FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75913

1. Corporation Name

YOUTH OF BEACHES ARTS GUILD, INC.

Principal Place of Business

P.0. BOX 50275
JACKSONVILLE BEACH FL 32240

Mailing Address

P.O. BOX 50275
JACKSONVILLE BEACH FL 32240

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90147 045 ****61.25

VAR

2. Principal Place of Business

2a.

Mailing Address

3.

Date incorporated or Qualifed

1] 28] 07/13/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 |27] NOT APPLICABLE Not Applicable
City & State City & State ] T $8.75 additional
2—3} z—s] 5. Certifcate of Sf‘tatus Desn-e.d ] Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be
;l EI El [:El Trust Fund Contribution d Added to Fees
9. Name and Addruss of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
doeTT , Judy
HULEH, JuDY 82| Street Address (P.O. Box Nurfber is Mot Acchptable)
1505 SELVA MARINA DR. =
ATLANTIC BEACH FL 32233 ,
84] City 85| Zip Code
FL

SIGNATURE

17, Pursuant to the provisions of Sactions 617.0502 and §17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typad or printed name of regisiered agent and tite if applicable. (NOTE: < Agent signature requind when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD (1 pELETE 11TME [IChange [ Addition
NAME ROGERS' suzl 1.2 NAME
sTrReeTA0DRESS| 1212 TRAILWOOD DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP NEPTUNE BEACH FL 14 CITY-$T-ZIP
TILE VD [ DELETE 21TME [Ochange  [[] Addition
NAME HULETT, JUDY 22NAME
sreevanoress| 1505 SELVA MARINA DR. 23 STREET ADORESS
CITY-ST-2P ATLANTIC BEACH FL RD 2.4 CITY-ST-ZP ) = W_ﬁ
TIMLE TD ELETE JATITLE . nge ition
v MULLINS, GAROLE sznave M Mahan (heresa '
seer ooress| 511 FLORIDA BOULEVARD nsmeoress || 855 L (neoln RY
crv-st-zr | NEPTUNE BEACH FL 34.0MTY-5T-2 N eéfme, Bk, Fl
TIME L] DELETE 41TME ! [Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME [J DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZIP
TME [0 DELETE 6.1 TILE [C3Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY.ST-ZP

4. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowet

SIGNATURE: Ty

ay;

A

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

EZ5aAN

Ay A

erésa.

McMahan

i

CR2E037 (11/98)

j20-4 7

Daytime Phone #



