»  FILE NOW: FILING FEE IS $61.25

“ NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol te o
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporation Nams

THE CENTER OF MODERN ART, INC.

(2)

Pilncipal Place of Business Malling Address

FILED
Feb 23 1998 8:00am
Secretary of State

0 R

:;méwfgﬂr :;'EGN ziﬁelﬁss‘flllfg'; Iﬁgﬂm 3. Date Incorporated or Qualified
4. FE{ Number Applied For
59-2874184 Not Appficable
2. Pringipal Place of Buginess 2a. Mailing Address B. Cortflcate of Status Desired 0O $8.75 Additional
'2_1‘ m Fee Required
Sulta, Apl. #, atc. Suite, Apl, #, elc. 8. Elaction Campaign Financing $5.00 Meay Bo
E] E;] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assaciation?
23] 28] Cves Ono
Zip Country Zip Country €. This corporation owes ot has paid the currant year intanglble
24} 25 20 |30] Personal Propenty Tax due June 30,  [JYes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Repgisterad Agsnt
81| Name
W'LUAMSON, DEBBIE 82| Street Address (P.O. Box Number is Not Acceptable)
1906 SW 48TH AVE
GAINESVILLE FL 32608 &

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o {he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registared
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registerad

indicated on this annual repart or supplemental annual report is true and accurate and

Block 12 or Biock 13 if changsd, or gn an atlac ni w‘lth an address.
SIGNATURE. LJ% W&/Z@n&. o

Signalure, typed or printod name of registerad aganl and It i applicable. {NOTE- Reglstarad Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 10 [_J DELETE 1.1 TITLE LI Change L Addition
NAME WILLIAMSON, DEBBIE 1.2 NAME
smeeTappress [ 1906 SW 48TH AVE 1.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32608 1.4 GITY-81- 2P
TITLE PD [ oELETE 21TITLE L Change [ Aadition
NAME WEST, ELLEN 22 NAME
sweeTapbress | 2229 SW BETH AVE 23 STREET ADDRESS
CIY-ST-2P GAINESVILLE FL 2.4 CIIY-ST- 2P
TLE VD TJ DELETE 8.1 TILE L Change [T Addition
NAME GRODEY, MICHAEL 32 NAME
smeeTanbress | 4303 NW 166TH AVE 3.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 34, GITY-ST- 2P
THLE [35) CJ DELETE 41 TITLE Tl change [ Addition
HAME MASON, JUNIA 4 2 NAME
smeeTaooress | PO, BOX 5542 /\/ p( 43 STREET ADDRESS
CITy - §T-2IP GAINESVILLE FL 4 CITY-5T-2P
TINE i [T OeLETE 51 TILE T Changa L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-P 5.4 GITY-S5T-2P
THILE [ DELETE 8.1 TITLE ClChangs ] Addition
HANE 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-§T-21p
14, | hereby carii

that the information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
at my stgnature shatl have the same legal effact as if made under oath; that 1 am an
officer or diregtor of the corporation or the recelver or trustee empowered to axecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

‘)éu.e« m Jl:ﬁaw\Sam

sy 3sufdlp-4¢1

CR2E037 (10/97)



