2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36990 Mar 05, 2001 8:00 am’
- Entane o= Secretary of State

FLAGLER COUNTY COUNCIL FOR THE ARTS, INC. 03052001 90353 020 *++61.25
Principal Place of Business Mailing Address
P.Q.BOX 352003 P.0.BOX 352003
PALM COAST FL 32135 PALM COAST FL, 32135

A

—_ T

Suite, Apt. #, etc. Suite, Aﬁ#. etc. DO NOT WRITE IN THIS SPACE

oo s, fosa Awe. | P.o. [dox (B34

oo .
2. Principal Place of Busineif: l 3. Mailing Address ”"“m "”

City & State City & Spate 4, FEI Number Applied For
Flagles BEAJ\ L R Flao lea .BQA(.L , F- 59-295404 1 Not Applicable
Zio Country Zip Couniry . . $8.75 Additional
3 1{ 3 (! u' s.. 32- ‘3(‘ s . 5. E:emhc;ne of Status Desired |;|~  Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
LMNGSTON, RUTH C Street Address (P.O. Box Number is Not Acceptable)
313 CYPRESS STREET
FLAGLER BEACH FL 22136
City FL Zip Code
8. The atiove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registarad agent and titls it applicable. {NOTE: Registered Agent signatuie requirad when reinstating) DATE
FILE NOQW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State l
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE VD [ Detete e [0 change [ Addition | &
HAME DARBY, JAMES NAME 2
streer a0oress | P.0. BOX 1132, 1839 S. FLAGLER AVENUE STREET ADDRESS B
orv-st-z¢ | FLAGLER BEACH FL 32136 CmY-57-2P o
o
THTLE PD O oelete TILE O change [ Addiion | &
NAME RANDOLPH, MARY ELLEN NAME
street aporess | 2320 SOUTH CENTRAL AVE STREET ADDRESS
omv-s1-2¢ - |-FLAGLER-BEACH FL 32136 -~— - nee.  jemestze -
e TD 7 Delete TITLE [l change [ Addition
NAME LIVINGSTON, RUTH NAME
streeT aD0RESS | 313 CYPRESS STREET STREET ADDRESS
CITY-31-2IP ELAGLER BEACH FL 32136 oTY-5T-21P
Tme RSD O Detete e O change [ Addition
NAME BRAXTON, OLIVIA NAME
sTReeT aDDRESS | 163 BIRD OF PARADISE DRIVE STREET ADDRESS
CITY-57-2IP PALM COAST FL 32137 CITY-ST-2IP
TinE SV Xne[me TILE 7 [ Change [ Aduition
NAME JONES, PAT S NAME
STREET ADDRESS | 72 COVINGTON LANE STREET ADDRESS
CITY-S7-ZIP PALM COAST FL 32137 CITY-ST-2IP
TIMLE [ 1 Dalate TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP 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)(1), Florida Statutes, | further certify thal the information
indicatéd on this report or supplemental repert 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

2/2y/01 98¢ - #39-3299

Date Daytima Phonae #

SIGNATURE:



