FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
oo (W% "nmwozee | May 151997 8:00am
ANNUAL REPORT > L s

1997 \SL D|V|s:§:c:|=tacri;gpsc;2:'rIONs Secretary Of State
DOCUMENT # NO7097 (1)

1. Corparaton Name

THE ARTISTS ASSOCIATION OF THE BAKEHOUSE ART COM

it AR EAERAN
Principal Place of Busingss Mailing Address

561 NW. 32ND ST. $61 NW. 32ND ST.
MIAMI FL 33127 MIAME FL 331273749
3. Dale Incorporated or Qualified | 3m. Date of Last Report
01/11/1965 08/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 592104864 s Not Applicable
Suile, Apl. #, elc Suite, Apt. #, olc. - ] $8.75 additional
E —E] 5. Certificate of Status Desired g/ Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liabifity for imtanglble tax rs. 199.032,
m _2;] ;l m Florida Statutes (3 Yes 4]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Hame AP'?Q\ Qx)\o«zr"}’
11 !
SIEGEL, GARY 82| Street Address (P.O. Box Nxmber s Not Accpptable)
7700 N KENDALL DRIVE oo™ Acthur Grod Sreq Od
SUITE 610 8
MIAM! FL 33156 st o ;
y . - 85| Zip Code
Mo Buae,  FL 314D

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporalion submits this stalement lor the purpose of changing s reglstered
office or regis gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hareby accept the appointment &8 registersd

agent. | ar-familiar/with, and accept the obligations of, Section 617.0503, Florida Statutes.

smmmunz:__._ - )&-N——. ~ 11'5‘ iR
Signasrfypcd or piiad name of regisiered ageht anc title H spplicable. (NOTE: Ragistered Agent signature requied when reinstaling) DATE

122 * QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 7o)
[ PD [T cecere 11 TILE W Changs T Adaition g
NAME APFEL, DR ROBERT 120ME §
sicerAnoress | - 400 ARTHUR GODFREY ROAD 13 STREET ADDRESS . 9
CIY-ST-2P MIAM) BEACH FL 140Y-51-2P 33140 o
e vD L] DELETE 21 TMLE [JChange [ Addition {©
NAME MIZRACHL, LARRY ‘ N EIIT : SODDNNZ2199323%
sireetaochess | 18171 SW 27 STREET 2.3 STREET ADDRESS -05/28/37--01001--035
CITV-57-2 MIAMI FL 2.4 CY-51- 2P ¥3, Th :
TTLE D [ DELETE 3ATME <D TA Crange T[] Agdition
have PETEY, COX JTHAME Cox, P?_Jr'?-'j
sineer aooness | 8375 SCHOOLHOUSE ROAD 3.3 STREET ADDRESS
CTY-S1- 21 CORAL GABLES fL oo 34, CITY-ST- - o
[T [+ ELETE A1TILE D Change ddition
have ALMOVODAZ, JUAN ESPINOSA 2N L. frovnk Corderp
steeel anokess | 3430 SW 84TH SR. APR 3 sssthecooness |71 Toed kel Avanve
OITY-5T- 2 MIAMI FL wervse | Cered (oebles EL 4313y
I D L1 DeLETE 5.1 TITLE LY cnange [ Addition
NawE ALBRITTON, KAREN 5.2 NAME
sireer ADoress | 8535 SW 102 PL 5.3 STREET ADDRESS Q,\Q’
CiIY-SI-79 MIAMI FL 54 CITY-51-2P -
TITLE D [T OELETE B TITLE 34 Change Addition
N ATLASS, FAITH 6.2 NAME 1000021932321
sineer aooress | 2035 KEYSTONE BLVD .3 STREET ADDRESS ~05/25/97-—-01001--034
CrY-51-2¢ NORTH MIAMI FL 54 CITY-ST-2P %61, 25 5348 l

14. | do hereby certify that the information supplied with this filing does not 3ualify for the exemption stated in Section 119,07 (3)1), Flonda Statutes, | further cerify thal the
information indicated on this annuat report or suﬁpiementai annual raport is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that

I am an afficer or director of the corporation or the receiver or trustes empowered (o exacute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13.#chgnged, or on an atiachment with an address.
SIGNATURE: 'r - L HECHHEBED \'1(2,5 ["{"} {'1’.65 PEY ST
‘BIANATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDale |~ 7 Vaytime Phoce § nderos




