FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION T eaden B, Mortnam May 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
PQGEMENT #  N26694 (2)
CHRISTOPHER D. AND ELKA P. NORTON FOUNDATION FOR

THE ARTS, G G

AR ETVMM A

Principal Place of Business Mailing Address
11000 SE DIXIE HWY 11080 SE DIXIE HWY 3. Date Incorporated or Qualified
HOBE SOUND FL 33455 HOBE SOUND FL 33455
I & FEI Number Applied For
65-0063756 Not Applicable
2. Principal Place of Business 2a. Mgiling Address
pa W Acdres 8. Certificate of Status Desired "3 $8.75 Adarional
[21] 20] Foo Required
Sulte, Apt. #, eic. Suite, Apt. 4, etc. 8. Election Campalgn Financing $5.00 May Be
E -2;] Trust Fund Contribution 0 Added 10 Fees
City & State City & State ?. |5 this nonprofit corporation a homeowners assoclation?
23] 23] Oves e
Zip Counlry Zip Country 8. This corporation owes of has pald the current year Intanglble
m ;ﬂ ;;I ;] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
21| Name
GONWAvu NOARMA C. 82| Strest Address (P.O. Box Number is Not Acceptable)
9 BAMBOO LANE
JUPITER FL 33456 83
84} City FL Ias| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment ae registered

CR2E037 (10/97)

agent. | am lamiliar with, and accep! the obligations of, Section 617, , Florida Statutes,

SIGNATURE
Bignature, typad or printed name of registersd agent and litk If apphcable {NOTE: Regisierad Agani sipnature required when reinatating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
TITLE D T J DELETE 1.1 TITLE [ 1 Changs [ Addition
NAME NORTON, ELKA P. 1.2 NAME
seevaooress | 18444 SE HERITAGE DRIVE 1.3 STREEY ADDRESS
CTY-ST-29 TEQUESTA FL 14 GITY-5T-21p
TITeE VP ) DELETE 21 TIILE LJ change L Addition
NAME SCHRECENGOST, FAYE 2.2 NAME
street aporess | 9975 169TH COURT 2.3 STREET ADDRESS
CITY-51-2% JUPITER FL 2 4CITY-5T-2P
M pc 1] DELETE 3.1 TITLE L] change  [_] Addition
HAME DENNING, ROBERT A. 5.2 NAME
smeevaporess | 11080 SE DIXIE HWY 3.3 STREET ADDRESS
CTy-5T- 10 HOBE SOUND FL 34, CITY-§T-2IP
TITLE D 1} DELETE 41TITE L) Change [ Addition
HAME CONWAY, NORMA C. 4.2 NAME
steeeT apDress | 9 BAMBOO LANE 43 STREET ADDRESS
CITY-51-2¢ JUPITER FL 44 CITY-ST-2P
E DP L} DELETE 51 THLE L) Change [ Addition
NAME ORAHAM, VICTOR K 5.2 NAME
smeeranorsss | 11811 TIFFANY WAY SE 5.3 STREET ADDRESS
CTY-ST-29 TEQUESTA FL BACITY-§T-21P
TILE LI DELETE &1TITLE [T change T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1-29 6.4 CITY-ST-2IP

14. | heraby certify thal the information suplpliod with this liling doos rol qualify for the oxornﬁ;ion stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
Iindicated on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or tha receiver or trusles empowerad 1o execute this reporl as required by Chapter 617, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 ¥ nged.ovonansac 1 with an address.
SIGNATURE: vl @ convay, Dlresbda i HitE i - (561) 546-7667




