FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
COHPORAT ION : > Sandra B. Moartham
ANNUAL REPORT Secretary of State

1996 - DIVISION OF CCRPORATIONS
DOCUMENT # 759136 (5)
YOUTH OF BEACHES ARTS GUILD, INC.

NIRRT WA

Principal Place of Business Mailing Address
P.O. BOX 5027% P.O. BOX 50275
JACKSONVILLE BEACH FL 32240 JAGKSONVILLE BEAGH FL 32240
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1981 (04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] NOT APPLICABLE Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, elc. iti
Lite, Ap c uite, Apt. #, elc 5. Certificate of Status Desired | $8.75 dditional
22 _2?| Fee Required
City & State | Ciy & State 6. Blection Campagn Financing 0 $5.00 May Be
;3.] ZS-I Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corparation has liability for intangible tax under . 199.032,
[24] 25 2] [30] Fiorida Statutes & Yes CINo
o. Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglslered Agent
81| Name
HULEH, JUDY 82| Suont Addiess PO, Box Number 15 Not Acceptable)
1505 SELVA MARINA DR.
ATLANTIC BEACH FL 32233 &8
84 City FL Ias Zip Gode

11, Pursuani %o 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 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 ragistered agent. | am
famiiar with, and accept the obligations of, Seclion B17.0503, Florida Statutes.

SIGNATURE __ . s _— . } =
Signature, lyped o prnted name af registersd aguat andl trls it apphnable MOTE Registered Agerit sigrature requied wher renstatngh DATE ﬁ
12 OFFICEAS AND DIREGTORS 13, ADDIIONS/CHANGE S TO OF FICERS ANTI DIRECTORS IN 12 &
TITLE VD [JDELETE 1L1TITLE b B Crange  [] Addition g
NAME ROGERS, SUZI 12 NAME &
street Anoress | 1212 TRALWOOD DRIVE 14 STREET AGDRESS e
CITY-$1-2P NEPTUNE BEACH FL 14 CITY-5T-7% &
TTE PD CIDELETE 2ETIME vD BAChange  [Jaddtion  |O
NAME HULETT, JUDY 22 NAME
staee aomress | 1505 SELVA MARINA DR. 2.3 STREET ADDRESS
CITY-$T- 2 ATLANTIC BEACH FL 2 4CiY-ST-2P
TINE TD [JDELETE 31TITLE [JChange [ Addition
NAME MULLINS, CAROLE 32NAME
streeranoress | 511 FLORIDA BOULEVARD 3.3 STREET ADDRESS
CITY-ST- 2P NEPTUNE BEACH FL 34 CIY-ST-21
e [JDELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREFT ADDRESS
CITY-ST-71P 44 CITY-ST-21P
TITLE [CIDELETE 59 TITLE [JChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-21 §4CITY-ST-2P
TITLE [IDELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ATDRESS £:3 STREET ADDRESS
OTY-§1- 2P £4 CITY-5T-2P

14. | o hereby certify that the infermation supplied w th this fing is voluntarily furmished and does not qualify for the exemption stated in Section 118.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annuzl report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that 1 am an officer or director of the corporation or the receiver or trustee ampaowered to execute this repart as required by Chapter €17, Florida Statutes; and that my nama
appears in Biock 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: Camoe (MNaccios 3-37-9¢ _Foy 2YTYRE3

saeuATuns‘éTEﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime Pricne i




