FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90037 026 ****70.00

DOCUMENT # N96000005758

1. Corporation Name

FLORIDA FINE ART MUSEUM CORPORATION

Principal Place of Business

1015 S FLORIDA AVE
TARPON SPRINGS FL 24689

Mailing Address

P O BOX 69
TARPON SPRINGS FL 34688-0069
us

RO TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] [ 70 7 WINMNERS c/HCLE 3] 11/07/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 TARPoN SPRINES, FLOKIDA| 50-3434479 Not Applicable
City & State ! ) City & State ] . $8.75 additional
:|23 3 4 6 g q u 5. A ) El 5. Certifcate of Status Desired M Fee Requi:'els?jna
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 May B
m 24-é 8’ ? Eﬂ / /[S A . El W Trust Fund Contribution = Added to Fgese
i 9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SYMS, HARCOURT 82| Street Address (P.O. Box Number is Not Acceptable}
1707 WINNERS CIRCLE
TARPON SPRINGS FL 34689 &
84| City FL '35 Zip Code

11. Pursuant to the p
offica or registered agent, or

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this staterment for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and Utle if applicable

(NOTE: Regjisiered Agant signature required when reirstating)

DATE

[F} OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 11 TTLE [lChange [ Addition
NAME SYMS, HARCOURT 12NAME

streeTaporess| 1707 WINNERS CIRCLE 1.3 STREET ADDRESS

cmv-st-ze | TARPON SPRINGS FL 34689 14CITY-5T-ZP P

TME VS [ DELETE 23TME DVs P WiChange [ Addition
NAME SYMS, FIONA C 22 NAME {© "

streeTanoress| 1015 S FLORIDA AVE 23 STREET ADDRESS 55/4’-{0&/ SANCTUARY COVE DR. At 435
cmv-srze | TARPON SPRINGS FL 34689 wsarvstze | TEMPLE TERRACE, FLORIDA, 336 37

TME oT C] DELETE 31TNLE b7 4 Y hange [ Addtion
NAME SYMS, S. NICOLE 32 NAME SYMS S.NICOLE

streeTacoress| 1707 WINNERS CIRCLE sssmeeTavoress | B 6 OF WHISPERING OAKS LANE UNTT - 44
cmv-stze | TARPON SPRINGS FL 34689 sorvstze  |PALM HARB OR, FLORIDA , 346 84

TITLE (7] DELETE SATITLE 7 4 [QChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-ZIP 4.4 CITY-ST-ZIP

TIME (O DELETE 5.1 TMLE TlChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2P 54 CTY-5T-ZIP

TILE [ DELETE 81TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed,or op.an a hment with an address, with alt other like empower:
/

SIGNATURE==X / 9027,

Ly u ';@.*015’05

ed.

YMS [0r) June 1,99

(727)
‘?3‘&'?7;32

0072346

CR2E037 (11/98)

Daytime Phone




