FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-10-2003 90061 006 ****61 .25

DOCUMENT # NOOOOQ007119

1. Entity Name

THE ARTS AT ST. JOHNS, INC.

Principal Place of Business

4760 PINE TREE DR. 4760 PINE TREE DR.
MIAMI BCH FL 33140 MIAMI BCH FL 33140

Mailing Address

Suite,pt. #, etc. Suite, Apl. #, etc.

[] CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FE) Number 65-1051 143 Applied For
Not Applicable
Zi t Zi C it
P Country P ountry 8. Certificate of Slatus Desired O ?g'ggq lﬁ:ﬂ:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Adr;ressrof New Heglsterad-Agenl
Name
DAWS' STEVE Street Address (P.O. Box Number is Not Acceptable)
4760 PINE TREE DR. :
MIAMI BEACH FL 33140
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed o printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 1D O Delete TTLE [ change [ Addition §
NAME SCHWAB, PAUL NAME =
streer aooress | 4760 PINE TREE DR. STREET ADDRESS M~
orv-st-ze - |MIAMI BCH FL 33140 CITY-S7-21P § :
TILE VD [ pelete TITLE hange [ Addition 2
NAME HOLCOMB, ROBERT NAME PD m ? © '
staeeT aooress (4760 PINE TREE DR. STREET ADDRESS 1
orv-si-ze | MIAME BCH FL 33140 CTY-§T-21P 7 ’ i
TITLE SD 7 Celete TITLE O Change [ Addition !
MNAME PENA, CHRiS NAME i
stheeT aporess 4760 PINE TREE DR. STREET ADDRESS

CITY-ST-7iP MiAMI BCH FL 33140 CITY-ST-2P

TILE FD [ Detete TITLE D Pcrange [ Addition

NAME ROBINSON, ESTHER NAME

sTReeT anoRess | 305 NW 43 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33134 CITY-ST-2IP

TITLE 7 Delete THLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qual
indicated on this report or supplemental report is true and accurate and
of the corpeoration or the receivar or trustee ampowered 10 execute this r

changed, or on an attachment wmike i\r@vered.
- ""‘-—/
(> ] A da el ) 27 vy
SIGNATURE: __ SIGINWRZRE & FmeAss

D Christin ﬂ%ﬂ

ify for the exermption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

o See (/p1/e3




