| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # N15565 Secretary of State
1. Entity Name y 05-01-2003 90278 032 ****g] .25
ARTS ALLIANCE OF NASSAU COUNTY, INC.
Principai Place of Business Maillng Address
P.O. BOX 1105 £.0. BOX 1105 . .
FERNANDINA BEAGH FL 3205 FERNANDINA BEACH FL 32095 11032319
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
CityaState _ . City & State 4. FE! Number 59'2695300 Applied For
i Not Applicable
= - —
e Country Zp Country 5. Certificate of Stalus Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART' GATHERINE C Streel Address (P.O. Box Number is Not Acceptable)
1813 AMELIA AVE.
FERNANDINA BEACH FL 32034
» Cit Zip Code
s Y FL |
‘578, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
' the obligations of registerad agent.
1]
SIGNATURE
_%Tf.y: Signature, typed or printed name of registared agent and title if applicadle. (NOTE: Registered Agent signature required whan rainstating} DATE
T .
\ 9. Elaction Campaign Financing $5.00 Make Check Payable to
ILE NOW: FEE IS $61.25 20T QU May Be
F - $ 7 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. OFFIQERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE - |VPD [ Delete HILE [OQchange [ Addition
NAME . |HART, CATHERINE C NAME
streeT anoress | 1813 AMELIA AVE. STREET ADDRESS
orv-st-2p | FENANADINA BEACH FL 32034 Girv-sT-2P
TIMLE PD O Oelete TITLE O Chenge [ Addition
|_mame . . .. |ROBERTS, BEANO. . . NAME
sTreeT anoress (333 N FLETCHER AVE STREET ADDRESS
ov-st-2r - | FERNANDINA BEACH FL CITY-ST-2IP
LE D O Celete THLE [J Change [ Addition
NAME DUNN, DICKIE NAME
steer aoress (4017 HEATHPOINT LANE STREET ADDRESS
crv-st-zir - |FERNANDINA BEACH FL CITY-ST-20P
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-71P ’ CITY-ST-2IP
TITLE [ Delete TITLE JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2P

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 report 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweped.

siGNaTURE: _ S(BRITURE ROTEAD 4)a4 o3 (@o¥)321-1545

QIGNATIIRE ANODTYEED (A BQINTEN NAME NE SIENING OEEICER AE NIRECTAD

o P Dhans &

;

CR2E037 (10/02)



