FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Lt Sandra B, Mortham
ANNUAL REPORT L Secretary of State

DIVISION OF CORPORATIONS

1997 G

DOCUMENT # N26694 2)

1. Corporalion Nama

CHRISTOPHER D. AND ELKA P. NORTON FOUNDATION FOR
THE ARTS, INC.

Principal Place of Business Matiing Address

11080 SE DIXIE HWY
HOBE SOUND FL 334555114

11080 SE OIXIE HWY
HOBE SOUND FL 33435

FILED
Apr 30 1997 8:00am
Secretary of State

GO GR

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21 z_sl JNot Appliceble

Suite, Apt #, elc. Suite, Apt. #, alc. ! $8'75 Additlonal
2] 3] 5. Certificate of Status Desired  [5d Foo Requred

City & Stats City & State 6. Election Campaign Financing $5.00 may Bs
;:;] E] Trust Fund Contribution Added 1o Fees

Zp Country Zip Country 8. This corporation has fiability for intangible Lax under . 199.032,
24 E‘ 2_D| 5‘ Florida Statutes [ Yes No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Ageni
B1| Name
CONWAY, NORMA C. 82| Street Address {P.O. Box Number Is No! Acceplable)
9 BAMBOO LANE
JUPITER FL 33458 8
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisiong of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemeant lor the purpose of changing is registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appoiniment as registered

(NOTE: Regisieres Agent signaire reguired when reinstating) DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: kﬂ A aaiid i W
RIGNATURE AND TYPED OB PRINTED ME OF

Signatre typed of piinted name of registered agenl ang litle i1 applcable
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THILE D [T DEtETE 1A TILE L] Change L] Addition g
NAME NORTON, ELKA P. 12 NAME g
staeer anoness | 18444 SE HERITAGE DRIVE 1.3 STREET ADDRESS 2
Oy -ST-28 TEQUESTA FL 1A CITY-ST- 2P &
TILE DVP T DELETE 21 TIRE [dcrange 11 Addition |©
NAME SCHRECENGOST, FAYE 22 NAME
swreer acoress | 976 169TH COURT 23 STREET ADDRESS
CITY-§1-21p JUPITER FL 2.4 8ITY-5T- 2P
TILE 0C L DELETE 31 VITLE [ Jcrange ] Addition
HAME DENNING, ROBERT A. 3.2 NANIE
sweeranoress | 11080 SE DIXIE HWY 3.3 STREET ADDRESS
OITY-§1-2IP HOBE SOUND FL 24.GHTY-ST-2IP
TLE D T DeLete 41TME [ change L1 Addition
HAME CONWAY, NORMA C. 4.2 NAME
srreer acoress | 9 BAMBOO LANE 43 STREET ADDAESS
CiTY-S1- 2 JUPITER FL 44 CITY-S1-2P
THLE DP ] DELETE 51TME [Jchange [ Asdition
NAME ORAHAM, VICTOR K 52 NAME :
saceranoness | 11911 TIFFANY WAY SE 53 STREET ADDRESS
CITY-S1- 2IF TEQUESTA FL 5.4 QITY-ST-ZIP
T 0 S oeLeTE 6.1 TITLE T Change L] Addiion
NAME ORAHAM, VICTOR K., 6.2 NAME
sees aooress | 11911 TIFFANY WAY SE 5.3 STREET ADDRESS
einy-S7- 2P TEQUESTA FL 33469 B4 CTY-5T-2P
14. 1 do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directof of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

AlNbkma c. conway 4/1 8/97.(561)546-7667
Daie =l wlima Phone ¥ Aanaaane

ECTOR



