2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48931

1. Entity Name

THE ART GUILD OF PONCE INLET, INC.

Principal Place of Business

4670 § PENINSULA DR.
PONCE INLET FL 32127
us

Mailing Address

PO BOX 238414
ALLANDALE FL 32123-8414
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

UuguIvevo

RN

DO NOT WRllTE IN THIS SPACE

|
City & State City & State 4. FE! Number i Applied For
59-3131891 ot Applicabic
Zip Country Zip Country 5. Certificaté of Status Desiredlﬁ;” —_$8.75~Additionala-¢ 1
.. . _— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
HANSEN, MARY D Street Address (P.C. Box Number is Not Acceptabfle)
STORCH, HANSEN & MORRIS P.A. |
1620 S CLYDE MORRIS BLVD., $-300 _ ; —
DAYTONA BCH. FL 32119 y FL | 7P %o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : :
Slgnature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) ‘ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TImLE ew s ' (®,Crange [ Addition
NAME LAND, CAROLYN NAME Koushiman Rese
STREET ADDRESS | 5061 BROKEN BOW LANE SRETADDRESS | M1 R s ¥,
CITY-ST-2IP PORT ORANGE FL 32127 CITy-sT-2IP Conce Twher FA 93\?.1
TILE vD : Delete TITLE ue K] Change  [[] Addition |
NAME REINHART, VI : NAME Yewta Yoris)
smeEr oness, | 82 MAPLEIN.THEWOODS — ... . . _ ] s | usia, Nebhe Coee @z .
cv-s-2F | DAYTONA BEACH FL 32119 IR oL 7 P Ccomas e Fl. ZRyan
TME s & Delete e 30 ' [ cChangs [T Addition
NAME AMEQIAN, JAN NAME Eduwiw Clocae
STREET ADDRESS | 87 CINDY LANE STREET ADDRESS | Sy e CAr.
cm-si-2F 1PONCE INLET FL 32127 ST | Cae™ T @ cang « EV, 2R
TITLE 1D [ Deiate TILE T , . ‘ [® Change [ Addition
NAME FITZPATRICK, JANE A NAME Kath - Finocchfaco
streeT aopaess | 76 CIRGLE DR st aoniess | 105 Scean BieTaccace Seuth
omv-si-2» | PORT ORANGE FL 32127 UY-S2P | Samond Beaddn Bl ER176
TME ' O Deiste TITLE \ [ Changs [ Addilien
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS )
CITY-ST-2P CITY-5T-2IP t

12. | hereby certify tRat ihi information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
+ “indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undeér oath; that | am an officer or director
- of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
* changed, or on an attachment with an address, with all other like empowered.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90178 043 ****5] .25

U R



