2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme Secretary Of State

DOCUMENT # N15565 May 10, 2001 8:00 am E

ARTS ALLIANCE OF NASSAU COUNTY, INC. 05-10-2001 90120 015 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 1105 P.O. BOX 1105 -
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 32035
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2695800 Not Applicable
Zip Country Zip Country 0 $8.75 additionai

5. Cer_tmcate of Status Desired . Fee Reguired

6. Namé Vand Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

“"Cathesine C. Haxr T

MATTHEWS, CATHERINE H Street Address (P.O. Box Number is Not Acceptable)

1813 AMELIA AVE.

FERNANDINA BEACH FL 32034 -[‘(6‘3 f‘mﬂ\‘” Avenve e
Fernandina Beaclh FL | ™2703%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

ol ogase @ Y, a  Cofherine & Hact 426 Jo!

Signature, typrad of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raguirad when reinsiating) DATE ’ 4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. , . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P 3 Delete TITLE Y/ 0 ) mhange [ Addition
NAWE MATTHEWS, CATHERINE H NAME Cathevine C. HarT
STREET ADORESS | 1813 AMEUA AVE. STREET ADDRESS
crv-s-2° | FENANADINA BEACH FL 32034 ciy-1-2p
TITLE D ’ﬁnelele TILE [ cChange [ Addition
NAME MATTHEWS, CATHERINE H NAME
STREET ADORESS | 1813 AMELIA AVE STREET ADDRESS
“|Fcirv-g1-2p FERNANDINABEACHFL =~ ~ =~ -7 T oom-stzp T e
WILE D O pelete TITLE F / D ﬁ Change [ Addition
NAME ROBERTS, BEANO NAME
STREET ADORESS | 333 N FLETCHER AVE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL CITY-ST-ZIP
TITLE D O pelete TITLE [ Change [ Addition
HAME DUNN, DICKIE NAME
STREET ADDRESS | 4017 HEATHPOINT LANE STREET ADCRESS
CIy-51-21p FERNAND'NA BEACH FL CITY-ST-2i¥
TITLE D [ Delete TILE [ change T Addition
NAME WAITE, ANNE NAME
STREET ADDRESS | 108 CORMORANT CT STREET ADDRESS
CITY-§1-2ip FERNAND'NA BEACH FL CITY-S7-2IP
TITLE [ celete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemplien stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reéport 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 cfficer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Blzikd l:"lif

changed, or on an attacpent with an address, with all other like empowered.
Mok AT eAD Cotherine C. Hart 420/t 3z1-i5

- o

SIGNATURE:

CR2E037 (10/00)

15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayfime Phona #




