SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE . % =
NONPROFTT s Jul 28, 1999 8:00 am |
ANNUAL REPORT e ; Secretary of State Secretal y Of State
1999 EHP - DIVISION OF CORPORATIONS 07-28-1999 90015 002 ****61.25

DOCUMENT # 766791 ¥

1. Corporation Name
ST. AUGUSTINE ARTS & CRAFTS COUNCIL, INC.

II!IIIISIIHISSIBIIIIIIIIIIIII| QIII!III [l

7616 - 90%15 -

Pringipal Place of Businass Mailing Address
% FRED WHITE % FRED WHITE -
32 MARINE STREET 32 MARINE STREET
ST. AUGUSTINE FL 32084-1439 ST. AUGUSTINE FL 32084-1439 o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 02/01/1983 —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For _
El ;] 59‘2907391 Not Applicable —
- |- ciy&state - - - City & Stat - T T S s
Y ° i . 5. Certifcate of Status Desired O $8.75 Adc!ntlonal
23 m . Fee Required .
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be —
h IE] 29 m Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
81| Name
WHITE, FRED 82| Strect Addrass (P.O. Box Number s Not Acceptabley
217 PONTE VEDRA PARK DR —_
PONTE VEDRA BEACH FL 32082 & =
84| City FL as| Zip Code -
7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 beard of directors. | hereby accept the appoiniment as registered -
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Fiorida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when renstating) GATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3_
TTLE PD 3 DELETE 1.1 TTLE cChange [ Addiion | 42
NAME WHITE, FREDERICK 12 NAME &
sweeranoress| 32 MARINE ST. 1.3 STREET ADDRESS a
CITY-5T-2IP ST. AUGUSTINE FL 14 CITY-ST. 2P &
TME VD 3 DELETE 2.1 TILE ¥ Change [ Addition o
NAME GATES, ROBERT ) 22 NAME .
streetaporess| 109 ELM ST 23 STREET ADORESS 4[4 L,Or‘[rq Ave . _
arvstze | MARBELEHEAD MA vovsrze_Salem MNA =
Twme” TS — 77 0 7T [J DELETE A samme T T OgChange [ Addttion —
NAME JEFFERS, ELIZABETH H. 32 NAME
smeeraporess| 109 ELM ST, sasmreeTanoress [<F |4 LOI A\]e .
CITY-ST-2IP MARBLEHEAD MA werestze | Saldem
e ] DELETE 31TME CiChange [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME (] DELETE 51 TIME [Jchange [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ZIP
THLE [ DELETE 6.1TMLE {JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP 64 CITY-ST-2P

14. | hereby cerify that theinformation supplied with this filing does not qualify for (e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information —_
indicated on this anngial report or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an _
officer ar director of the earporatipn or the receiver or trustee empowered to Axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in =
Block 12 or Block ’1) angad? or on agaltachment with jan address, #th/all other like empowered.

b3 A = B0,
SIGNATURE: uim < LG MAZY RIS GUDHITE |4 99 S04 8524 32
, SIGNATURE AND TYPED OR PRINTED NAME WF SIGHING $FFICEFOR DIRECTOR Data Daylima Phone # _



