FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # N17892 (3)

1. Corporation Name

LOXAHATCHEE MUSEUM AUXILIARY, INC.

s s USROG

CE §

& “‘a E FLOKIDA DEPARTMENT OF STATE )
= Sandra B. Martham ‘
|

Sec%lary of State |
|

|

|

|
NG FEE IS $61.25

DIVISION OF CORPORATIONS

825 PARKWAY ST SUITE 31 825 PARKWAY ST SUITE a1
JUPITER FL 33477-1511 JUMTER FL 33477-151t
| 3. Dale Incorporated or Qualfied 3a. Dale of Last Repont
11/20/1986 02/20/1995
2. Principal Place of Busingss 2a. Maibng Acddress 4. FEY Number Appled For
FI 26] 59‘2810199 Not Applicable
i . #, 3 Suite, i #, et
Suita, Apt. #, etc uits, Apt #, ete 5. Gertcalo of Stalus Dosiod O $8.75 Additional
22 E‘ - Fee Required
City & State City & State 6. Flecton Gampaign Financing 0 $5.00 May Be
23 |28 ) | Trust Fund Conlritution Added 1o Fees
Zp Country 21 Country 8. This carparation has liablity for intangibie: tax under 5. 199 032,
[24] 25 29 30 Florida Statutes (3 Yes CIna
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| MName
KLESCZEWSKL lRENE 82| Stecl Address (FP.O. Box Number is Not Acceptable)
755 SATURN STREET, 202C -
JUPITER FL 33477 8
'84] City FL 35( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, florida Statutes, the above-named corporation submits this statement 10r the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad Ly the corporation’s board of directors. | hereby acespl the appontment as registered agent. | am
familar with, apd accept the obli al-gns of, Section 617.0503, Florida Statutes,

i } .
SGNATURE K42 ne ke e levads e IR
Signa'ure, bpea o printed rare cf recpsterrd adg e 50 18 i s abde (NOTE Fegistnewl Az Synchan rEp e wWhcn renslal ng DA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OFFICE RS AND DIRE CTONRS T4 12 >
TinE C T [JotLen e | ) FlChange [ ] Addition g
N KLESCZEWSKI, IRENE T2 Nae 5
siReer s00Ress | 7656 SATURN STREET 13 SIREET ADDATSS bt
Iy -ST-2 JUPITER FL o o L4 0ITY-S1- 2P - &
TITE 0 [JoELETE 21T0LE Clchenge  [Jaddtion | O
Nt CINCOTTA, FLORENCE 22NehfE

STREET ADCRESS | 1601 VENUS AVENUE 23 SIREET ADDRESS

CIY-ST- 7P JUPITER FL 2 4007 ST-2

THLE SD [JDELETE 34 TITLE (JChangz [ Addition

NAME FARMER, EUGENIE 52 NaMe

STREET ADDRESS 400 N A1A #103 23 STREEN ADDRESS

CIvY-ST-7p JUPITER FL 44 OTY-S1-2p L

TME D [JoELETE 41TINE O change [ Addition

NAME ROSE, ALMA 4.2 NAME

stReer sooress | 214 FAIRWAY WEST 43 STREET ADDRESS

CTY-5T-2¢ TEQUESTA FL o 440ITY-51-2p .

TILE [CIDECETE S1TILF (JCnange [ Addilion

NAME 52 NAME

SIREET ADDRESS 53 STREE ) ADORESS

CITY-ST-21F 5475729

TiTLE [Ioecere 61 TILE [T change [ Addition

NAME 62 KAME

SIREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IF BACITY-5"-7Ip

14. [ do hereby certify that 1he information supplied with this filing is valuntarily furmished ang does not qualify for the exemptlion stated in Section 119.07(3)tk), Florida Statutes. | further
certify that the information indlicated on this annual report Or supplemental annuai report is true and acclrate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowersd 10 executs 1his report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachmant with an address

SIGNATURE: _\Alove K “f.z-boe,e.uuf;* o afeslqr € 9yr3

SIGNATURE ANG TYPED Ok PRINTED NAMEIDF SIG B DR e e —

F SIGNING OFFICER OR DIRECTOR Dt < T Daytve Phone #




