FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DPCNUMENT #766791 04-27-2005 90297 011 ****61.25
1. Entity Name
ST. AUGUSTINE ARTS & CRAFTS COUNCIL, INC.
Principal Place of Business Mailing Address -
% FRED WHITE % FRED WHITE
32 MARINE STREET 32 MARINE STREET
ST. AUGUSTINE, FL 32084-1439 ST, AUGUSTINE, FL 32084-1439
T e IAIRIE DR EDIRTRHE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-NP CR2E037 (10‘,03)
City & State City & State 4. FEI Number Applied For
59-2907391 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i';,esqﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, FRED
217 PONTE VEDRA PARK DR Stregl Address (P.O. Box Number is ceplable)
PONTE VEDRA BEACH, FL 32082 Y MARTRE ST RERY
ST. AUGUSTINE, FL 32084
City FL | Zip Code

8. The apove named entity submits this statement fpr the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
£lof registered agent.
2

Q .
e CALCL = Frederick White 25 April 05

Signature, typed or printed name ;t r;gisl;wd‘é’genl and tithy i appbcabte, {MNOTE: Regisiared Agent signaiura raquired whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be -Make check payable to

Due by May 1, 2005 . Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE PD [ oelete TITLE [J Change [T Adaition
NAME WHITE, FREDERICK NAME
STREET ADDRESS | 32 MARINE ST. STREET ADORESS
GiTY-8T-2IP ST. AUGUSTINE, FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Acdition
NAME BROWN, KATHERINE NAME
STREET ADORESS | 32 MARINE STREET STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL CITY-51-2IP
TITLE STD [ pelete TITLE [T change  [C] Adition
NAME JEFFERS, ELIZABETH H. NAME
STREET ADDRESS | 24 POND ST STREET ADDRESS
CITY-ST-ZIP MARBLEHEAD, MA CTY-ST-2IP
TILE [ betete TITLE O change (] Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TME [ pelete TIMLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2I° CITY-ST-2P
me - L] Delete TITLE HcChange [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-5T-2P

12. | hereby certily that the infor wpplied with this filing doas nat quaify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or séPlemienthl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the steiver gr tpfstee pmpowered to execute this repqrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attall e bss, with.all other fikg.empowerpo _
Zs derick White J\M@ RS 904-824-3769

o
SIGNATURE:
“—"GIGNATURE AND TYPED OR PRINTED NAMESF BIGNINE OJFICER OR DIRECTGA Caytime Phane #




