FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPQORATION
ANNUAL REPORT

1998

R FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State

DIVISION OF CORPORATIONS

bl

DOCUMENT #

1. Corporation Name

NO1262 (7)

CLEARWATER ARTISTS' LEAGUE, INC.

Principal Place of Business

Mailing Address

FILED

Mar 13 1998 8:00am

Secretary of State

A A A

VALAITIS, SULTANA
20 GRETCHEN COURT
OLDSMAR FL 34677

CGLEARWATER LIBRARY P.O. BOX 75 3. Date Incorporated or Qualified
100 N, OSCEOLA AVE. CLEARWATER FL 34617 02!01}71 284
CLEARWATER FL 34615 us
us 4. FEI Number . Applied For
58-2402434 Not Applicable
2. Principal Place of Business 28, Mailing Addrass
P vel e 8. Cortificate of Status Desired O $8.75 Additionsl
m ;ﬂ Fes Required
Sulte, Apt. #. eto. Suite, Apt. 4, stc. 8. Elsction Campalgn Flnancing $5.00 Mey Be
22 [27] Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homaownere gssoclation?
23 ;l O ves No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
Ed-l ;l m 35] Personal Property Tax due June 30, 3 ves No
9. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Regiatered Agent
81} Name

82| Strest Address {(P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

11. Pursuard 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of direclors. | hereby rccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatues, lyped or prinled name of registerad agant and 1itle # applicabie. (NOTE: Reglslered Agent signature tequired whan rainstating) DATE

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

TITE L DELETE 11TILE [J Change (] Addition

NAME VOLANS, SULATNA 1.2 NAME

seeeranoness | 20 GRETCHEN COURT 1.3 STREET ADDRESS

CIY-ST-2P OLDSMAR FL 14 CTY- 5127

TME §D LJ DELETE 21TMLE LI Change L] Addition

NAME PHILLIPS, SALLY 22 RAME

streer anriss | 480 GULF BLYD #1207 2 STREET ADDRESS

BiTY-ST-2IF CLEARWATER FL 2 4CITY-5T-2IP

LE ) T DeLTe B1TILE TJ Crange  LJ Adawion

NAME RUEGGER, VIV 3.2 HAME

smeeraoress | 3042 OAK FOREST ODRIVE NORTH 3.3 STREET ADDRESS

CITY- 5. 21 CLEARWATER FL 34 CITY-ST-2P

TITLE VD L] DeETE 41 TLE [ change [ Addition

NAME LOWE, JOHN 4.2 NAME

staeer aoaess | 880 MANDALAY AVENUE S-704 4.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 4400TY-5T-2P

TILE T beLETE 531 TILE CJChangs ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-$1- 21 54CITY-§T-2p

TTE T DELETE 8.1 TIMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-5T-ZIP 64 CITY- §T- 2P

PR O (/D,.._,A-_'

1/5/_"1 RS > T AR L RS

14. | hereby certify that the information suppliad with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on thls annual report or supplemental annual repart Is true and accurata and t
officer or director of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chghged, or on an attachment with an address,

at my signature shall have the same legal effact as if made under oath; that | am an

2 Lo oo (oY a9 _rmoid

X

R I

CR2E0S7 (10/97)



