FILE NOW: FILING FEE IS $61.25 FILED

NONPRQFIT FLORIDA DEPARTMENT OF STATE . £
NONPROFIT nosracuer o 7 May 06, 1999 8:00 am &
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90015 030 ****6] 25 !
DOCUMENT # N96000002047 |
1. Corporation Name 1
FRIENDS .OF PUBLLIC ART, INC. . } |
— - es1gsogls gy 8 ¢ 1
— - ‘_‘+_“_\_/ 1
Principal Place of Business Mailing Address , .
111 NW 1ST §7 111 NW 15T ST o
RGN 1
MIAMI FL 33128-1962 MIAMI FL 33128-1982 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed é
21] 26] 04/11/1996 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Apphad For 1
E ;‘ 65'0729397 Not Applicable I‘. ‘
E‘ City & State E‘ Cty & State 5. Certifcate of Status Desired [ $?:;Zi::;iiznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 129] [30] Trust Fund Contribution - Added 1o Fees :
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registerad Agent '
81| Name
GHEENFIELD. PRISCILLA M 82| Street Address (P.O. Box Number is Not Acceptable)
3194 VIA ABITARE
COCONUT GROVE FL 33133 8
84| City F L 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 is registered
office or registered agent, or both, in the State of Florida. Such ¢changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. (NOTE. Registerad Agent signaturs required when reinstating} DATE 8 '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2.
TILE DS [] DELETE 1ATIRE DOChange  [JAddition | T !
NAME GREENFIELD, PRISCILLA M 12NawE 5
street Aboress| 3194 VIA ABITARE 13 STREET ADDRESS a
arv-st.ze | COCONUT GROVE FL 33133 14 CITY-ST-2P &
TMLE DP O DELETE 21 TLE [CdChange  [JAddiion] © i
NAME MARX, PAT R 22 NAME

smreetanoress| 1430 SE BAYSHORE DR 505 23 STREET ADORESS

crv-st-ze  { MIAMI FL 33131 2, 4CTY-ST-2P

TMLE DT [ DELETE 33 TMLE REhange [ Addition

NAME GOROON, SANDI-JO 32NAME , ‘
streer aooress| 1948-N-OAK-HAVEN-CIR sasreeraooress| 1R N&E (O™ TeACE 'WA\I Al
crv-srze | NEMIAMEBEAGHFL33179 worvstze N MIAMI BEACH, Fo 55! 74 |
TmE DV P4 DElETE 44TTLE DV ClChange i Addition !
NAME FISHER, SUE 4, 2MAME GEPRGE -T. NEAR
sreeT aporess| 10700 SW 72ND CT sssweETaoeess [ B34 W, ze L ST APT. A4 7
omv-st-ze | MIAMI FL 33156 acrvsrze  |MiAmM BEACH, Fe 23140

TIME [ DELETE 51TME ) [CJChange {1 Addition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-5T-2P 54 CITY-5T-21P

TMLE [] DELETE 61TITLE [JcChange [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IF ACTY-ST.ZP

14. [ hereby certify ihat the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicatad on this annual repor! or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an achm pt with an address, with all other like empowered. ’505‘ -
SIGNATURE: EGHUNIE G GofDo i L,///g 7//‘?? L%0-57%1
- OR DIRECTOR Date 7" Daytime Phone #

o



