o rep] R

FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham,

ANNUAL REPORT . ; Secretary of Statg S f S
- 1998 D DIVISION OF CORPORATIONS ecretal )’ 0 tate
DOCUMENT # ( )
DOCUMEN N97000004053 (1
THE FLORIDA INSTITUTE FOR CREATIVE ARTS AND SCIE
Principal Piace of Businass Mailing Addrass
850 HOFSTRA DRIVE 850 HOFSTRA DRIVE 9. Date Incorporated or Qualifiad
FT. MYERS FL 33910 FT. MYERS FL 33019 7
4, FE{ Number YT Applied For
Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of St&us Desired 0 $8.75 Additional
;ﬂ ;] Fee Reqguired
Sulte, Apt. #. eto. Suite, Apt. #, etc. . Elaction Campaign Financing $5.00 may Be
22] l27] Trust Fund Contribution || Added to Feas
City & State City & State 7. is this nonprofit corporation a homeowners associetion?
23] 28] Cves Owo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangiblte
m _2;] }—9] m Personal Proparly Tax due Juna 30. Oves DOno
$. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
CRAIG, EUGENE A 82| Streat Addross (P.O. Box Number is Not Acceplable)
850 HOFSTRA DRIVE
FT. MYERS FL 33919 8
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 617 0502 and 517.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its reglistered
office or registered agent, 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 familiar wilh, and accep! the cbligations of, Seclion 617.0503, Florida Statutes

SIGNATURE
Signature. typod o printed nam of rapislered agent and (itle It applicable {NOTE: Ragistered AQent signaturg required when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE DP [_] DELETE L1 TME U Change L Addition
NAME CRAIG, EUGENE A 1.2 NAVE
street apontss | 850 HOFSTRA DRIVE 1.3 STHEET ADDRESS
CITY-3T-2P FT. MYERS FL 33919 1.4 GiTY-ST-2IP
TITLE D [T DELETE 21 TLE [ Crangs [ Addition
NAME CRAIG, MILDRED A 22 NAME
sweeraocress | 850 HOFSTRA DRIVE 23 STREET ADDRESS -
CITY-§T-21P FT. MYERS FL 33910 _ Jeacrvesroe
TITLE D TJ DELETE 31 TITLE [ Changs [T Addition
NAME CRAIG, KALEN J 3.2 NAME
streer anoress | 21383 BURKHART DR, 2.3 STREET ADORESS
GITY- 5T-20P PORT CHARLOTTE FL 33952 3.4, CITY-5T-2IP
TITLE ] peLETE 41TITLE L1 Change [ Addition
NAME l 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TILE [T DELETE 5.1 TIWLE LJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- $T-2P 5.4 CITY-§T-2IP
TITLE L OELETE 6.1 TILE “TJChange L] Addition
NAME ‘ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T-2P

4, | hereby certily that the information suppliad with this Tling does not quallly for the exemﬁtim\ slaled in Section 119.07(3)(1), Florida Sialutes. | further ceriity thal the Information
Indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustes empowared to execute this repor as raguired by Chapter 617, Florida Stetutes; and that my name appears in

Block 12 er Block 13 i chan?ed. o on an attachmani with an address.

2 O Fusivieh. Cocin  Fel 17 189% 7y-ubh-35 e

QINMNATIIRDE:
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