2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 03, 2008 8:00 am
Secretary of State

. ANNUAL REPORT
DOCUMENT # NO6000010842
1. Entity Name

CREATE THE ARTIST'S GUILD CF NORTH FLORIDA, INC.

03-03-2008 90185 007 ****70.00

Principal Place of Business
762 COPPERHEAD CIRCLE
ST AUGUSTINE, FL 32092

Mailing Address

762 COPPERHEAD CIRCLE
ST AUGUSTINE, FL 32092

dyudvesy

DOV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile. Apt. #, elc, 02272008 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FEl Number . Applied For
51-0603906 Noi Applicable
e - Country ap Country 5. Certificate of Status Dasired $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREINER, MARTHA
762 COPPERHEAD CIRCLE
ST AUGUSTINE, FL 32092

Street Address (P.Q. Box Number is Nol Acceplable)

Cily

FL ] Zip Code

8. The above named entily submits this slalement for the purposa of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Slgnature, typed or previed name o regsiered agenl and tille i aoohcabie.

(NOTE Regestered Agen: signalure required when rensiatng)

DAIE

Flling Fae is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T . 1 Delete L [ Change [ Addition
NAME GREINER, MARTHA NAME
SIREET ADDRESS | 762 COPPERHEAD CIRCLE STRLLT ADDRESS
CIlY-8i-ap ST AUGUSTINE, FL. 32092 CITY-S1-21P
MLE TRUS ﬂ)gme THLE 7|,-(,(_§ +¢€ ( A [ Change mddilion
NAME LUKE, TERRY Nave catt Clevelan r
SIREET ADORESS | 118 EBERHARD AVE SIREET ADDRESS 20 g 8 K‘ vk Lawd S
civ-5-0p | PALATKA, FL 32177 ciry-st-2p Palegt t<a . FI. 32/ 7‘7
HILE TRUS ?. Delsie Wit Tyruste € [ Crange  J{ Addilivi
NAME SPEAS, CARON NAME /I etk e Ceoonov’er
STREET ADDRESS | 613 ST JOHNS AVE SUITE 203 STREE ADDRESS
CIY-S1-2IP PALATKA, FL 32177 Cirv-51-2p § f' [ Aaqus {"”,(_p ; ’L( 39700“/
e TRUS £ pee i al O Change  Gtaadicion
NAME SACCARECCIA, CLEM NAME \§
SIREET ADDRESS | ST. JOHN'S AVE. STREE] ADDRESS 9
oiv-sizp | PALATKA, FL 32177 cesiae | [ 7R @_@7%
TILE TRUS %elete JILE ge '3 V‘Q—'t"d v .,{ [ Change PRaudwion
NAME COBB, SHARON NAME c ( CL { e (10 VB g-ﬂ‘
SIRLET ADDRESS | PO BOX 960 STRLET ADDRESS al i x|
orv-si-zP | WELAKA, FL 32193 Ciry-51- P /)ﬂ‘éAﬁz F / bee eﬂl {77
e PRES O erete TLE T [J Change jzj\mamon
NAME GREINER. LAURA HAME %
SIREET ADDRESS | 103 CRESTWOOD AVE SIRLET ADDRESS
%&/J lav P — )
ciy-s-0p | PALATKA, FL 32177 CIY-51-2P /“/0 ntel (a0 g At /"/4 A ¢ Vt?

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions comamed in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and Lhal my signalure shall have the same legal eflect as if made under cath: that | am an officer or diraclor
ol the corporation or Lhe receiver or lrustee empowared o execute this reporl as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11

changed. ar on an atiachment wilh an address, with all olher hke empowered.
-

2-20-0F Gpy/evo- site

SIGNATURE: __ yd

E AND TYPED O%RtHTED HAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytwne Phone #




