FILE NOW: FILING FEE IS $61.25

1999

I NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41277

1. Corporation Name

SOUTH FLORIDA CENTER FOR THE ARTS, INC.

Principal Place of Business

KEY LARGO FL 33037
Po Grax 5M0
9 ’15‘0\'\\/ &m;\.q- D

Mailing Address

P.O. BOX 2540°

us

KEY LARGO FL 33037-1532

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90018 006 ****61 .25

IR

2. Principal Plate of Bublness

2a. Mailing Address

. Date Incorporated or Qualifed

JENSEN, ROBERT W. ESQUIRE
4875 PONCE DE LEON BLVD.
SUITE 305

CORAL GABLES FL 33146

] 2] 12131990 ~ - v~ = v - - -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number - Applied For
Z} El 65"0230427 . Not Applicable

City & Stat City & State iti

W e Y g 5. Certifcate of Status Desired - [] $8.75 Add.monal

23] 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 5500 May Be
kﬂl [25] 2] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable) .

a3

84| City

85| Zip Cods

FL

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
jon's board of directors. | heraby accept the appointment as registered

Signature, typed or primied nName of registerec agent and iitis if applicabls. {NOTE: Registered Agent signatuse raquired when reinstating) DATE -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TITLE {JcChange  []Addition
NAME BALLARD, BROWNIE 12 NAME .
swreeT anoress| 412 3 ST. 13 STREET ADDRESS
CITY-ST-2ZP KEY LARGO FL 33037 14 CITY. 5T-2P
TIMLE C [J DELETE 217MMLE [ClChange [T Addition
N MIDDLETON, BEVERLY 22N
streeT Aporess| 233 BUTTONWCOD DR. 23 STREET ADDRESS -
CITY-ST-2P KEY LARGO FL 33037 2.4 CITY-ST-2P
TIME DS [ DELETE 34 TITLE CChange  [] Addition
NAME LLOYD, LINDA 32 NAME
sTrReeT aporess| 80100 OLD HWY 33 STREET ADDRESS
orvszp | ISLAMORADA FL 33036 34.0iTY-5T-2P
LE T [ DELETE 44 TME [chenge [ Addition |
NAME JELSEMA, JACK 42 NAME ! :
streeTacoress| 19 JOLLY ROGER DR 43 STREET ADDRESS
arv-stze | KEY LARGO FL 33037 44 CITY-57-2P .
TIE BD [J DELETE 51TME [JChange  [] Additon
NAME GORDON, SUSIE 5.2NAME ‘ ’
streeTaooress| ¥ HARBOR SHORE 5.3 STREET AUDRESS
erv-stze | KEY LARGO FL 33037 54 CITY-ST-2IP ,
TME BC [ DELETE 61TME .[JChangs . []Addition
NAME LOUNSBURY, PAULA 82 NimE '
street aporess! 1123 GRAND ST 6.3 STREET ADDRESS
CITY-ST.2IP KEY LARGO FL 33037 B4 CITY-ST-2P

14. | hereby certify that the information supplied with this
indicated on this annual report ar supplemental annual report is true and accurate
officer or director of the corparation or the receiver or trustee empowerad to execu
Block 12 or Block 13 if changed, pr on an atlachment with an address, with all other like empowered.

WRED B9ecar0

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same leg
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that 1 am an

[EIrT )

CR2E037 (11/98)

RECTOR

31153 e 53 -¥a3f

Daytims Phonm #



