2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N15789 Apr 14, 2005 08:00 AM
1. Entty Name : e il Secretary of State
ART ENRICHMENT PROGRAM OF CLAY COUNTY, INC.
Principal Place of Business — . Majli‘ng Address
240 DEERWOQOD CIRCLE _ ’ 240 DEERWOOD CIRCLE
L
2. Principal Place of Business - — -é.dlvéailing Address
Suite, Apt #, Slc. BN ' Suite, APl ¥, efo, — 15t MOORE CR2E0a7 (10/o4)
City & State - “City & State ' 3. FEI Number Applied Far
R . . 58-2775842 Not Applicable
Ip County Zo Country 5. Ceriificate of Status Desired = ?i.'ﬂfgﬁie(gﬂunal
6. Name and Address of Current Registered Agent B ~ 7. Name and Address of New Registared Agent
Name
GRANT, WILLIAM H. Ill -
1730 KlNGSLEY AVE. STE A Sireet Address (P.0O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Cade

8. The above named entﬁy sui;i_ts this stateme:t%or the pur-pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE - . . )
Sigralura, typed o printad rame of regsiered sgent and hle f apphcakle (NCTE Regstarad Agent sigratura reguired whan ramstating) QATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . ) Trust Fund Contribution. | Added to Fees Florida Department of State
10, B OFFICERS AND DIRECTOR I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
TiLe bp O elste une HOOOON2053 [J change [ Addition
s aENDA, VALEREE - - N L 04414/ 05-80078~005 700, (4
SIREET ADDRESS | 240 DEERWOOD CIRCLE SiREE | ADDRESS ’
LY. ST 21 MIDDLEBURG FL Cly-51-2p
Tine D _ i Delets hiLE [ Change [ Addition
NAME COBEB, JANE . NANE
STREET ADDRESS | 2042 SUSSEX DR. S, - STREET AODRESS
tiy-are [ORANGE PARK FL g st
THLE D O Detets Tt [ change [ Addition
NAME AVINGER, MARTHA P. NAME
STREET ApDRESS 1807 FROG HOLLOW RD. STREET ADGRLSS
x-S 2P ORANGE PARK FL ] Lt 51 ab
TLE [ Delete g {J Chenge [ Adition
NAME Nt
STRFIY ADDAESS STREF T ADDRESS
oIy gl-7e B ciesioze
TLE 3 Delete THLE [ change  [J Acdition
NAME NAME
STRITT ADDRESS STREET ADIRESS
LIy Si-21p § owestoe
e CJ potete 0k [Ochenge  [J Adeition
NAML NALE
STREET ADDRESS SIFLET ADDRESS
CITY-51-2IP Y SL-2P

12, | hereby cetify that the information supplied with this filing dees not qualify for the exemption stated in Section 112,07(3)}), Florida Statutes. | further certify that the information
indicatad on this report or stupplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the cerparation: or the receiver or truistea empowered o executs this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an altachmant with an address, with all other like empowered.

SIGNATURE: 7%(4.4’ ‘(}‘ W [/a!\vm{ L. -’384\;(‘,& ‘f//g/gg' Gos- 2/ 329/

SIGNATURE AND TYPED 08 PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Daly Daytime Phona 4




