FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PgtCNUM ENT # 766791 04-30-2004 90283 010 ****g] 25
. Entity Name
ST. AUGUSTINE ARTS & CRAFTS COUNCIL, INC.
Principal Place of Business Mailing Address y
% FRED WHITE % FRED WHITE JaUrrivl
32 MARINE STREET 32 MARINE STREET
ST. AUGUSTINE, Fi. 32084-1439 ST. AUGUSTINE, FL 32084-1439
e e ARV ERNTHATIER RN
Suite, Apt. #, elc, Suile, Apt. #, etc. 03092004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEt Number Applied For
59-290739H1 Not Applicable
ap ) Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁ?:;"""a'
—_ - ‘.._ 6. Name and Address of Current Registered Agent - 7. Name and Addresas of New Registered Agent ... - -
Narme
WHITE, FRED :
217 PONTE VEDRA PARK DR Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _

Signature, typed ar printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
,Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make cheék payable to
- " Due By May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD O oelete LE [ Change [ Addition
NAME WHITE, FREDERICK NAME

STREET ADDRESS | 32 MARINE ST. STREET ADDRESS

CITY-ST-ZP ST. AUGUSTINE, FL CITY-5T-2IP

THLE VD B pelete TITLE D [J Change A Additicn
NAME GATES, ROBERT NAME Brown, Katharine

STREET ADDRESS | 414 LORING AVE STREET ADDRESS 3 2 M arine St

CMY-ST2F | SALEM, MA TR 1St .Augustine, FL
_Ting R _STE — R ) [ velete e o g l:] Change [ Addition
NAME JEFFERS, ELIZABETH H. ) NAME

STREET ADDRESS | 24 POND ST STREET ADDRESS

CITY-ST-21P MARBLEHEAD, MA CITY-ST-ZIP

TLE O pelste TLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-5T-2IP

TMLE . [ oetete TITLE O Change [ Addition
NAME I NAME

STRET ADDRESS | © ST T : STREET ADDRESS

CITY-5T-2IP g e g e CITY-ST-2IP

TITLE L I - [ elete TITLE [Ochange [ Addition
NAME - oo cliw me s me o i e e - NAME

STREET ADDRESS |¢ ' STREET ADDRESS

ory-srae- |7 TrmmmeTme 7 CITY-ST-21P {

12. | hereby certify that the information supplied with this filing does not gerS
indicated on this report or supplemental repor is true and accuraje
of the corporation or the receiver or lrustee empowered to executl
changed, or on an attachment with an address, with all other [k

or the exemption stated in Section 118.07§8)i), Florida'Statutes, | further certify that the Information
h signaiture shall have the same lega! effect as if made under oath; that | am an officer or director
s reguired by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

o‘!/?ﬂﬂ.e@;{: 824.3769

Date Daytime Phone #

SIGNATURE: Frederick White

oy,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DECTOH




