NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N13§§8

1. Corparation Name

(3)

THE CENTER FOR THE ARTS OF STUART, INC.

Frincipal Place of Business

CfO CASE. BARBARA

333 TRESSLER DRIVE. P-O~poN-43¢
STUART FL 34%95-1170

us

Mailing Address

C/O GASE, BARBARA

333 TRESSLER DRIVE R-0-BON-470-
STUART FL 349957170

us

N

3. Date Incorporated or Qualified
03/21/1686

* “Gbiebrioss”

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] 333 Tressier ©rive [ 333 Tresler Prive 992644176 Not Apphcable
Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Additional

;ﬂ pos $. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
@ ?ﬂ Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 29] [30] ___Florida Statutes O ves Pno
$. Name and Address of Current Registered Agent 10. Nama and Address of New Reglistered Agent
B1| Name
CASE: MRBAHA L 82| Street Address (P.O. Box Number is Not Acceptabie)
333 TRESSLER DR.
STUART FL 34494 &
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above

-named corporalion submits this statement for the pUrpose

farnifiar with, and acoept the obligations of, Section €17.0503,

lorida Statutes.

of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am

FILE NOW: FILING FEE IS $61.25

SIGNATURE __

Signali-o, typad or pri led nane of regsterad agant and e i applcabie. (NOTE: Regstered Agent sigrature requied whan renslating] DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFTICERS AND DRECTORS 1N 72 e
TILE PD [IDELETE 11TIMLE OChange  [] Addiior | =
NAME BARBARA CASE 1.2 HAME I
sieeer annress | 333 TRESSLER DRIVE 1.1 STREET ADDRESS §
CilY . ST-2 STUART FL 14 CITY-51-2P &
TIlLE 10 [CIDELETE 21TITLE [Jchange [ J Aodition | O
RAME GEISINGER, RICHARD C JR 22 NAME
srcer aporess | 2363 S.E. OCEAN BLVD. 23 STREET ADDRESS
CITY =51 71F STUART FL 3409 2 4CITY-ST-2Pp
TILE sD [CIDELETE 3171MLE [JChange [} Addilion
NAME KAVANAUUGH, PHIL 2.2 NAME
sincer aooress | 202 SE MONTEREY AVENUE 3.3 STREET ADDRESS
CITY-51- 2P STUART FL 34.CITY-8I-11p
TILE vD [JDELETE 41 TITLE OJChange L] Addition
HAME GEISINGER, RICHARD 4 2 NAME
sterramoness | 2383 E. OCEAN BLVD. 4.3 STREET ADDRESS
CITY-ST- 71 STUART FL 44 GITY-5T- 2
THLE [JDELETE 5TINLE OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-21P 54 CITY-5T-21P
TIHE CIDELETE 6.1 TITLE [l Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 GilY-51-2¢

oath; that | am an officer or directs
appears in Block 12 or Block 13 j

SIGNATURE: _

certify that the information indicated,pn this annual r
f the corporation or the raceiver or trustee emy
r an an attachment with an address.

#4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quafify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | furthar
epart or supplemental annual repont is true and accurate and that my signature shall have the same
powerad 1o execute this report as req

legal effect as if made under

uirgd by Chapter 617, Florida Statutes; and that my name

7~1154

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

,2‘//{{’ 4 v Yo? -2

Daytima Phone #




