2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766791

1. Entity Name

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90133 003 ****5] .25

ST. AUGUSTINE ARTS & CRAFTS COUNCIL, INC.

Principal Place of Business

9% FRED WHITE
32 MARINE STREET
ST. AUGUSTINE FL 32084-1439

Mailing Address

% FRED WHITE

32 MARINE STREET

ST. AUGUSTINE FL 320841439

- 60022098

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R CHECK HERE IF MAKING CHANGES

Wi

City & State City & State 4. FEI Number §50-2907391 Applied For
Not Applicable

i Zi .

ze Country b Country 5. Certificate of Status Desired O $8.75 ﬁ‘\ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— trme et it 2t e . e e a2 w0 [NAM@amreer L ot s mmren e 2 4 - 7 bt -

WHITE' FRED Street Address (P.O. Box Number is Net Acceptable)

217 PONTE VEDRA PARK DR

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 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registared agent and titls if applicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to ]
Florida Department of State:

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Datete TILE [ Change [ Addition
HAME WHITE, FREDERICK NAME
streeT anoress | 32 MARINE ST. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TITLE VD [ pelete TILE O Change [ Addition
NAME GATES, ROBERT NAME
streer aooress | 414 LORING AVE STREET AUDRESS
CITY-§1-21P SALEM MA CITY-ST-2IP
TITLE - [-8TD. e T ST e <[] Dglpte S TLES = = [Fommespimr s S T2 T 3T s e T T "“‘ﬂ(}hangé' [ Addition [~
NAME JEFFERS, ELIZABETH H. NAME
STREET ADDRESS [dekdLORING-AVE™ STREET ADDRESS RDMD ] W
om-sT-7e | ~CAHEMEMA= OITY-ST-2P AP BLE HERD, M A
TITLE [ Delste TITLE ! [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TITLE 7 Dedete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report
of the corporation or th,
changed, or on an att

{ver or tr
with a

SCICNATIIRE:-

ddress, with all other like empowered.

NN/ S S Y IS o g

i<

upplemental 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
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A Mool BZ  qrpdap AL

CR2E037 (10/02)



