FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVI.SION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90117 031 ****61.25

DOCUMENT # N48241

1. Corporation Name

ANNE MCKEE ARTISTS FUND, INC.

Principal Place of Businass

927 SEMINARY STREET -
KEY WEST FL 33040 -
us

Mailing Address
927 SEMINARY STREEY

KEY WEST FL 33040
us

MR ER R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

24] [25]

21 |26 04/07/1992
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
|22 [27] Not Applicable
City & State City & State iti
ity ty 5. Cortifcato of Status Desired [ $8.75 Additional
23 ?ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May 8o

2] [s0]

Trust Fund Contribution Added o Feaes

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

FRANKE, LOUI
927 SEMINARY STREET
KEY WEST FL 33040

81| Name

82

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

83

34| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agem, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or prnted nama of registered agent and tlle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TIMLE DP [J DELETE 11 TILE D [IChange  [Pf Addition
v FRANKE, LOU G OR. 12nme Siwm Salew o
streetnoress| 927 SEMINARY STREET rsswestiooress| B 8 Vol fhim 6
crv-srze | KEY WEST FL worvstze | SUqIclogf Fl , 33 047‘
ME D ] DELETE 217ILE 5] ’ [JChange _ [E+#ddilion
NAME TURNER, ADELINE 22 NAME Dayd Mat £ eld -
streeT anoress| 114 ALLAMANDA aasmeeTanoress| (o [\ M3cqavet 3+
crv-stze | SULARLOAF FL 2.4CITY-ST-2PP IKey Wes el 3 30‘+Q
TMLE D XoeweTe 31 TLE T 7 CiChangs [ Addition
NAVE BROOKES, RALF 3znAuE Towm TBuchler
smeeTAooress| 317 WHITEHEAD ST. asreeromess| |15 Albects s
erv-st.zp | KEY WEST FL 34.CTY-5T-2P Key (est Fl , 33040
TITLE DT [ DELETE 41 TITLE t ’ [CChange  [SrAddibon
NAE TURNER, JOHN 4.2NME awn Wegthecs
street aooress| 114 ALLAMANDA wsweeTiooress | A S8 S“(’Z@IQS pr.
arv-st-ze | SUGARLOAF FL 44 CITY-ST-2P KQ% west , F / 33040
TILE DV [ DELETE 51TME vl . [JChange  [gh#ddition
NE GOOD, MIRIAM : 52NAME sal Salivxero
smeeranoress| #2- BAT TOWER RD sasmerraooress| 506 Catherwe St
crv-sr.ze | SUGARLOAF FL 33044 ' 54CITY.ST-ZP Key Uest ,Fi 33040 P
TIMLE DS CJ DELETE B.1TME v [dChange [ Addition
e VIANA, JOE BINAE Bruerly Bis wded”
seeeraooness| 1523 WASHINGTON ST sswestommess| 11 |79 A ber)dck Lw
crv-st-ze | KEY WEST FL 84 CITY-ST-2P Suaarfoaf  Fl 33 4 ‘7(

14. | hereby certify that th

Block 12 or Block 13 .if chahged

SIGNATURE:

GNAJURE AND TYPRD'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

dynation supplied with this filing.de ot q
indicated on this annu oy or suppiementa ud report is true and accu
officer or director of the drpolation oe-her fegeiver or trustee empowered to gkec

o aftachment with an address, with afl o

L/IREBohn ¢ (urwer, Tresuer

alify 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 legal effect as if made under cath; that | am an
(te this report as required by Chapter 617, Florida Statutes; and that my name appears in

r like empowerad. -

508 -
fip-2 s 1042

CR2E037 (11/98)

g
g

Date T Daytime Phone #

i
4

11 el e | N i

10 i e
FEE R -




