FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

Aug 19 1998 8:00am
Secretary of State

DOCUMENT # N24739 (7)

1. Corporation Name

ATELIER OF THE MUSEUM OF ART, INC.

TSR

Principa! Place of Business

ONE EAST LAS OLAS BLVD.
FT LAUD FL 33301

Mailing Addrass

ONE EAST LAS OLAS BLVD.
FT LAUD FL 33301

3. Date Incorporated or Qualified

| (02/09/1988
4. FE| Number Appliad For
| NOT APPLICABLE Not Applicable
2, Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired 0 $8.75 additional
F3l ;El Fee Required
Suite, Apt. ¥, etc. Sulle, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. is this nonprofit corporation & homeowners assoclation?
23 28] Cves CNo
Zip Country Zip Country 8. This corporation owes or has paid the ourcent year Intangible
24 };] ;l 30 Parsonal Properly Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agont
B1{ Name
TWOROGER. LESLIE B2} Street Address (P.O. Box Number is Not Acceptabia)
1427 PONCE DE LEON DR.
FT LAUDERDALE FL 33316 83
84| Ciry 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of changing lts registered
office or reglatered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appoiniment as registered

agent. | am familiar with, and accep! the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature, typad or printad name ol 1egistered agent and tils If applicatile (NGTE: Regislerad Agend eignalure required when reinstaling] DATE R\
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e STD [T DELETE 11 TLE [T chenge — [ Addiion | &
HAME MADSEN, JULIE 12 NAME b
sneer ooress | 2752 OAK TREE LANE 1.3 STREET ADDRESS . 8
CATY-S1-2 FT LAUD FL 14 CIFY-53-21p §
TLE VD [ DELETE 23 TIME T change [ Addition |
NAME GLEASON, SHIRLEY 22 NAME
staeer aooaess | 1017 SE $1TH COURT 2. STREEY ADDRESS
cy-S1- 2P :FT LAUDERDALE FL 24CITY-ST-2P
TME PD |- DELETE 81TMLE [T change [T Acdition
RAME TWOROGER, LESLIE | EYIN0:
steeTaooress | 1427 PONCE DE LEON DR. 3.3 STREET ADDRESS
CINY-5T-2IP FT. LAUDERDALE FL 33316 34.CI1Y-5T-21P
TILE 3 DELETE 417T0LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GiTY-ST-2F 440ITY-ST-2P
TILE L] DELETE 51TIILE [T change ~ T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P . 54 0ITY-§1-21P
TILE [C] pELETE 61 TITLE ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. | hereby oenlfﬁ_thal the infarmation supplied with this fiing does not qualify for the exemﬁ)tion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
‘ i at tny signature shall have the same legal effest as if made under oath; that | am an
officer or dlrector of the corporation ar the recelver or trusiee empowered to exacute this repor as required by Chapter 617, Flarida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh-gn address.
VAR AT . C>\< [ | i.:‘Q??FQ » JORE -0 Y R0 R ONE O A T,

indicatad on this annual raport of supplemental annual report is true and accurate and

’7\ A loas 277 LA AN



