2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48931

1. Entity Name

THE ART GUILD OF PONCE INLET, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90193 028 ****g1.25

Mailing Address
PO BOX 238414

Principal Place of Business

4670 § PENINSULA. DR,
PONCE INLET FL 32127
us us

ALLANDALE FL 321238414

2. Principal Place of Business 3. Mailing Address

ATMNTIN A

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

LI

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
533131891 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [ $B'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSEN. MARY D - - = [ Stréet Address (P.0. Box Number i& Not Accaptable)’ g =T
1]
STORCH, HANSEN & MORRIS P.A.
1620 $ CLYDE MORRIS BLVD., 5-300 _ ‘
DAYTONA BCH. FL 32119 City FL | %" Cacs
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
~
SIGNATURE ..T
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FE.E_E.ES"_.'EE. Trust Fund Centribution. Added to Fees ’Depanmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD & Delsts TITLE PP Bfhange [ Addition
we  {ROSE, KUSHIGAN e KE&vRA, DORIS
sTreet ADDRESS | 119 RAINS CT STREET ADDRESS | of $12- NETILS( papRcr
cmv-sT-2P - |PONCE INLET FL 32127 CIvY-ST-2 PeRT vRANGE K, 32120
TITLE oo [i4 Delete TITLE \'f?5 KARB i PAT @thange [ Addition
NAME KEVRA, DORIS HAME 10" LEM RRC PARIZ, Bivd
sTREET ADDRESS |4512 NATTLE CREEK CT STREET ADDRESS ; '
crv-st-z2 |PORT ORANGE FL 22127 CITY-ST-ZIP PoRt oRANCGE Pe. 32127
TILE SD ™ Delcte TITLE 30 [(#change [ Addition
NAME CAMPBELL, CHARLOTTE MAY HAME pePew/, s HiRLa v v
streeT anoress' | 4012-S-PENINSULA DR s secTaoness. | 520 ¢ B NT-RA W, PA Ry Bevo -
crv-sT-2¢ {WILBER BY THE SEA FL 32127 ) CiTY-sT-2p PeRT ORANGE, P 321277
THTLE D ¥ eete TILE T0 Fhange [ Addition
NAME FINGCCHIARO, KATHY NAME STEPAENSUN, ESTHER
street Aooeess | 105 QOCEAN AIR TERRACE SQUTH STREETADORESS | 22~ ¢ € ATR AL PARK Be V"D. 27
cry-s7-2° | ORMOND BEACH FL 32176 CITY-§T-2IP PiRT ORANGE , Fe. A/
TITLE [ pelete TTLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' . o : [T Celete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. i further certify that the informalicn
-indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 11 if
changed, or on an attachment with an address, with all other like empowered. DO R /\S E V/% A
o= ;;;: -~ Nl
SIGNATURE: __ SIGNATURE REQUIRED ,,_0/:@ Lre [hes 758-9L9S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Phone #




