FILE NOW: FILING FEE IS $61.25 FILED
. NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mottham
ANNUAL REPORT Secrotary of Safé Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 00004973 (1)

1. Corporation Neme

_ FRIENDS OF THE WELLINGTON CENTER FOR THE ARTS, |
e AR DO
' Principal Place of Business Mailing Address
. | 14120 TECOMA DRIVE 14120 TECOMA DRIVE
-| WELLINGTON FL 33414 WELLINGTON FL 334148648
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
. 411996
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
m El é- Lf ﬂé 9_; 7 ?‘{[ Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. H, efc. i
|2__2| e, A o ;l vite. Ap e 8. Cerlificate of Status Desired (] $8F';5R:(::’ii:;%nal
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
B E 2_Bl Trust Fund Contribution O Added to Fess
i Zip Country Zip Bountry 8. This corporation has liability for intangible tax under s. 199 032,
24 ;f g‘ a Florida Statutes Yes [ no
9. Name and Addrese of Currenl Roglstered Agent 0. Name and Address of New Registered Agent
o 81] Name
% PH'LUPS’ STEPHEN R ESG. 82| Street Address (P.O. Box Number is Not Acceptable)
i SUITE 1501, NATIONSBANK TOWER
8 1655 PALM BEACH LAKES BOULEVARD 83
WEST PALM BEACH FL 33401 [ Gy FL 55 70 Code
% B

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm famifiar wilh, and acoep! the obligations of, Section 617 0503, Florida Sialules.

I | SIGNATURE

K Stonature, typed of prinled name of ragisiored agenl and Wlo it appleablo {NOTE: Regist#red Agenl signature required when reretating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO COFFICERS AND DIRECTORS IN 12 g
THTLE 0] T DELETE 1.4 1LE 7 A crange ] Addition -y
NAME MILES, MARK B 5.2 NAME ~
sweeraporess | 14120 TECOMA DRIVE 1.3 STREET ADDRESS %
CiTY-S1- 2P WELLINGTON FL 33414 V4 14 CITY-5T- 2P E
TINE VED ) LA DELETE 21 TTLE I change ] Addition |©
NAME SHULTS, DR. 2.2 NAME
streeTaporess | 12768 WL E ILL BOULEVARD 2.3 STREET ADDRESS

~ |_cmy-sr.ae WELLINGTON FL 33414 2.4 GITY-S1- 2P

T e SD TJ DELETE 31 THLE > [ change [T Addifion

t NANE MCKINLEY, VALERIE 3.2 NAME

o1 sweeraporess | 1630 GRANTHAM DRIVE 3.4 STREET ADDRESS

+ | omv-st-ze WELLINGTON FL 33414 34 CTY-ST-2P

;| e T ] DELETE 417MME J change [ Acdition

P f NAME FROEHLICH, JOHN F 4.7 NAME
streetaponess | 12773 W, FOREST HILL BOULEVARD 4.3 STREET ADDRESS
CiTy-51-2 WELLINGTON FL 33414 44 CITY-ST-2P
TITLE 1) [J DECETE 51TILE [T change (] Addition
NAME PACE, FRANCESCO 5.2 NAME

| sweeraponess | 14587 HALTER ROAD 6.3 STREET ADDAESS

QTY-§T- 2P WELLINGTON FL 33414 54 CITY-ST-2P
HILE D [T DELETE BYTNLE T change [ Addition
NAME RICHARDSON, ROBERT 52 NAME
sweeTaooress | 12787 WEST FOREST HILL BOULEVARD : 6.3 STREET ADDRESS
CIv-S7-21P WELLINGTON FL 33414 64 OITY-5T- 7P
14, | do hereby certify that the information supplied with this filing does nol quality far the exemption slaled in Section 119.07(3){1), Florida Statules. | further certify thal 1he

nformation indiceted on this annual report or supplemental annuaf repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address,

R N I T p— ﬂL‘/fLﬁ\ﬁer-l-%/‘y*E§ pioF oL - /A A oa T o e e L Ty




