FILE NOW: FILING FEE IS $61.25

4

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N08728 (0)

FLORIDA GULF COAST ART CENTER FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

RIVMAD LR

222 PONGE DE LEON BOULEVARD 222 PONGE DE LEON BOULEVARD
BELLEAIR FL 345181609 BELLEAIR FL 34616-1609
3. Date Incorporated or Qualified 3a. Date of Last Report 1
04/16/1985 05/01/1956
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1 26 1 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, Btc. .
r—I P “ P 8. Cortificate of Status Desired $B'75 Add.'tlonﬂ]
22 ;] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?s] "?s] Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has lability for intangible tax under s. 199,032,
24 ;;' ;! ;EI Florida Staluies Yes No
9. Name and Address of Current Registered Apent 10. Name end Address of New Registered Agent
81] Name
GOWARD. AMELIA B, B2| Strect Address (P.0O. Box Number is Not Acceptable)
222 PONCE DE LEON BLVD.
BELLEAIR FL 34816 83
84| City FL 85| Zip Code

agent. | am familiar wilth, and acceop the obligalions of, Saction £17.0503, Florida Siatutes.

11, Pursuant to the provisions of Saclions 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept ihe appointment as registered

Information Indicated on this annuat reporl or supplemental annual reperl is true and accurate and that my signalure shall have the same legal eflect as if made undor oath; that
1 am an officer or diraclor of the corporation of the receiver or trustes empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and that my narme

appears in Block 123? 13 chanxy on artallachmem with an address.
i AR AT - rap' W LA \-h\{ Ufh B YyivER baATY TRQ

SIGNATURE

Signature, typed or prinlod namo of ragislored agont and title Il applicable {NOTE HRoglstered Aganl & gnature reqJired whan reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE 8D & peceie 11 TILE 5D [ Change Addition | g5,
NAME GAGE, MARIE 12 HAME STEPHANIE T. MARQUARDT I
staeer aobhess | 2249 JAFFA PLACE 1sstreeaporess | 1715 MEREDITH LANE §
CITY-ST-2P CLEARWATER FL 14CNY-§1- 2P BELLEAIR, FI. 34616 &
TILE PD DLLETE 24 TITLE PD [T change T Adattion |©
NAE WILLSEY, GREG A. 22 NAME J.PATRICK DUFFY
smeetaponess | 1108 PALMVIEW AVENUE 2asmeeraooess | 2441 WEYMOUTH DRIVE
GiTY-51.2P BELLEAR FL 2.4 CITY- 61-2P CLEARWATER, FIL 34619
TLE 1) "X orEe ATITLE D CT Change 152 Addition
NAME DISBROW, WILLIAM B 3.2 HAME BRUCE H. MURPHY
steeeTADDREss | 840 PONCE DE LEON BLVD sasteraooiess | 1961 HILLCREEK CIRCLE S.
Ty -ST- 2 BELLEAIR FL sacone-s-op | CLEARWATER, FL 3
TITLE MD [ welene 4UTLE U] Change [ Addition
NAME ROLLINS, KEN 4.2 NAME
staceraoohess | 104 INDIAN ROCKS ROAD 8 435TREET ADDRESS
CITY - §T-2P BELLEAIR BLUFFS FL 44ETY-51-2F
TLE [T okeete 59KITLE [ Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
CTY-S1-26 54 [ITY-ST-21P
TLE T oELETE 6.1 1ITLE CTchange L] Addition
NAME 6.2 NAME
STYREET ADDRESS 6.3 STREFT ADDRESS
CITY-§T- 2P B4 CITY-S1-21P
14. | do heraby cenlify that the informalion supplied with this filing does nol qualify for thé: exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

Alo9 las fR1IAYEQL. . REL



