2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # 766791

1. Entity Name

ST. AUGUSTINE ARTS & CRAFTS COUNCIL, INC.

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED
ecretary of State

04-12-2001 90067 034 ****g1 25

vuusg9lvy

A ERRAL A

DO NOT WRITE IN THIS SPACE

&

Apr 12,2001 8:00 am &

City & State City & State 4. FEI Number Applied For
59'2907391 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
. s B el e b o 5. _(,;f“mﬂ.cate of StatusiDes_:reid . D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WHITE, FRED . ‘ prable)
217 PONTE VEDRA PARK DR
PONTE VEDRA BEACH FL 32082 — Y
ity FL in e
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ¢« printad name of ragistgred agant and tits if applicabla. {NQTE: Regislerad Agent signatura reéquired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to [
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TLE PD (3 Delete TITLE Ol Change [ Acdition | S
NAME WHITE, FREDERICK NAME S
STREET ADDRESS | 32 MARINE ST. STREET ADDRESS g
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP L&"
TILE VD [ telets TILE [] Change [ Addition &
NAME GATES, ROBERT NAME
STREEY ADDRESS | 414 LORING AVE STREET ADDRESS .
H Bt v~ Skt Mo b ez - - bl bl R = — B e I (O - — -
CITY-8T-21P SALEM MA CITY-ST- 7P
TITLE ST [ perste TTe [ change [ Addition
NAME JEFFERS, ELIZABETH H. HAME
STREET ADDRESS | 414 LORING AVE STREET ADDRESS
CiTY-S7-2IP SALEM MA CITY-§T-2IP
TIMLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-21P -
TILE [ Celete ‘B TIE . [Jchange [ Addition
NANE , HAME . v ‘
STREET ADDRESS STREET ADDRESS ’ .
CIY-ST-2IP CITY-ST-2Ip e
TILE [ Delete TME < Olchange [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or ppjemental 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

empawered 10&xecuta this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

@ss, with all ojher lke empowered.
" thae \

pz, Or trusige

%@Z’%ﬁzjﬁlﬂ/ h ro%f’/

WINSED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phone #




