FILE NOW: FILING FEE IS $61.25 FILED

Secrelary of State
1097 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 70015 (7)

1. Corporation Name

THE ST. AUGUSTINE ART ASSOCIATION

Principal Place of Business Mailing Address ““m l|||| Ilm "m"m I"ll IIN 'ml I‘I" Illl’ I'l"l’l“ 'ml Im

22 MARINE §T 22 MARINE 8T
8T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320844438
3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1059 011677006
2. Principal Piace of Businass 2a. Maiting Address 4, FE! Numbar Applied For
21 ;El 719524 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, .
o P 8 P o 5. Certificate of Status Desired E $B.75 Additional
El _27] Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 Mayes
23 ;;] Trust Fund Contribution [ Added o Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s, 199.032,
24] 25] 29) 30 Florida Stalutes [Oves BNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
81| Name )
WALER, RICHARD L, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
884 WHITE EAGLE CIRCLE
ST. AUGUSTINE FL 32086 83 .
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorad agent, or both, in thp State of Florjda Syph change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligatiol ﬁ' sef] . 503, FloridmStatutes '
SIGNATURE Z‘;M4M/M:;J s . M 7 . [~22-97
Signatue. lyped o prinled name of ragisiared agenl ant tlie Il applicabie. (NOTE Repistdieg#ident sigratre required when reinstating} DATE
12, OFFICERS AND DIRECTORS i3> ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DeLere 11 TALE Pl Changs L1 Addition
NAME WEEKS, LEN 1.2 NAME
starer aooress | 62 HYPOLITA STREET 1.3 STREET ADDRESS
DITY-S1- 2P §T. AUGUSTINE FL 14 61TY-ST-2P
ME VPD 7 OFtETE 21TILE TTchange L Addition
NAME MURPHREE, ALICE 2.2 NAME
staeeTaporess | 6898 A AVE 2.3 STREET ADDRESS
CITY -§T-2P ST. AUGUSTINE FL 2.4 CITY-5T-2P
e () L] orLete ERRIT CDchange L] Addifion
HAME HORVATH, ROXANNE 22 NAME
steeranoress | 133 MARINE STREET 3.3 STREET ADDRESS
cy-s1-2r ST. AUGUSTINE FL 34, CITY-ST- 2P
TILE T L] peLeTe 41 TITLE L1 Change ] Addition
NAME WALER, RICHARD L. 4 2NAME
sraect aooness | 864 WHITE EAGLE CIRCLE 43 STREET ADIAESS
CITY-S1-2P ST. AUGUSTINE FL A4 CITY-ST-2P
TLE L] beteTe 51 TIMLE [l change  [J Addition
NAME 5.2 NAME
STREES ADDRESS .3 STREET ADDAESS
CHY-S1-29 6.4 G- §1-2P
TLE L] DELETE 63 TI1LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2P
14. | do hereby cerlify thal tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
1am an afficer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 38 changed, or on an attachment with an agldress.

SIGNATURE: Loadhnn ! b DLED el Oy

SIGHATURE AND TYRED DR PRINTED MNAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phana % DOOI2 14

CORPORHON FLOROA DEPARTHENT OF STATE Feb 04 1997 8:00am
ANNUAL REPORT

CR2ED37 (9/96)




