. FILE NOW: FILING FEE IS $61.25

[ . NONPROFIT  4£8E
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N36990 (2)

1. Comoration Name

FLAGLER COUNTY COUNCIL FOR THE ARTS, INC.

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

A OO

Principal Place of Business Mailing Address
P.O.BOX 352003 PO BOX 183
PALM COAST FL 32135 FLGLER BEACH FL 3213
us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/1995
2. Principal Place of Business 2a. Maijng Address 4. FEI Number Applied For
7 6] Fp. Bex 252003 59-2954041 Not Applicable
ite, L #, ite, #, at it
Suite. Apt. 4. et Suite, Apt. &, ate 5. Certificate of Status Desired O 58'75 Adc!moneﬂ
E\ ;I Fea Required
City & State | Gy & State / 6. Elaction Campaign Financing 0 $5.00 May B
22 28 fodm (oas tr f Trust Fund Contribution Added 1o Fees
Zip Country Zip . Courilry 8. This corporation has hahilty for intangible tax under s. 199.032,
m 25 El 31435 Et-ﬂ F/{ 7 fer Florida Statutes [0 ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name (-[4 /q'fn ﬁ LIICAfff
CORNEUUS-MEHRICK, ALETA 82| Streot Adgfss (P.Q. Box Numbﬁrﬁd Acceptable)
P.0.BOX 352003 | Cemmerce Bloa
2017 N.DAYTONA AVE 83
FLGLER BEACH FL 32136 TP pAre HETT
) atm (o as? FL| | 32/2%

i

Sechons 617.0502 and £17.1508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its registered bfiice
o of Florida. Such Chan%e was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am

ns of, Sechan 617 0503, Florida Statutes

11. Pursuant to the provig)
or registered agen
familar with, ans

SIGNATURE _ o~ ) . . - _ . e
turg, typed or crinted e ol “egistered gt o ble o apl cakle [NOTE" Fivgtered Agent segealuns rer resd when reinatatng! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONECHANGES 10 OFFIGERS AND DIRECTORS IN 127 &
TITiE PD [XUELETE 1UTTLE PP . [5q Change T Addition g
NN LINDAS HIPP ' 12 NAME Veidin A. Lichter =
srreer aooress | 1500 S. CENTRAL AVE resweroontss | 75 A 5/4na Lsta fes Parkaey §
CiTy-ST- 2P FLGLER BCH FL 32136 1A CITY-5T-2P Foafm Coas? FdL 22:37 o
TITLE VFD DA DELETE 21 TILE vFED B Change I Acattion | O
NAME LICHTER, VAL 22 NAME Mrs. Olrofﬁ Me k(’.t:
smeeranoress | 45 ISLAND ESTATEA PKWY sasmgeraneess | P2 ©. Box S AEE
CHTY-ST-2P PALM COAST FL 32137 2 4CTY-57-7¢ /"/'lf fer Beccd Fe 3 2134
TTE VvPD BOELETE 31 TILE Ve b 7 BgChange [ Addition
NAME MIKE DES PARTE 32NAME Tames Dard
swerr acoress | 21 MEDFORD DRIVE sswEraoness | o BeA (32
CITY-51-21P PALM COAST FL 34 QN -5T-2IP Flag ter Beech, Fi gai3e - 113a
TITLE T I DELETE A1TINLE T &) Change [ Addition
NAVE PALMER!, JOHN 4 2NAME Mg [Fifleen @x.m,reu
steeet aooress | 115 PINE STREEY asrenomess | 2 CAesaey TF
CITy-ST- 2P FLGLER BCH FL 440ITY-5T-2P Fulm Coas? Fe& 22137
TLE CIDELETE J 51TITE KQco metyng Do retar [Jcnange K] Addvion
NAME 5.2 NAME My thé(.ge;, O Hbra
STREET ADDRESS 535TREET ADDRESS | B Cedla ~ Fo ,nt Dr.
CITY-ST-2P 540ITY-51-79 10‘,/4, Co as7? Feg Bares
TITLE [JOELETE 61TITLE Correspe .—mh'n/ Seereta r/ [ 3Change  [KJ Addition
NAME 57 NAME As Tso  belf oite
SIREET ADDRESS ssreceTanness | @A Fadrbeak Laae
CITY-5T-21P 64 0ITY-51-2IP Fosn Coas 7, 432037

14. | do hereby cerlify that the information suppled with this filing is voluntanly furmished and does nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informaton indicaled on this analial report or supplemental annual report is true and acourate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or diractor of §h eiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if attachmenl with an address.

SIGNATURE:

SIGNATUREAND T¥FEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Thiyte Prione K




