FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 768117 (4)

%. Corporation Name

BEACHES ARTS CENTER, INC.

FILED
Mar 27 1998 8:00am ”
Secretary of State

AT MR

Principal Place of Business Mailing Address
BEACHES ARTS CENTER BEACHES ARTS GENTER 3. Dale Incorporated or Qualified
1301-A PENMAN RD, 1201-A PENMAN RD. p°1983 ¥
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Us Us 4. FEI Number Applied For
59'230235 'l Not Applicable
2. Principal Place of Business 28, Malling Address 8. Centificate of Status Desired D $8.75 Additional
21 28 Feo Required
Suite, Apt. #, elc. Sulte, ApL. #, atc. 6. Elaction Campalgn Financing $5.00 may 8o
22 27 Trust Fund Contribution 1] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves CIno
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
24 [25] [20] [30] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglatered Agent
81| Name
RUSSELL, PERRY J 82| Slreel Address (P.O. Box Number Is Not Accaptabie)
6975 HANSON DR. S.
JACKSONVILLE FL 32210 &
84| City FL 86| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corposation submits this statement for the purpose of changlng its registered
office or reglsterad agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

agent. | am familiar with, and accept the obtligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, lyped or prinled name of raglsiersd agenl and Lite i applicable. {NDTE: Reglsterad Agenl signature requirad when reinstating} DATE
12, QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE e B4 DELETE 14 TITE DP [FChange [ Addition | &
NAME MARGIE WAGNON 12 4ME ScoT T THarrN Toxn
steeranoress | 13769 HEAPHFORD DR usRET DRess | 3F FRIR AP L ANE
CIvY-S1-21P JACKSONVILLE FL won-s-e | NSNOCKSo~N VL E BEACH , Fi- P
e DVP TT DEERe 211ME DP W0t [V Asdiion
NANE JIM MOORE 22 NAME CrajRe RloRiN
sweeranbress | 145 CRANE LAKE s oss | FBES SE7 not & LOD
oiry- 37- 2P PONTE VEDRA FL sacmv-sie | AT e ANTIc BERcH , FL )
e e B OeLET A TIE s gge B Addion
NAME WOMACK, BARBARA A2 RAME CATHERING ChrerHan
streeracoress | 592 1/2 OLEANDER ST. aasmEETAORESS | /8 A SA s PR CiR.
GITY-$T-2IP NEPTUNE BEACH FL TSP | WA ECKESaMVILLE  BEAH , Fe
e SD DELETE AV TITLE ak DV T change W0 Addition
HAME SCOTTY THORNTON 4. ZNAME cARea Aueson
swmeeTaDRess | 39 FAVRWAY LANE 3SIRETADDRESS | / ST L sk S1DE IR
CITY-81- 2 JACKSONVILLE BEACH FL worv-s-e | A TeAanTic 18844, e
TITLE DT {_] DELETE 51 TNLE T Change L Addition
NAME RUSSELL, PERRY 5.2 NAME
smeeraooress | 6975 HARNSON DR, S. 5.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32210 5.4 CITY-ST- 2P
TMLE - ) ] DELETE 6.1TITLE " Change L Addition
NAME PERRY RUSSELL 6.2 NAME
sweer anohess | 6975 HANSON DR § 6.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH FL 64 CTY-ST-ZIP
14. | heraby certify that tha information supplied with this filing does not qualily for the exemption stated In Saction 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental ennual report is true and accurate and that my sighature shall have the sama legal effect as If mada under oath; that ! em an
officer or director of t??‘?aum or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgpfjed, or on an atlachment with an address.

SIGNATURE:




