FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(e 45y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45649

1. Corporatian Name

AGENCY FOR THE ARTS, INC.

(3)

Principal Place of Business

32 MARINE STREET
ST. AUGUSTINE FL 32084-4435

Mailing Address

32 MARINE STREET

ST. AUGUSTINE FL 320844439

L]

5] 29] 30]

3. Date Incorporated or Qualified 3a. Date of Last Report
10/16/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
Y [26] 59-3089443 Nat Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. ith
Ve, Apt. 7. gl Suite. Apl. ¢. & 5. Certificate of Status Desired O $8.75 Additional
E\ El Feo Required
City & State City & State 6. Floction Campaign Financing O $5.00 May Be
E EI Trust Fund Contribution Added to Fees
_] i Country Zip Country 8. This corporation has liabllity for intangitle tax under . 199.032,
24

Florida Statutes 0 ves JNo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglistered Agent

WHITE, FREDERICK
32 MARINE STREET
ST. AUGUSTINE FL 32084

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL las

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fts registered office
was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

Signature, typed or prnted name of registened ageni and tille if applicable

MNOTE: Registered Agent signature required when reinstaling)

DATE:

12. OFFICERS AND DIRECTORS 13. AEIDITIONS/CHANGES TO OFFICERS AND DIREC OGS IH 12
TITLE DP [JOELETE 11TINLE [JChangs  [] Addition
NAME WHITE, FREDERICK 12 NAME

streeT aDoress | 32 MARINE ST 1.3 STREET ADORESS

CITY-5T-ZIP ST. AUGUSTINE FL 14 CITY- §T-2IP

MLE D [IDELETE 21TITLE Jchang: (1 Addition
NAME JEFFERS, ELIZABETH 22 NAME

STREET ADDRESS 109 ELM STREET 2.3 STREET ADDRESS

CITY-5T-2P MARBLEHEAD MA 2.4 CTY-ST-2IP

WTLE DST [JDELETE 31TITLE [JChangz  [T] Addition
NAME GATES, ROBERT 1 3.2 NAME

saeeraooress | 109 ELM STREET 3.3 STREET ADDRESS

CiTY-57-2IF MARBLEHEAD MA 34 CITY-5T-2P

TILE [CIDELETE 41 TILE Ochang: [ Addition
NAME 4 7NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-S7-ZIP 44 CTY-ST- 20 -

TITLE [CADELETE 51TIMLE OiChang: [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

EITY-51- 2P 54 CITY-ST-2F

TITLE [CJDELETE 6.1 FITLE [XChang:  [J Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7F 6.4 CITY-ST-2IP

14, | do herehy certify that the information suppliea with this fili

oath; that | am ga-otiicer or director of the corporation or {

appears in Bipet? B Block 134 changed, or gn an attec
5

mnent with an address.

WH)

1GNING OFFICER OR DIRECTOR

certify that the information indicated on this annual report or fupplemental annual report is true and accurate and that my signature shall have the same lega
receiver or trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. I further

| effoct a3 it made under

o

Dete

-9

Daytime Phoe #

CR2EQ37 (12/35)




