. FILED
2005 NOT-FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ecretary of State
DOCUMENT # N0O4000005537
1. g,)t,CNﬂme 04-26-2005 90166 016 ****70.00
BEACHES ARTS CENTER, INC.
Principal Place of Business Mailing Address
228 3AVEN 228 3JAVEN
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
TR
2. Principal Flace of Business 3. Mailing Address [ X 18§11 ! !
Suite, Apl. #, elc. Suite, Apt. #, elc, 04212005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Appiied For
A -/16392¢ 3 Not Applicable
Zp Country o Country 8. Certilicate ol Status Desired m ?:gesq t’:?;‘hw
6. Name and Address of Curreni Registered Agent . 7. Name and Address of New Registered Agent
Nama
MULLER, TERESA -
7304 ARROW POINT TR Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277 -
City - p FL l Zip Code

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

Signatuo. lyped or prnted nare of WW 1210 f apoktaiio {NOTE: Ragstered Agont fignapluro requred when renstalng DATE
Filing Feo Is $61.25 9. Elsction Campalgn Financing * $5.00 May B Make check payable to
Due by May 1, 2005 Trust Fund Contribution. . Added to Fees Florida Department of Stato
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TE P [ Datets e Ochange [ Asdition
NAME CALLAHAN, CATHERINE L NAME
STREET ADDRESS | 18 SAN PABLO CIR N STREET ADDRESS
CImy-St- 21 JACKSONVILLE, FL 32250 CITY-51-2IP
TILE T 1 celete TnE Ochange  JAddition
HAME THORNWELL, LINDA NAME
STREET ADDRESS | P.O. BOX 136 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32004 ciy-S1-2pP
TME v 3 Detete nne Cichange [ Addition
RAME MULLER, TERESA i NAME
STREET ADDRESS | 7304 ARROW POINT TR STREET ADDRESS
CITY-SI- 7P JACKSONVILLE, FL 32277 CITY-S1-2p
TmE 5 1 petete 4 e Ochange L Addition
NAME GORMAN, CHRIS NAME
STREET ADDBRESS | 3977 AMERICA AVE STREET ADORESS
CITy. ST-2p JACKSONVILLE, FL 32250 CITY-ST-2P
TIE v [ Derete TIE [Jchange  [J Addition
RAME TROUT, JOAN NAME
STREET ADDRESS | 5353 C.R. - STREET ADDRESS
CiTy-ST-7IP KEYSTONE HEIGHTS, FL 326856 CY-§1-2P
e co [ Delste me O change [ Addition
NAME CROSBY, VICTORIA NAME
STREET ADDRESS | 177 CROSSROADS LAKE DR STREET ADDRESS
CIFY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-S3- 230

12. | hereby certity that the information supplied with this fiing does not gquality tor the exemption siated in Section 112,07(3)i). Florida Statutes. | further cerlify thal the intormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat eftect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 it
changed, or on an attachment with an address, with all othar ke empowered.

SIGNATURE: ChnisZe T sy Cuis_eopitnp Ylalor GIya4e-4/69

SIGHATURE AND TYPED OR PRINTED NAME OF GIGMNMG OFFICER OR DIRECTCR Date Dayira Prona #




