— FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Saecrelary of State

1998

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

MC ARTS FOUNDATION, INC.

N97000001679 (6)

Principal Place of Business

3001 WEST KENNEDY BOULEVARD. UNIT G
TAMPA FL 33609

Mailing Address

3801 WEST KENNEDY BOULEVARD, UNIT G
TAMPA FL 33609

APPROVEL
AND
FILED
98 JUN-5 PM 3: |2

SECRETARY OF ST
TALTATASSEE 11 ONTB A

LT

3. Date Incorporated or Qualified

1997
4. FE{ Number Applied For
{\ 5‘7 - ‘3‘/35/ oLt Not Applicable
2. Principal Place of Business \ 28, Mailing Address A \ 6. Certficate of Stalus Desied G $8.75 Addtional
21 26 Fae Required
Sulte, Apt. #, etc. ] Suite, Apt. #, etc. J 8. Elaction Campaign Financing $5.00 May Be
22 mﬁe ;| W% Trust Fund Centribution Added o Fees
Clty & State ? City & State ﬁ' 1 7. s this nonprofil corporation a homeowners association?
;;I 28 ' [ Yes m'Na
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
24 a ;ﬂ 30 Personal Property Tax due June 30. |:| Yas _&ﬂo
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Reglstered Agent
B1] Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

35] Zip Code

FL

1. Pursuant to the provisions of Soclions 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing s registered
office or regletored agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familigr with, and accept the obliga(ions of, Saction 617.
SIGNATURE [ 4 pbgs 4;_@,«‘-.4
Signiluie, thpod o pring Al ol redisMod agant and tile if applicable

03, Florida Statutes.

{MOTE  Repistered Agenl signature required whan reinstating) DATE
12. DFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE “PSD |RBEGE 1T [ 'Change [ Adaifion
HAME BIAS. MARK & 1.2 NAME
streeravoness | 3601 WEST KENNEDY BOULEVARD, UNIT G 1.3 STAEET ADDRESS
CITY-$1-21P TAMPA FL 33809 14 GITY- ST-ZP EOrIOEsSsS2c1S—---9
HILE VD 3 oeLETe 24 TILE DR 703793~ U sBme U addion
NAVE WEST, CHERYLL A 2 2NAME w70, 00 weobee70, 00
saeet aopress | 3601 WEST KENNEDY BOULEVARD, UNIT G 2.3 STREET ADDRESS
GiTY-ST-2P TAMPA FL 33808 2. 4CIY-ST- 7P
TILE ViD | MEETES 31TNLE T Change [ Addition
NAME WEST, CARROLL P 32 NAME
srreeT anoress | 3801 WEST KENNEDY BOULEVARD, UNIT G 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33608 34, CITY-§1-2IP
TME U T DELETE 41T0LE [J change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S8T-21P 44 CITY-§T- ZIP
TIMLE | MRGEE 51THLE I Change ] Addition
HAME 52 KAME {
STREET ADDRESS 5.3 STAEET ADDRESS g\ b\
GITY-8T-2IP 54 CITY-$7-71P
e [T OELETE 5.1 TITLE O Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 217 64 CiTY-ST-2IP

14. | hereby canlfy that the informalion supplied with this fiing does nol qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shali have the sams legal effect as if meds under oath; that | am an
officer ar director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Stalutes; and that r‘\y name appears in

Block 12 or Block 13 if changed, or on an attachment

CIRNATIIRE-

dress.

A g

573
g0~ G233

<oty

CR2E037 (10/97)



