T s FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 09. 2001 8:00 am

DOCUMENT # NOOOOQ004973 -
+ Enty Nl Secretary of State
CATHERINE COLE TAYLOR CENTER FOR THE ARTS, INC. 02-08-2001 90448 001 ****8.75
02-08-2001 90448 002 ****g] 25
Principal Place of Business Mailing Address
55 NATURE WAY $5 NATURE WAY
SANTA ROSA BEACH FL 32659 SANTA ROSA BEACH FL 32459 . ]
SEN— s —{ LD LA
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE /
City & State City & State . . 4. FEI Number Apphed Far
. Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ??e.;esq::?:;ﬁonal‘
6. Namo and Address of Cutrent Regjistared Agant . ) 7. Name and Address of New Regiatered Agent
e N e S i _"‘;‘L“_i —_ —— o [
STANKO. IOE - Stroet Address (P.O. Box Nurmber s Not Acceplable)
) .
55 NATURE WAY
SANTA ROSA BEACH FL 32459
Cty F L Pip Code
8. The above named entity submits this statement for the purpoae of changing its regIslgred office or registerad agem, or both, in the state of Florida,
SIGNATURE : :
Signaturs, typad of printsd name of rogrstared agent and e if applicable {NOTE: Rag Agent sig riacudiac) whee f i . DALE
FILE NOW: 9. Hlection Campaign Financing - $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O  Addedto Faes Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME D 3 Detetz TME ' Dorange [ Addition~| S
NAME BLEIWEISS, PHYLLIS HAME . i g
swaect aponess | SEASIDE INSTITUTE, P.O. BOX 4730 STREET ADDRESS _ 5
orv-si-22 | SEASIDE FL 32459 n-st-ze - N &
me D [ petete TME ’ O changs [ Addition 5
NAME DAMROTH, MARY NAME
steer aopeess | 2078 OLDE TOWNE AVE STREET ADDRESS
ewv-st-z¢ | BESTIN FL 32541 . CiTY-57-27
IME 1D-. — — [ petete A TME =] - ' [ Changs [ Addltien | =
-t ———|-INGRAM;- JAKE - e g — - e -
ezt aooness | 2489 S COUNTY HWY 395 H STREE ootesS
orv-s-2¢0 | SANTA ROSA BEACH FL 32459 Gy -ST-20 -
finE v} [ Delete TLE Clcnange [ Addition
NAME TAYLOR, KITTY HAME
strect apcaess | 12 MAGNOLIA ST _ : STREET ADDRESS , : :
orv-st-2¢ | SANTA ROSA BEACH FL 32450 - om-5t-2P 5
TME D ’ ) O peets TILE | I Cictange  [J Addition
HAME STEVENSON, MEG ' NAME , ‘ .
STREET A00ess 307 DEFUNIAK ST STREET AQDRESS
cnv-st-z¢ | GRAYTON BEACH FL 32459 | omy-st-2p
TTLE D _ O Delete s i CJchange [ Addition
NAME STANKO, JOE . NAME
STREET ADcRESS | 55 NATURE WAY STREET ADDRESS
orv-5i-22 | SANTA ROSA BEACH FL 32459 civ-5r-2p
12 | hereby cenily thal the information supplied with this filing does nat quality for the exemption stated in Sectian 119.07?{3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sama lagal effect as il made undaer oath; that F am an officer or direcior
of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 i
changed, or on an atlachment with an address. with ail other ke empowerad. |7
SIGNATURE: _ <777 ; = QUJIRMATS 14 1Ko A }/’ [ F50-33 02X
FRNATURE AND TYPED OR PRINTED RAME OF BIGRING OFFICER OR DIRECTOR [4 Dato - Daytirne Phono #



