4

2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # NOOOOO004973

1. Entity Name

CATHERINE COLE TAYLOR CENTER FOR THE ARTS, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

PO BOX 4868
SANTA ROSA BEACH FL 32459

Mailing Address
PO BOX 4869

SANTA ROSA BEACH FL 32459

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90647 030 ****5] .25

I

|

I

[J CHECK HERE IF MAKING CHANGES

(2 Sootin (ertve Toarl

City & State City & State 4, FEI Number59.3713393 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75-Additionai
- e — R - P - I A | =52 pak it -« - — . TFee-Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
: P tumelo. D Vegeseo

WILSON, MARGARET E Street Address (P.O. Box Number is Not Acceptable)
50 GOSSAMER LANE #10

SEACREST FL 32413;

™ St Rosa Reacin

FL

35859

the obligations of registep#d agent.

- b

" SIGNATURE

Signatlire, typed or printed name of registered agent and titls it applicable.

" 8. The above named entity submits this statement for the purpose of changing its registered

Ty

(NOTE: Registered Agent signature required when rainstating)

e

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

2|20l02,

FILE NOW: FEE [S $61.25

9. Elaction Campaign Financing
Trust Fund Contrigution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. ., OFFICERS AND DIRECTORS

| K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T eleta TTLE P Ethange ] Addition
N UTLER, VAN NESS R JR NAME Bt Vo tesS
STREET ADDRESS BANFILL STREET STREET ADDRESS
CHTY-57-21P YTON BEACH FL 32459 CITY-5T-2P
Tl L Deete TITLE O Change [T Addition
NAME AMROTH, MARY HAME
STREET ADDRESS D078 OLDE TOWNE.AVE . N | STREET ADDAESS
orv-stz DESTIN FL 32541 SR [ X R at o L B S
TILE D O pelete TIMLE O Change [ Addition
NAME iNGRAM, JAKE NAME
STREETADDRESS 12489 § COUNTY HWY 385 STREET ADDRESS
orv-st-zP ISANTA ROSA BEACH FL 32459 CITY-§7-2P
it D 7 Delets e e Fchange [ Addlion
NAE TAYLOR, KITTY NAME Tlaytor, laﬂ-rj
STReET ADDRESS (12 MAGNOLIA ST STREET ADDRESS
oTY-sT-2F  ISANTA ROSA BEACH FL 32459 CITY-ST-21P
TILE f [ Dalete TITLE [OJcChange [ Acdition
NAME UCAS, SUSAN NAME
STREET ADDRESS (28 CRESCENT ROAD STREET ADDRESS
CIY-ST-2IP A ROSA BEACH FL 32459 CITy-51-2Ip
TITLE [3 pelete TITLE [J Change [ Addition
NAME ANKO, JOE NAME
STREET ADDRESS NATURE WAY STREET ADORESS
CITY-S7-2IP A ROSA BEACH FL 32459 CITY-§T-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment wit address, with all other like empowered.
SIGNATURE: ?ﬂ;%}’z‘MTRmUHHE 2203 (556)269-0082

does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

g
2

CR2E037 (10/02)



