FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B Mortham
ANNUAL REPORT "f.‘ Secratary of State
1996 1. DIVISION OF CORPORATIONS

DOCUMENT # N15565 (7)

1. Corporation Narne

ARTYS ALLIANCE OF NASSAU GCOUNTY, ING.

IREI AW AR

Principal Place of Businass Mailing Address
P.O. BOX 1106 P.O. BOX 1105
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 32035
us us 3. Date Incorporated or Qualified 3a. Date of Last Repor
06/23/1986 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 beﬂ 59-2695800 Not Applicable
- 7 oo - . —
Stite, Apl.#, ete | Sute, Apt.#, eto 5. Certifcate of Status Desired @  $8.75 addiona
?5] 2?] Fee Required
City & State __ City & State 6. Election Campaign Financing 0 $5.00 May Bo
El 23] Trust Fund Centribution Added to Feas
Zp Country Zp Country 8. This cerporation has liability for intangible tax ander 5. 199.032,
24) 25) |20 [30] Florida Statules O ves 940
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| MName
MATTHEWS, CATHERINE H. 82| Street Address (.0, Box Number is Not Acceptable)
1813 AMELIA AVE.
FERNANDINA BEACH FL 32034 88
B4[ City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 617.0609 &nd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorlzed by the corporation's boarg of directors. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ i .
Signalurs, typod or pinled namié ol rogislered agant and e if applicalzk, NQTE: Registones Agent sigriature reguirad who rainglatiag! DATE

12. OFFICERS AND DIRECTORS 13, ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [1GELETE I 11 TILE [JChange  [) Addition
NAKE MATTHEWS, CATHERINE H 12 NAME
simeeraceness | 1813 AMELIA AVE. 1.3 STHEFT ADDRESS
CiTY-§1-21P FENANADINA BEACH FL 32034 LA CITY-ST-2P
TILE T CJDELETE 21TILE [CIcChange {1 Addition
NANE CRAVEN, MICHAEL 72 NeME
sieeeranoress | 2203 FLORIDA AVE. 23 STREET ADDRESS
QITY-ST-2IP FERNANDINA BEACH FL 32034 ? 4GY-§7-2P
TIMLE D [JDELETE 31TNLE [IChange [ Addition
NAME MCKEE, TIM 32 NAME
strectaooness | PLO, BOX 222 NJA 3.3 STREET ADDRESS
CY-ST-20 FERNANDINA BEACH FL 32035 34, GITY-ST- 2P
TILE D [JpeLbe A1 TITLE [JGChange [ Addition
HAME FREDERICK, BONNIE 4,2 NAME
street Aooress | 3420 FIDDLERS BEND 43 STREET ADDRESS
oiTy-St- B FERNANDINA BEACH FL 44 0ITY-ST-2P
TITLE D [CIDELETE 51 TITLE [ Change [ Addition
NAME CURTIN, CARA 5.2 NAME
srreeraooress | 310 ASH STREET 53 STREET ADDRESS
CITY - §T- 21P FERNANDINA BEACH FL 54CITY-S1-7P
TITE D [JDELETE 6.1 TIILE CIchange  [_] Addition
NAME BEAN, JOAN 62 NAME
STREET ADDRESS 141 N 15TH STREET 6.3 STHEET ADDRESS
CITt-ST-2 FERNANDINA BEACH FL B4 CITY-ST-2F

14. | do hereby cerlify that tha information suppliad with this fling is voluntarily fumnished and doas not gualify for the exemption statad In Section 119 07{3)(k). Florida Statutes, | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the comporation or the recelver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an aﬁa]hrnent with an address.

SIGNATURE: < )Y S e ‘f/%‘?j 46 904-d71-2219

EIGHATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o s %Y  ww af 1 I L e mem

CR2E037 (12/95)




