2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15565

1. Entity Name

ARTS ALLIANCE OF NASSAU COUNTY, INC.

Principal Place of Business

P.Q. BOX 1105

FERNANDINA BEACH FL. 32035

us

Mailing Address
P.O. BOX 1105

FERNANDINA BEACH FL 320351105

us

2. Principal Place of Business

3. Mailing Address

(AR AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90084 021 ****70.00

|

JIND

City & State City & State 4, FEI Number Applied For
59—26958(” Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired §8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent "
Name
MATTHEWS, CATHERINE H. Street Address (P.C. Box Number is Not Acceptable)
1813 AMELIA AVE.
FERNANDINA BEACH FL 32034
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 lhe state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
Yyt 2 RN . . :
.. "'FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
3 L FEE IS $61.25 Teust Fund Gantribution, Added to Fees Department of State
10, LEUY Yt S OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE Py 7 [ peletz THLE [ Change [ Addition
NAME MATTHEWS, CATHERINE H NAME
street aooeess | 1813 AMEUA AVE. STREET ADDRESS -
orv-st-ze | FENANADINA BEACH FL 32034 ciTy-st-z
TITLE . O Delete TITLE [ change  [J Addition
NAME MAT]-HEWS, CATHER‘NE H NAME
streeTaoomess | 1813 AMEUAAVE . - STREET ADDRESS
orv-sr-zp | FERNANDINA BEACH-FL —J omv-sr-ze e -t e -
TTLE H [ Delete TITLE O change [ Addition
NAME HOBERTS. BEANO KAME
streer anomess | 333 N FLETCHER AVE STREET ADDRESS
orv-stze | FERMANDINA BEACH FL CITY-§T-2IP
e o O Delete TIiE O changs [ Addition
NAME DUNN, DICKIE- - . . .. NAME
streer aporess | 4017 HEATHPOINT LANE STREET ADDRESS
crv-si-zp | FERNANDINA BEACH FL CITY-ST-2IP
TITLE D [ Delete TILE [ change  [] Addition
NAME WA'TE, ANNE NAME
streer aporess | 109 CORMORANT CT STREET ADDRESS
orv-stzp | FERNANDINA BEACH FL CITY-§T-2IP
TITLE [ Dalete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this repart or supplemental report is true 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 ermpowered to executs this report as required by Chapter. 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

changed, or on an attachn:)em with an address, with all other like empowered.

Cansnsa it M

Codweripn H.

- Fo4-277-2319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Matthoros 44502
f Dale

Caytima Phone ¥

CR2E037 {9/99)



