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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 i

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

Apr 02 1998 8:00am
Secretary of State

POCUMENT # NO872

afion Name

0)

FLORIDA GULF COAST ART CENTER FOUNDATION, INC.

O

Principal Place of Businass

Mailing Address

222 PONCE DE LEON BOULEVARD 222 PONCE DE LEON BOULEVARD 3. Date Incarporated or Qualified
BELLEAIR FL 440401008 BELLEAIR FL 46464608~ 041 glo1985
4. FEI Number Applied For
59-2705681 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired ﬂ $8.75 Additional
;1—] 26 Foe Required
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 may Be
[22] J27] Trust Fung Contribution B Added 1o Fees
City & Stata City & State 7. I3 this nonprofit corporation a homeownars pssociation?
_2;] 28 Yos HNO
Zip Country Zip Country 8. This corporafion owes of has pald the current year Intapigible
ul 33756 /(092 (20|33 28%0- 12T [0 Personal Property Tax due June 30, [ Yes No
9. Name and Addreas of Currsnt Reglistered Agent 10. Name and Address of New Reglstersd Agent
81

COWARD, AMELIA B.
222 PONCE DE LEON BLVD.
BELLEAIR FL 34818

Name
KEN ROLLINS

82| Street Address (P.O. Box Number is Not Acceptable)
222 PONCE DE LEON BLVD.

City 85| Zip Codi
BELLEAIR FL %] 5355

offica or regislered agent, or both, in
. and accep!

agent. | am familiar wl
SIGNATURE

11, Pursuant to the provisions of Sectic:hs 617.0502 and 617.1508, Florida Statutes, the &

KEN ROLLIN

bove-namad corporation submits this statement for the purpose of changing its registerad
State of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appolntment as registered
igations of, Section 617.0503, Forida Statutes.

indicated on this annual report or supplemental annual reporl is true and accurale and 1
officer or director of the corporation of the receiver or trustea empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changed, or on achment with an address.

Signatum. and Yile il applicable {NOTE: Regisierad Ageni signature required when rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ARD DIRECTORS IN 12
TME 50 ~ [BJ DELETE 11 TIME TRUSTEE/PRESIDENT ] change Addition
HAME MARQUARDT, STEPHANIE T 12 NAME JAMES S§. WATROUS
sweer aporess | 1715 MEREDITH LANE 13 STREETADDRESS | 501 PALME"'I"TO ggm)
CITy-$1- 2P BELLEAIR FL 14CATY-81-2p BELLE
TME D TR DELETe 21TME TRUSTEE/SECRETARY O Change TR0 Adétion
HANE DUFFY,J P 22 NAME MARILYN M, LOKEY
smeeet aporess | 2441 WEYMOUTH DRIVE 2asmeeT AodRess | 520 PONCE DE LEON BLVD,
Ty -$1- 29 CLEARWATER FL 2apr-st-z2p | BELLEAIR, FL 33756
e T0 — IRV OELETE AIME TRUSTEE/TREASURER “TChange 1% Addition
HAME MURPHY, BRUCE H 22 AME ANDREW J. CRASKE
smreeT apoezss | 1961 WILLCREEK CIRCLE S assweETaboress | 107 GULF VIEW DRIVE
CITY-ST- 2 CLEARWATER FL sacnv-st-ze | BELLEAL g
e WD ~ T o 4TI EKE'CE_TWEEL—HUT VE DIRECTOR ‘m“m_cmnue T Adaition |
NAVE ROLLINS, KEN PR KEN ROLLINS
smeeraporess | 104 INDIAN ROCKS ROAD S 43seer appRess | 222 PONCE DE LEON BLVD,
CITY-ST.2IF BELLEAIR BLUFFS FL 44 CHY-ST- 2P BELLEAIR, FL 33756
TMLE [J DELETE 51TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AIDRESS
CITY-51- 2P 5.4 CAY-ST-2P
TME L DELETE €1 TIMLE [ change  L.J Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

C-ST-2IP 64 CITY-ST-2IP

4. | hereby coriify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

SIGNATURE: %~ | \V\‘D’» FrigEn'ROLUINS', EXEC. DIRECTOR 03/2/98  (813) 584-8634

t my signature shall have the same legal effect as If made under oath; that | am an

CRZEC37 (1097)

NATURE AND TYFED OR PAINTED KAME OF SIANING OFFICER OR DIRECTOR

Dae Daytime Phone § DORPET &



