2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0453

1. Entity Name

ISLAND ART ASSGCIATION, INC.

Principal Place of Business

X5 CENTRE STREET
POST OFFICE BOX 1251
FERNANDINA BEACH FL 32034

Malling Address

205 CENTRE STREET

POST OFFIGE BOX 1251
FERNANDINA BEACH FL 32034-125
us

T

|

Il

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90140 040 ****6] .25

1

2. Principal Place of Business 3. Mailing Address
1§ N Q%2 Steecr 0. Dox JAS!
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber Applied For
FEL AL DI e fAbaes FL. [EER o ad D BEACH FI 9-2353054 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 203 ¢ Las 3203§ _jasi IS S 5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— _ U™ Reeese DALY,

Sireet Address (P.O. Box Number is Not Acceptable)

Lo 31 PLANTAT 100 OAps Lad-

WINSTON, JOSEPH
205 CENTRE ST.
FERNANDINA BEACH FL 32034

City . Zip Code
Pmet.a Tsladd FL | 39534
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 Horida.
SIGNATURE C';%IAAJ il THELES 4 :D,q JFAv; .4///9/02_
. Sigriaturg, typed or printed nama ol‘?egistered agent @a it applicable. (NOTE: Registered Agent signauﬂe raciired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Contrikution, Addad to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE PD B Dalete TITLE D B change [ Addition | S
NAME DION, ELIZABETH HAME [Cr: Coofer )
STREET ADDRESS (2740-B OKLAWAHA AVENUE sTReET ADOFEss | PO, Box G %
¢v-s-2° | FERMANDINA BEACH FL 32034 CITY-ST-2P FELNMNANDIMA /‘-’3@4%, Fil. 3203¢% o
TITLE vD B Delets | T VP (3 Change L3 Addition | &
NAME MOORE, EILEEN NAME MELBA LAY £t Tst. PP

STREET ADDRESS (208 8. TTH STREET stheeraoness | Lot 3 LiH e P 0 e . - . P

omy-si-22 |YULEE FL 32007 cn-stmp | FELAAMNDIA 4 [BERCH (. S2038

me . VDL o .. e Hpaete, e L ANMA ) .. Change [ Addition
NAME MCFADYEN, KAREN Nave L.Ray Praq

sTesT A00RESS |31 LT. HOUSE L. SREETADDRESS [f (30 ©OCEAN FoLssT De.

ory-sT-2P | AMELIA ISLAND FL 32034 CITY-ST-2IP FEr ) ADI pa ﬁ WI Ft. 3203¥%

TITLE T ™ Delete TIMe wl Change [ Addition
NAME TONPER, JOSEPH S NAME THeeEsA DALY

STREET ADDRESS |P.O. BOX 1737 STREETADDRESS |} (o 3¢ L AJTATION OAES A el

ory-ST-2F | FERNANDINA BCH FL 32035 ON-St2P | A Sl 4 A5 lard, Fi. 22034

TILE sD [ Delete TITLE SeC E, meTTA y 4w [W Change [T Addition
NAME MO HAYAN, ANN HAME AUE Me £

streer a0oRess |g0@ LITTLE PINEY IS. PT. sweravess | Lo0G A HHIE Pivey Tsl. Pt.

cmv-S-7P | FERNANDINA BEACH FL 32034 CITY-5T- 2P FELslpa D ira BEAC}; , Fr. 2203y

TITLE 1 petete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

Afsofos.
[4 L4

SIGNATURE: C AU BFOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG 'QFFICER OR DIRECTOR

FOS-Ab/-F e 2o

Data Daytima Fhone #




