NONPROFIT
CORPORATION
ANNUAL REPORT

1997 B

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7681 17

1. Corporahion Name

(4)

FILED
Mar 19 1997 8:00am
Secretary of State

[2s] 20]

BEACHES ARTS CENTER, INC.
Princ.pal Fiace of Busnoss ’ Mailmg Address llllm |II'| |‘||‘ ’I||’ "l” “l” 'Il' III” |’|“ I‘l" ||||’ |’|“ MH l|||
BEACHES ARTS CENTER BEACHES ARTS CENTER
1301-A PENMAN RD. 1301-A PENMAN RD.
SONY ILLE F 50-360!
::QOK ILLE FL 32250 ‘ll;\sCKSOW WE FL 322 5 3. Date Ingorporated or Qualified 3a. Date of Laslggeg)on
04/25/1983 04/26/1
2 Princpal Place of Busingss Wza. Mailing Address 4. FEI Number Applied For
21 26) 59-2302351 Not Applicable
Suile, Apt #, el Suito, Apt #, etc. i
wie- e o " g e 5. Certificate of Status Desired O $8'75 Additional
22] E Fee Required
_ City & Sate | Ciy&State 6. Eieclion Campaign Financing $5.00 May Be
@] L 2;| Trust Fund Contribution Added to Fees
s Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [dves [No

9. Name and Address of Current Registerad Agent

RUSSELL, PERRY J
6975 HANSON DR. S.
JACKSONVILLE FL 32210

10. Namo and Address of New Reglstered Agent
81| Name
B2} Street Address (P.O. Box Number is Not Acceptabla)
B3
B4| City FL 85| Zip Code

SIGNATURE ___

11, Pursuant 1o the provisions of Soctions 617 0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

S e typcd or prinied nave of regraternd agant and bt f aapd cakle [NOTE Ragsterad Agent signatire requirad when reinslatng) DATE
12. o O IGERS AND DIRECTORS - fra ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
Tt DP (&otTene 11T [} = . B thenge [ Adciton |5
KA WAGNON, MARJIE 12 NAME M‘?g{-‘h 'H | (Lk.eﬂ 5
kel aDDResS | 13799 HEAPHFORD DR. 13 STREET ADDRESS g ()] . 1 Nh 5[: 2
ursioe | JACKSONVILLE FL 32224 o aomy-s1-ze u%t;-’lbe_.nﬁ\ ; FL, 32250 2
TTLE DVP ELETE 2.1 TLE ' ) ange Addition
Nt FORD, VIRGINIA 22 e % l;‘o.ra., W
sthe aooress | 348 SECOND ST, 23 STREET ADDRESS /2 .
1§12 ATLANTIC BEACH FlL 32233 _ 2 4 GITY-ST-2P
TImE D2vP [AELETE 31TLE v Addtion
NAME WOMACK, BARBARA 32 NAME d \ MOON—*
steeet aoowess | 532 1/2 OLEANDER ST. 3.3 STREET ADDRESS H g‘ C’\frﬁb b L
iy -51-2e NEPTUNE BEACH FL 32288 , 34, GITY-ST-2P nte, Vedra. 20068
TITLE 0S & GTITAT 41 7TITLE ﬁ) s |y m N o 4] Change Addition
HAkt HICKEY, MARY BETH «.2Ne e, h ﬂ*’&t\.,
sieeranoress | 605 N. 11TH ST. 4.3 STREET ADDRESS ? Q
| civsioe | JACKSONVILLE BEACH FL 32250 44 CITY-§T-20P
it or [ DeLeTe BATITLE
HAMi RUSSELL, PERRY 5.2 NAME
sraeer acoress | 6975 HARNSON DR. S. 5.3 STREET ADDRESS
CIy- St 2 JACKSONVILLE FL 32210 - 54 CITY-§T-2IP o
I DCS A oeLere 6.1 TITLE ;
e CALLAHAN, CATHERINE L saw < ¢ 2 )
swceracosiss | 18 N. SAN PABLO CIRCLE o351 aopeess | | -'ad— % ord Dr
oy §1-ae JACKSONVILLE BEACH FL 32250 6.4 5ITY-§T- 2P yorksoenvii ) - 22-4'

appears in Block 12 or Blog

SIGNATURE: .

(]

SIGNATURE AND

14. | do hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07{3)i). Flofida Statutes. | further cenity that the
information indicated on this annual reporl or supplemental annual repor is true and accurate and that roy signalure shall have the same legal effect as if made under oath; that
{ am an ofhicer or direclor of the corporalion or the receiver or truslee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name

if changed, or on an attachment with an address.

0 T ermy J./Eu.ssz:// 8- +4-97

IGNING OFFICER OR DIRECTOR

7

Date Daytima Phone # oODRR9T



