FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ALY Sandra B. Mortham
ANNUAL REPORT EILA Secretary of State
1998 \S ‘/5’ DIVISION OF CORPORATIONS

poration Name

POCUMENT # - N48931

(2)

THE ART GUILD OF PONCE INLET, INC.

Principal Place of Business

4670 5 PENISULA DR.
PONGE INLET FL 32127

Meiling Address

PO BOX 238414
lljléLAhDALE FL 321238414

FILED
Apr 02 1998 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualified

HANSEN, MARY D

STORCH, HANSEN & MORRIS P.A.
1620 § CLYDE MORRIS BLVD., 5-300
DAYTONA BCH. FL 32119

us
4. FEI Number Applied For
L{ 58-3131891 Not Applicable
. Principal Place of Business 28. Malling Address
pa . "9 B. Cerlificate of Status Desired 1 $8.75 aqditonal
m 26 Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
;2-1 _2-7—1 Trust Fund Contribution O Added lo Fees
City & State City & State 7. 18 this nonprofit corporation & homeownars association?
;a] Yos [:] No
Country Zip Country 8. This corporation owes or has paid the current year Intangible
28] 29] [30] Personal Property Tax due June 30. [ JYes [nNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

64| City

Zip Code

FL [*

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the al

3, Florida Statutes.

I ; bove-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, anc accept the obligations of, Section 617.

Block 12 or Block 13 if chapge

SIGNATURE:

indicated on this annual report or supplermental annuat raport is true and accurate and i |
officer or diractor of the corporgﬁon of the racetver or trustea.empowered to exacute this report as required by Chapter 617, Florida Statutes; end that my name appears in
, or on_an attachmeant with s

addregs.

SIGNATURE Sigralre, typed o pried name of regiuiansd agsnt and title It applicabie {NOTE: Registered Agart signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T bELETE 1ATILE ) TJ change 1 Addition
NAME ANDERSON, LOU 1.2 HAME

staeeTaporess | 4766 50. ATLANTIC AVE 1.3 STREET ADDRESS

eTy-§1-2P PONCE MNLET FL 32127 14 CITY- ST 2P

TRLE VD 1 DELETE 21 HILE T Change ] Addition
NAME ERLYNNE, JOHNSON 22NAME

smeevaooeess | 834 NO. HALIFAY, DR 2.3 STREET ADDRESS

cy-§1-2¢ DAYTONA BEACH FL 32118 2. 4CITY- §T-2P

IE [ 53] T oELETE 34 TILE {J Change  [] Addition
NAME DANDORF, JEAN 32 NAME

sweeraooress | 3190 ROYAL BIRKDALE WAY 3.3 STREET ADDRESS

CITY-51-2P DAYTONA BEACH FL 32124 34.CITY-$T-2P

LT 10 1_J DELETE FRE I change  TJ Aduition
NAME LAND, CAROLYN [ o2

smeevaponzss | 70 RAINS CT 43 STREET ADORESS

CATY-5T-2P PONCE INLET FL 32127 4.4 GITY- ST- 2P

TITLE [-J DELETE 5.1TIRE LI Change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2F 5.4 CITY-51-21P

TILE T DELETE GATITLE [Tchange I Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-§1- 2P 6.4 CITY-ST-ZiP

14. | heraby cartify that the Information supplied with this filing doas not qualify for t

he examﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made undar cath; that | am an

CR2EN3T (10/97)



