NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nang

N97000004950 (8) + -
FROSTPROOF ART LEAGUE AND GALLERY, INC.

Principal Place of Business

12 EAST WALL STREET
FROSTPROOF FL 33643

Mailing Address

12 EAST WALL STREET
FROSTPROOF FL 33043

FILED
Feb 18 1998 8:00am
Secretary of State

UL

3. Date Incorporated or Qualified

00/02/1997

4. FEI Number Appliad For
4
EG-347940% Not Applicable
2. Principal Place of Busines 2n. Mailipg Address
neps s b ELeness 26] 3 /3 e/ 5. Certificate of Status Desired [ $8.75 addtional
;I o L 26 ¢ 0 < [ L& {- Fee Required
Suite, Apt. #, ot Suita, Apt. #, etc. 8. Election Campaign Financing ss.ou May Be
22 27 Trust Fund Contribution Added to Faes
City & State i C'ffﬁ’é’ﬂ'° —_ — 7. Is this nonprofit corporation a homeowners asgociation?
23] . ,_____ﬂz_Bl t ﬂsll')l\)éoﬁﬁ, <. Yes M
Zip Courtry Zip Country B. This corporation owss or has paid the current year intangiple
gl El 2191 =3 > 8‘4—5 3;] L LA Personal Property Tax due June 30. [ ves [B’gfl

9. Name and Address of Curreni Registered Agant 10. Name and Address of New Raglstored Agent
81| Name
POWERS. RICHARD 82| Strest Address {P.0. Box Number is Not Acceptabla)
12 EAST WALL STREET
FROSTPROOF FL 33843 83

I Zip Code

. [84] City FL Jss

13. Pursuant 1o 1he provisions of Sockons 617.0502 and 617.15608, Florida Statutés, the above-named corporation submils this statamen for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appaintment as registered
agent. | arn lamilar with, and accept the obligalions of, Section 617.0503, Florida Statutes,

SIGNATURE _

S_\u_u/llvn'l.(:-l\;p;\; o prrttend P of ru;]w-.ln’l'\! A And Tk il n|s;vl;r:;;'£\'-'="-'- (NOTL Hagistered Agent signature requirad when reinstahng) DATE
2. OF F ICEHS AND IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TITLE T DeLeTe 11 TILE [Jchange Bl ddilion
NAME %WERS’ RICHARD 1.2 NAME 'DNQUJ&” A . .,_({flfl’ff/
staeey acoress | 12 EAST WALL STREET asmeeraoness | 2 EATT WAL 5T
cry-g1-2p FROSTPROOF FL 33843 1.4 GATY - 51- 2P FrevTProo F, Gt 3383 P
L v [T orLeTe 21TMLE ® [T change — (pAadition
AME DUNBAR, JAMES 22 NAME CUANNIS ozog.nd
sireeTanoress | 12 EAST WALL STREET 23smectaporess | 42 EAST ) A 57
Ciry-st-2e FROSTPROOF FL 33843 / 2 4CITY-S1-2P FRes Tl oo~ < S38E3
THLE [ M DEETE 31TALE il [ Change [ Addition
NAME HARSHMAN, SHIRLEY r 32 NAME
strees aobaess | 12 EAST WALL STREET 33 STREET ADDRESS
oiTY - ST-21P FROSTPROOF FL 33843 &iy-§1-20
e 1 T oreete 41TTLE [J change [ Addition
NAME DUNBAR, GRACE 4.2 HAME
streeranoress | 12 EAST WALL STREET 4.3 STREET ADDRESS
airy-s1- 7 FROSTPROOF FL 33843 44 CITV-ST-2P
TTLE 1} [J oecere 81 THLE [J changs L] Addition
HAME WILSON, PATRICIA 52 NAME
smeeTaDoRess | 12 EAST WALL STREET 5.3 STREET ADDRESS
iy -st-2p FROSTPROOF FL. 33843 / 5.4 GITY-ST-2IP
TME D D OELETE Bt TITLE [ crange L Addition
NAME BOWEN, PAT 62 NAME
stceraopatss | 12 EAST WALL STREET 63 STREET ADDRESS
Ciy-87-29 FROSTPROOF FL 33843 Lesomrsr-zp

indicated on this annuy L or supploimental annualsBphrt is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an
! i tusige empowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in
| wilhan address. -

P
T :ﬂ" Vhe
ICTlA TURE AND TYFPED OR PRI AME OF BIGNING OFFICER OR CARECTOR Dal

14, | hereby cerlify thal the information supphod with this ;ht? doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATUR

CR2EQ37 (10/97)




