FILE NOW: FILING FEE IS $61.25 o FILED i

NONPROHFT FLORIDA DEPARTMENT OF STATE y . g
_NORPROFTT e ~ Apr 12,1999 8:00 am §
ANNUAL REPORT Socrtory of S ﬁ ecretary of State |

1999 DIVISION OF CORPORATIONS \ 04-12-1999 90035 017 ****&] 25 '
DOCUMENT # N26694 |
1. Corporation Name ‘
CHRISTOPHER D. AND ELKA P. NORTON FOUNDATION FOR
THE ARTS, INC.
Principal Place of Business Mailing Address ’
11060 SE DIXIE HWY 11080 SE DIXIE HWY
HOBE SOUND FL 33455 HOBE SOUND FL 33455 ” m l “ l
2. Principal Place of Business‘ j 22. Mailing Address 3. Date Incorperated or Qualifed
[21] [26] 05/31/1988 !
“ | Suite, Apt. #, stc. ‘ o R - = Suite, Apt. #,etc. - == | 4. FEI Number ~° ) T om0 applied For 1 |° 7
—2;[ ;\ 65'0063756 Not Applicable
- City & State - City & Stats 5. Coriifoata of Status Desred [ $8’F X Z’:‘; :;;irz:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I H Tsl |3_°| Trust Fund Contribution u Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent !
81| Name
CONWAY, NORMA C. 82| Street Address (P.O. Box Number is Not Acceptabla) ‘
9 BAMBOO LANE T
JUPITER FL 33458 83
: 84] City FL 85| Zip Code '
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

|
E
Signature, typed or printed name of registered agent end title f applicabiée. {NOTE: Registerad Agent signature required when reinstating) DATE E
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRE D {J DELETE 14 TLE dChange  [Addiion | =%
NAME NORTON, ELKA P. 12 NAME N
sTreetaooress| 18444 SE HERITAGE DRIVE 1.3 STREET ADDRESS E
emvst.oe | TEQUESTA FL . \ 14 CITY-ST-2P &
TME DVP (] DELETE 21TME [ClChange  [1Addiion | &
NAME SCHRECENGOST, FAYE 22NAME
_ sTReET poRess| 9975_169TH COURT . e eme ] 23 STREETADDRESS
CITY-ST-ZP JUPITER FL ' 2acmystze | ) S T
TME Dc [ DELETE 31 TME - [JChange [ Addition
NAME DENNING, ROBERT A. : 32NAME
street Aporess| 11080 SE DIXIE HWY 33 STREET ADDRESS
CITY-5T-2P HOBE SOUND FL 34, CATY-ST-2P .
TME D 1 DELETE 43 TME (IChange  [TAdditen |
N CONWAY, NORMA C. 4,200 :
sTReeT AopRess| O BAMBOO LANE 43 STREET ADORESS '
CITY-ST-Z1P JUPITER FL 44 CTY-ST. 2P
TIME DP . [ DELETE 51 TILE [Jchange [ Addition
NAE ORAHAM, VICTOR K S2NAVE ‘ T
streeT aooress| 11911 TIFFANY WAY SE 53 STREET ADDRESS o ‘
erv-stze | TEQUESTA FL 54 CITY-ST-ZP o ) .
me - [ DELETE 61TITLE . . OcChange  [T]Addition| '
NMME - . . 6.2 NAME o
STREET ADDRESS ) 6.3 STREET ADDRESS !
CITY-ST-2P ” : 64 CITY. 5T-ZP

14. | hereby certify that the informa

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repo

br 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
{ & receiver o e ampowered to executa this report as required by Chapter §17, Florida Statutes; and that my name appears in
g n addrpgs, with all other [ikg empowered.

; Pc'r::Q OUHM 54?;/? ; Jéf - W'/ {2‘??

IRE Daytima Phone #




