2008 NOT-FOR-PROFIT CO£ ’ORATION

ANNUAL REPO

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # 766791

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

05-19-2008 90031 048 ****6] .25

Principal Place of Business Mailing Address

PR

% FRED WHITE % FRED WHITE
32 MARINE STREET 32 MARINE STREET
ST. AUGUSTINE, FL 32084-1439 ST. AUGUSTINE, FL 32084-1439
e RO O R
Suite, Apt. #, etc. Suite, Apt. #, eic. 04252008 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
59-2907391 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Si'gasq;fed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WHITE, FRED
32 MARINE STREET
SAINT AUGU’§‘_TINE, FL 32084

an
L'ad
-

=

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations §f registered agent.

SIGNATURE ,

Slgn'ﬂlul'f. typed or printed name of regislerad agent and litle if applicable. {NCTE: Registeraa Agant siunalu_{!_e requirsd when rainsiating) DATE

=0 )
b e,

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

Due h'by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD s O elete TiILE [ Change [ Addition
NAME WHITE, FREDERICK NAE
STREET ADDAESS | 32 MARINE ST. STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL CITY-S7-7IP
TITLE D [ pekete e STD X& change [ Adeition
NAME BROWN, KATHERINE NAME
STREETADDRESS | 32 MARINE STREET STREET ADDRESS
Cimy-S1-21P ST. AUGUSTINE, FL CITY-57-2IP
TIME sTD g] Delete THLE D [ Change ﬁAdd‘tlion
NAME JEFFERS, ELIZABETH H, NAME

Brown, Mary

STREETADDAESS | 7 SEWALL ST STREET ADDAESS R
or-stz¢ | PEABODY, MA ersee | 32 Marine St
TITLE O pelere TMLE ob. AUBUSLLIE, L J2U03 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
T 3 oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-21P CiTY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certity that the infor
indicated on this report g
of the corporation or thg
changed, or on an attag

SIGNATURE:

ER OR DIRECTOR Daytime Phone #

Alo )4”,&)/);{%9 s




