G FEE IS $61.25

FILED

FILE NOW: FILIN

" NONPROFIT B
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.JAortharh
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

NEW ARTS, INC.

N93000005289 (4)

Principa Place of Buasiness

3788 HAROLD AVENUE
FT MYERS FL 33901

Mailing Address

3788 HAROLD AVENUE
FT MYERS FL 33801-7744

MR

20| ForRT MYERS FADRIDA

3. Date Incorgoralad or Qualfied { 3a. Date ‘}I’dflst Report
2. Principa’ Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 % 0. Box 1977 632 Not Applicable
Suite., Apt. #, ol Suile, ApL. #, elc. iti
— ¢ ‘ I P E. Cerlificate of Status Desirad 1 $8.75 Addtional
22\ - zﬂ Fee Required
~ City & Slare City & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contributian Added to Fees

|2y ' __ Country ‘Z'P Country 8. This corporation has liability for intangible tax under & 199.032,
24| 25 28] 23904 [0 Y-S A Florida Statutes Yes (M No
7777777 9. Name and Address of Current Reglstered Agent 10. Neme and Address o New Reglstered Agent
81| Name
DANZ'G, JANICE 82| Suwest Address (P.O. Box Number is Not Acceptable)
3788 HAROLD AVENUE
FT MYERS FL 33901 83
84| City FL 85| Zip Code
1. Pursuanl to the provisons of Sections 61706502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or registored 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
agort 1 am famitar with, and accept the obligatons of, Section 617.0503, Florida Slalutes.

o anre (st d o printed e of agretaradd sgen: and Hle 1 sppliacle (NOTE Ragistered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T D [J DELETE 11TIME vd Change  [] Addition
NaKE KELLUM, THERESA CHRM 1.2 NAME Kreionm, T HERES A v _
smer) oonss | $943 SHADOW LANE 13STREET ADDRESS (oSG &8 W IAAIAM Soy WA
CITY-5T- 2 FT MYERS FL 33901 worstze |PTe mMYERS, FA 339 Q
T ) ﬂ'ﬂELETS 217ITLE SO [T crange [ Adduian
HAME 0'DONQOVAN, PATRICK 22 NAME KRAREN AE o ARD)
cireerancress | G0 8060 COLLEGE PARKWAY 23 5TReET ADDRESS PR OIS B D CAT K u QDR.
| ciy-51.2F FT MYERS FL 33919 repmv.srze  (BQTERO, A, 3&3?2&'
Tt D Dq eiete $ITIE [T change [ acdition
NAME FiX, FAITH 32 NAME
srrett aooness | 1301 MELALEUCA LANE 33 STREET ADDAESS
By 51 - 2e FT MYERS FL 34 CITY - ST-2P
TIng D T okceTe 4UTTLE Cb P ctange L] Addtion
NAMI DANIZIG, %ANCEVE 4.2 NAME DAwZIG, TAvICL
sineeraonarss | 3788 HAROLD A 43 STREET ADDRESS | 3 R AVE.
evsiar | FT MYERS FL 33901 4411y S1-2IP szgg—m{j’g Ron.;“,b Fi. 2370} '
TILE VD [T OELETE 5.1 TITLE TD }E Change  LJ Addition
NAMIE GALLOWAY, SAM 5.2 NAME GAMOORY
streetsooress | P.O. BOX 70 SISTRETADIRESS [ 0, | R0 ! 5o
oIy -T2 FORT MYERS FL 33802 saty-St-2p | E T m?gk&, Fh. 33902 // A
I 1) Y DELETE 61 THLE [ Change [ Addition
hatag HOFFMAN, KEN £2 NAME
swrenapcress | 1465 ARGYLE DR. £3 STAEET ACDRESS
LY -§1-2p FORT MYERS FL 33919 64 CITY-ST- 2P

SIGNATURE:  Mepgat 44

. ERE ! .l ‘ : T ;: I( r
o (s i 1 Dan i
" SIGNATURE AND TYFED Off PRIRTEDS MAME Bf MQNING OFFICER OR DIRECTOR ,

14, I <o herety cortify 1hat the information suppliea wilh this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the
information indaated on this annual repart o supplementat annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
| 'arn an officer or direclor of the corporation of the recelver ar lrustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears 1 Black 12 or Block 13 if changed, or on an attachmaent with an address.

3/3/4 537 ~ 05,

Date Daylime Prnone & QOSSBE%S

Mar 27 1997 8:00am

CR2E037 (9/96)



