ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000010954

1. Eniity Narne

THE AMELIA ARTS CENTRE,NC: »

Secretary of State

03-03-2004 90009 011 ****70.00

Prncigal Place of Business

410 SOUTH 7TH STREET
FERNANDINA BEACH FL 32034

Mailing Address

410 SOUTH 7TH STREET
FERNANDINA BEACH FL 32034

JEURILIV

2. Principai Place of Business 3. Malling Address

—

|

(I

Il

Suile, Apt. #, etc. Suite, Apl. #, elc.

Mar 03, 2004 8:00 am

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number ) Applied For
59-3783z20% Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired E/ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i .

- . P e WU - -

~ JACOBS. ARTHURTESQ.

40+ CENTRE-STREET—

FERNANDINA BEACH FL 32034

%\687 Bilzt.. wu%e.-aol—
Feuns Bentn, FL 32034—

Street Address (P.O. Box Number is Not Accepiable)

City — FL ‘ Zip Code

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.

Arthuy L. jawbs

SIGNATURE

Slgnature, typed or prinled name of registered agsnt and litie if applicable.

(NCTE: Registered Agant signaiure required when rainsiating)

2-258-04

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ?n_pa;d ent [ Delete TLE [JChange [} Addition
NAME Themas S. Henderwon NAME
smecTanoness | ) & MWV Potick Rogd. STREET ADDRESS
cIY-ST-2P Amelce Telandd FL 32034 OITY-51-2P
TILE :[‘S—I'VP + SEUw\.'a/uft 1 Delets TE [ change O Addilion
NAME Diwne Bradstockt Jones NAME
smeeraooress | 1231 Maalain Pwve STREET ADDRESS
ormy-St-2P FP/\«VLO-MLVla_EeaN/\ ' F 32034‘ CIY-ST-2F
me ZTrd VP & TYeaswer ‘O peiete e dol L Ol Change £ Addition
NAME Tim Shaw NAME
swezraoovrss | LD Pues Rews- . ‘STREET ADDRESS e - e —— . . - -
CiTY-ST- 2 Feanandhna Beadna, FL 3203* CIY-ST-2IP
e E REL., DI,V“ +: _AQ{‘, "rms(lp?l:l Delete miE [ Change [ Addition
NAME sueia- a&% NAME
STREET ADDRESS 4] DS STREET ADDRESS
CITY-g1-21P g cnec Beatih FL 32834 EIRY-ST-2IP
TITLE " 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AEDRESS
Cv-ST-2 CITY-ST-21P
TITLE 7 pelete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciTy-51-2I

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
' indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 17 if

changed or an an attachment with an address, with all other like empowered.

| SIGNATURE: _ 250 oppod A e

222lpa apt-1 -244%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalz

Davlime Phone #




