FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

et

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90111 037 ****61.25

DOCUMENT#A 76811

1. Corperation Name

BEACHES ARTS GENTER, INC.

7

4

us

Principal Place of Business
BEAGHES ARTS CENTER

1301-A PENMAN RD.
JACKSONVILLE FL 32250

Mailing Address

BEACHES ARTS GENTER
1301-A PENMAN RD.
JACKSOMVILLE FL 32250
us

LT

2. Principal Place of Business

2a. Mailing Address

3. Date Incomerated or Qualifed

24]

[as]

20]

[20]

[21] 26] (04/25/1983
Suite, Apt. #, elc. Suite, Apt. #, ets. 4. FEI Number Applied For
E| ;I - e . 59‘2302351 Nat Applicable
1 i Stat it
City & Siate City & State 5. Cotfcate of Status Desied [ $8.75 Additional
;;l El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may e

Trust Fund Contribution Added to Fees

agent. | am familiar y

office or registered agent, or both, in the State of Florida.

, and accept the obligations afSection 617.0503, Florida Statutes.
atol 7. EU_MI’)

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
) Crros, Bocsanm

RUSSELL, PERRY J 82| Strest ydress {F.0. Box Number is Not Acceplable)

6975 HANSON DR. S. - I3V Lonws DE PR

JACKSONVILLE FL 32210 Areantic SEacn, £L

B4 City 85| Zip Code
FL 233
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

3-/8- 94

SIGNATURE Slgnature, typad or printed name of registerad dgerd and title if applicable- {NOTE: Ragistered Agont signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ch Additio
HTMLNEE %RIN CLAIRE FImeE 11;;[;2 ?A/:“- o L;;:M.{?A g
t K: .
sTReer ApoRess| 1849 SEMINOLE RD sasmreeTaporess| 7 IV Larikess 3 5
1 erv.srop | ATLANTIC BEACH FL 14CITY-ST-ZP OTc anTc BERCH, ~FL ’;3 ‘
(% DELETE : T ad Ch [T Aditi
TRE DvP 24 TLE ?pfy&‘ﬂh\(f’ o Aitp A ange tion
NAME JIM MOORE 22NAME 7P we. Sam Pamdo €iX.
sreet aooress| 145 CRANE LAKE 23 STREET ADDRESS e " 3 )
arvstze | PONTEVEDRAFL . - o - rictrstap | SACHSov e & FERCH, Fe T TT0
TE DS DELETE 34 TME 2DvP WA #1Change 1 Addition
G oM
NAE CALLAHAN, CATHERINE S2NAME /-;-97!:; ’ EH Tt ro0se D AR
streeraooness| 18 N SAN PABLO CIRCLE sasmeeTaoress | 4 o Frarik
CITY-5T-2P JACKSONVILLE BEACH FL 34, CITY-ST-2IP MR CKSoNY L &,
TME DP "X DELETE 41 TIE DVYFP [AChange L Addition
- SCOTTY THORNTON +2NE Se.eETIa KE ’;‘ '~ 7
strezTsoress| 39 EAIRWAY LANE wsmerTiomess | /4 3K ConIoR Iryrs
crv.stze | JACKSONVILLE BEACH FL 44 CITY-8T-ZP HehsanVILLE, Ll >
e oT "X DELETE S1TME [ohange L] Addition
NAME RUSSELL, PERRY 5.2 NAME LW DA T SRNIMNE L L.
streeT aonRess| 6975 HARNSON DR. S. 5ISTREETADORESS | 4210 CENTENN A fBsT LoD
CITY-ST- 2P JACKSONVILLE FL 32210 54 CITY-ST-ZIP ATeANTS, &GH Fosd27
TME DT DELETE 81TIILE 2 [FChange [ Addition
NAME PERRY RUSSELL B2 NANE Ed KiTsss
smreeTaoress| 6975 HANSON DR S psecriomess| TP 25 P& TTE DR . .
crv-st.ze | JACKSONVILLE BEACH FL 64 CITY-ST-2P VALK o ViveE, Fle F27TD

14 heraby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual 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 direcior of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or oE fn attachment with an address, with all zer like empowered.
4 . A ’A 4 o - &
SIGH - ’

)

3-16-97 24/ -V

b

L
%

CR2E037_(11/98). .

FICER OR DIRECTOR
. Y -

Daty Daytima Phors #

N A oA



