****g].25 |
DOCUMENT # 841072 |
1. Corporation Name i
REGIONAL ARTS FOUNDATION, INC.
Principal Place of Business Mailing Address ‘
601 CLEARWATER PARK RD 601 CLEARWATER PARK RD ]
STE 201 STE 201 .
W PALM BCH FL 33401 W PALM BCH FL 33401 \
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] + 0/17/1978
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FE! Number . Applied For
[22] 27] 132914346 - Not Applicadle | -
City & State City & State . ) 3 $8_75 Additionat B s
El ;‘ 5. Cenrtifcate of Status Desired E] . Foo Roquired !
Zip Country Zip Country 6. Elaction Campaign Financing ) ' $5_00 May Be :
_l rza E] Im - Trust Fund Contribution ‘ Added to Fees ‘
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81] Name . o : '
UNITED STATES CORPORATION COMPANY 82| Street Address (P.O. Box Number is Not Accaptable)
1201 HAYS STREET -
SUITE 105 - 8
TALLAHASSEE FL 32301 84| City , : FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatron subrmts th|§ s;aiarﬁént for: the purpose of. chéngii’rg I;S re;r:lste;ad

SIGNATURE .
Signatura, typed or printed nama of registerad agant and titfe (f applicabls. (NOTE: Reg Agant sig required when DATE 8 '
12. OFFICERS AND DIRECTORS 13. ADDETIONS:’CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_:
e PTD [ DELETE 1.1 TILE OChange  [JAddion | =
NAVE DAVIS, SOPHIE 12NAME 5
streeTaooress| 120 CASA BENDITA 13 STREET ADDRESS 9
erv-stze | PALM BEACH FL 14 CITY-ST- 2P 2
TME VSD [ DELETE 21 TMLE i [OChange [ Additien | &
NAME ALEXANDER, LARRY 22 NAME j '
smeeTaporesst 505 S. FLAGLER DR. 23 STREET ADDRESS
CITY-$T- 2P WEST PALM BEACH FL 2.4 CITY-5T-2P
TITLE PTD [ DELETE 3.1 TILE " [OChange [ Addition
NAME HOADLEY, MARILYN 32 NAME L :
streeT aonRess| 400 NO FLAGLER DR, PHC2 3.3 STREET ADDRESS .
crv-st-ze | W PALM BCH FL - Qaacimr-st-ze f
TITLE [ DELETE 41TITLE [JChange  [JAddition '
NAME 4.2 NAME , : :
STREET ADORESS i : 4.3 STREET ADDRESS “ ,
CITY-5T-ZP 44 CITY-ST-2P ' GO g TR :
me [ OELETE 51TME [JChange [ Addition !
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-21P 84 CITY-ST-ZP . )
mE ] DELETE &1 TITLE [JChange L] Addition ‘
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS ‘
CITY-5T-2P &4 CITY-ST-2ZP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secucm 119.07(3)(i). Florida Siatutes. | further certify that the infarmation

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gr the receiver or trusiessempowered to execute this report as required by Chapter 617, Florida Statutes; and mat my name appears in

Block 12 or Block 13 if shanged, or b an attaghment witl address, with all other like empdwered.

SIGNATURE: ' Al g *f‘“’” Wil RV R '“H‘

P b oA NTED IEOFSININGOFFI ERORDI E "I'OR

4 144 Sbl%aa(a(o

‘ Data * . " Daytime Phone #



