— n
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15565 May 20, 2002 8:00 am
1. Enty Name Secretary of State |

ARTS ALLIANGE OF NASSAU COUNTY, INC. 05.20-2002 90079 033 *<<x5] 25
Principal Place of Business Mailing Address 4
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 I fc_’f’,”f'_*i, P, Z‘ip_ — R _,?.{)L_Miry i tr | 2 9 Certificate of. Status.Desired . ‘»’-fgg'ggaﬁgfé@-ak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
HART. CATHERINE c Street Address (P.0. Box Number is Not Acceptable)
1813 AMELIA AVE. j
FERNANDINA BEACH FL 32034 ;
City ~ FL Zin Code

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

SIGNATURE 3
. Slgnature, typed or printed name of registered agent and title it applicabla, (NOTE: Ragisterad Agent signature required when reinstating) DATE "
4 |
i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. FILE NOW: FEE IS $6i'25 Trust Fund Contribution. 0 Added to Fees Depanment of State
& 1
10. A OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
me  [VPD : [ Delete e O change [ Addition | S
NAME HART, CATHERINE C NAME &
sTreeT ADoRESS | 1813 AMELIA AVE. STREET ADDRESS g
orv-st-2¢ [FENANADINA BEACH FL 32034 ci-ST-2° i
TLE PD [ Delete TITLE O] change 3 Addiion | &5
NAME ROBERTS, BEANO HAME

streeT anoress (333 N FLETCHER AVE -
“onv-stze "™ | FERNANDINA BEACH FU ™™ B

TIE D [ Delete
NAME DUNN, DICKIE

STREET ADDRESS
OYLgT-gip T TSP T e
. TITLE {7 thange [ Addition
NAME

e, T e Lo ——— e [y

street Aporess |4017 HEATHPOINT LANE STREET ADDRESS

omv-sT-7P  |FERNANDINA BEACH FL , CITY-ST-29

me D : Xneme e Dl change 3 Addition
NAME WAITE, ANNE NAME

STREET ADDRESS '1(}9‘ CORMORANT CT STREET ADDRESS

crv-sT-2F | FERNANDINA BEACH FL ] CITY-ST-21P

TILE [ Detete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21F CiTY-S7-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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. | further certify 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 Gorporation or thie receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empo éred. Ca:HnexiVl e c R AN
ancues CEdred dlaglnz.  04-321-1545
“f

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytima Phone #




