FILE NOW: FHING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morgham . i
Secratary of State
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N24888

1. Corporation Name

THE CENTER OF MODERN ART, INC.

(@)

S

Principal Placa of Businass

1906 SW 48TH AVE
GAINESVILLE FL 32608

Mailing Address

1805 BW 48TH AVE
GAINESVILLE FL 326083831

3. Dalﬁér}cfﬁ%rsheg or Qualified

™ AT

2, Principal Piace of Business 2a. Mailing Address 4. FEI Ns‘raber Applied For
21 ;] 5 74 134 __J_No'l Applicable
Suite, Apl. #, etc. Suite, Apt. #, st o $8.75 Additional
;E‘ ?'] 5, Certificate of Status Desired | Feq Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E] m Trust Fund Conltribution Added \o Feos
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Reglstered Agent
81| Name
WILLIAMSON, DEBBIE 82| Stroot Address (PO, Box Number 15 ot AGCapiabie]
1908 SW 48TH AVE
GAINESVILLE FL 32608 B
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617 0502 and §17.1508, Florida Statutes, the above-named corporalion submits his statement for the pUrpGSe Of changing its reglstered
office or registered agem, or both, in the Slate of Florlda. Such change was authorized by the Corporation's board of directors. | hereby accept the appointmant as registered

agent. | amamiliar with, and accept the obiigations of, Section 6171

SIGNATURE __

03, Florida Statutes.

Signatara, typed o printed name of registered agent and tile It apphicabse,

{NOTE: Registarad Agenl kigealure required when teinstating)

DATE

12, OFFICERS AND DIREGTORS 3. ADDTTIONS/CHANGES TO DFFICERS AND DIRECTORS M 12 |
TILE 10 ] DELETE 11TILE ?P _ FChanqe 1 Addition
NAME WILLIAMSON, DEBBIE 1.2 NAME Weé'(’, = ”‘U"" + /f"’“"

swreet ooress | 1906 SW 48TH AVE 13STREETADORESS | R .29 S W 56"

OTY-S1- 20 SGINESVILLE FL 32608 wory-st-e | Cratnesy e FC 2260 'S - N

TTE DELETE 21TILE D . Changs Agdition
NAME WEST, ELLEN % 22 NAME \ﬁ!\- MRQ,U‘ , Mo (‘J"#\&l R

steeer anoress | 2228 SW B8TH AVE M 2ssRecr a0DnEss (4303 Al (L6 Avt—

CilY-§1- 2P GAINESVILLE FL 32608 2 4 CITY-5T-2IP 2 as Als\l;([‘t e ",7"bdb

TINLE PD F DELETE 31 TTE D — .

A ZIMOWSKA, GRAZYNA e fr\a,so Jun e

swreet aponess | 6825 NW 52ND TERR. 33 sTREET AoDEss | Pe O + 5§( 54T

CITY-ST-2p GAINESVILLE FL 326806 won-ste | Geainesyy o pL %260

TLE VD ,E\DELEIE 41 TIE 4

NAME HEALY, SHAUN 4.2 NAME

steeet poness | 5417 SW 77TH TERR. 4.3 STREET ADDRESS

CHY-5[-2P GNNESVILLE FL 32608 44 CITY-ST-1p

T L] DECETE 53 TLE T crange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-0 EACITY-5T-2IP

TINE L] peLETE 6.1 TITLE [J change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T- 2P 5.4 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing does not qualify

appears in Block 12 or Block 13%d. or on an atlachmant with an address.
. if

SIGNATUR

1
i

i

or the exemption stated in Section 119.07(3Xi), Florida Statutes, | further centify that the
information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal stfact as i mace under cath; that
1 arm an officer or direcior of the corporation or the receaiver or trustes empowered 10 execute this report as raquired by Chapter 817, Florida Statutes; and that my name

35/4Ly (451

" STGNATUIRE AND TYPED OR PRINTED NAME CF SIGHING OFFICER OF

REMD e il amsed F/19/7

Daytira Phona 70011184

CR2EG3T (9/96)




