2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766791

1. Entity Name

ST. AUGUSTINE ARTS & CRAFTS COUNCIL, INC.

Principal Place of Business

% FRED WHITE
32 MARINE STREET
$T. AUGUSTINE FL 32084-1439

FILED

Mailing Address

9% FRED WHITE
32 MARINE STREET
ST. AUGUSTINE FL 32084-4439

L

* 2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

[

I

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

OoU

A

City & State City & State 4. FEI Number Applied For
o 59-2%7391 Not Applicable
Zi Zi Count . it
P Country v ZP auntry 5. Certificate of Status Desired O ?{g'gesqlﬁ:g"o”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WHITE, FRED Street Address (P.O. Box Number is Not Acceptable)
¢ ]
217 PONTE VEDRA PARK DR
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The abova named eni‘ty submits this stéiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete I TITLE I Change  [] Addition
NAME WHITE, FREDERICK NAME |

streeT aporess | 32 MARINE ST. STAEET ADDRESS

arv-st-ze | ST, AUGUSTINE FL CITY-ST-2P

TITLE vD O Detete TITLE [ change  [J Addition
NAME GATES, ROBERT NAME

streeT anoress | 414 LORING AVE STREET ADDRESS :

cirv-s-zp | SALEM-MA . . CITY-5T-2IP - ’ -

TILE S1D: : [ Deiete THLE Tl change [ Addition [
NAME JEFFERS, EUZABETH H NAME

street aporess | 414 LORING AVE STREET ADDRESS

CITY-ST-2IP SALEM MA CITY-ST-2IP

TITLE [ celete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ oelete TITLE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2IP o COTY-STAP s o

13 - [ pelete B5 DAV T-RRR [ change [ Addition
NAME - NAME

STREET ADDRESS ' STREET ALDRESS

CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the Infpsmation supplied with this filing does not guality for the exemption stated in Sectinﬁ-;.19.-07(-3)(i). Florida Statutes. | further certify that the information
indicated on this report g pptemental 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 corporaticn or t or trygtee empowered 10 execute this report @s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with arf address, with all othrlikej powered.
White. Joucsay 3749
& 7R Q. i

Daytime Phone #

£uF .

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90037 018 ****6] .25

CR2E037 (9/99)



