FILED

Mar 26, 2008 8:00 am
2008 NOT',':SE"',’EEE'ETPS?#PORAT'ON | Secretary of State

03-26-2008 90018 012 ****61 25
DOCUMENT # N07000004734

1. Entity Name

WASHINGTON COUNTY ARTS COUNCIL, INC..

~

k3 il
Principal Place of Business Mailing Address R
904 MAIN STREET PG BOX 973 I PR
CHIPLEY, FL 32428 CHIPLEY, FL 32428 -
R TR IR A AR
[082 Carner hay .

Suite, Apt. #, etc. J Suite, Apt. #, elc. 03242008 Chg-NP CR2E037 (12/06)

Cily & State City & Slate 4. FE{ Number Applied For

éh 10’ |4 V L 2o 0338/F8 Not Applicable
32 ‘flt? l}c?;z Zip Country 5. Certificate of Status Desired O Ezﬁiﬁ:ﬂmna'

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

DOUGHERTY, JOHN Ackermean, Jim
904 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)

CHIPLEY, FL 32428

(042 (oarner Woy |
“Chipley FL | 25%92¢

08.' The above named entity submits this statement !or the purpose of changing its registered office or regélered !gent. or both, in the State of Florida. 1 am familiar with, anct accept

the abli am‘ ot regslfred agent :
SIGNATUF:E%’/I . % 2 B J—M ACkefThaﬂ ﬂJ/Js‘/?ao?

ﬂnalura. Iyped of printed nama ol (8Qistered agent and title if applicable (NOTE- Rapistered Aganl signature required when reinstating} DATE

Filing Feo Iis $61.25 9. Elaction Carnpaign Financing $5.00 may Be Make check payabte to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Degartmenl of State -~
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
TITLE D O Detete TITLE Lradt 6N — R Change [ Addition
NAME ACKERMAN. JIM NAME Rresesman, Jam
STREET ADDRESS | PO BOX 602 STREET ADDRESS |) 0. box (02
CITY-ST-2IP CHIPLEY, FL 32428 CITY-ST-71P i Qlﬂ!’ Eg_ ggi k
iLe D (3 Delete TIE i O Change [ Addition
NAME "ACKERMAN, JOAN NAME - s B
STREET ADDRESS { PO BOX 602 STREET ADDRESS
CITY-S1-21P CHIPLEY, FL 32428 CITY-ST-2IP
TTLE D ¥ oelete e Tteasure” DI change  [(3dhddition
NAME BROADFOOQT, AMANDA NAME Nerion, Laindoo
STREET ADDRESS | 1631 VELVET DR STREET MOORESS | 0065 & ey Mive
cny-s-2¢ | CHIPLEY, FL 32428 orv-s-zp | A o FL 2242€
TILE D ‘doﬂe(g e -S—GCI'C“{J-" O change  [XY Addition
NAME DOUGHERTY, JOHN NAME RolO-nd
STREET ADDRESS | PO BOX 663 STREET ADDRESS qu 7 @,;b,rfy m;ll Rd.
CITY-ST-2P CHIPLEY, FL 32428 CITY-Si-2IP 2
TITLE D ﬁngm TITLE Boa.rd mahbe/' [l change [ Addition
NAME DOUGHERTY, BECKY NAME P ,n on
STREET ADDRESS | PO BOX 663 STREET ADDRESS 5’ gox J}?
cy-st-zP | CHIPLEY. FL 32428 CITY-§T-2p Chlﬂk(/: £ 2128
TLE D 0 Delete WILE Vice - Chai rperson thangs [ Addiion
NAME FOSTER, KATHY NAME Fas.kr,
STREET ADDRESS | 1365 WATFORD CIRCLE STREET ADDRESS Mai"gd C r fC£¢
ony-s1-2p | GHIPLEY, FL 32428 CITY-St-2P (_h,ﬂ[py, EL_ 52428

1271 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

Y indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an offices or director
of tha corporation or the receivers 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 i
changed, or on an attachm ith an address, with all other like empgwered.

LSIGNATURE:- e é‘ Pprs ﬂJ/Zr/iaaﬁ o IEO-AL2F-SH 2

IGNATURE AND T¥PED OR PRIN‘E} NAME OF SIGNING GFFICER OR DIRECTOR Date Dayurme Phone




