SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/5/99: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harrlis
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N45649

1. Corporation Name

AGENCY FOR THE ARTS, INC.
Principal Place of Business Mailing Address

32 MARINE STREET
ST. AUGUSTINE FL 32064-4439

32 MARINE STREET
ST. AUGUSTINE FL 32084-4439

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90022 012 ****61.25

B

T

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] [26] 10/16/1991

Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEI Number . Applied For
(22} . .. [27] . -50-3089443__ . _. Nat Applicable

i Stats City & Stat itk

City & State ity a 5. Cortifcate of Status Desited (] $8.75 Additional
E' El Fee Required

Zip Country Zip Country 8. Election Campaign Financing 0O $5.00 May Be
24] [25] | 20] [30] Trust Fund Contribution Added to Fees

9. Mame and Address of Currant Registeted Agant 10. Name and Address of New Registared Agent
81| Name

WHITE, FREDERICK 82| Street Address (P.Q. Box Number is Not Acceptable)

217 PONTE VEDRA PARK DR

PONTE VEDRA BEACH FL 32082 8

84| City

ssl Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

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

SIGNATURE
Signature, typed or printed neme of registered agent and tite if applicabla.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DpP 1 DELETE 1ATIMLE [CJcthange  [] Addiiion
NAME WHITE, FREDERICK 12 NAME
sreetappress| 32 MARINE ST 1 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 14 CITY-8T-ZP
E D O DELETE 21 TNLE XL‘hanga [] Addition
NAME JEFFERS, ELIZABETH 22 NAME
streeTAporess! 109 ELM STREET 23 STREET ADORESS gcl;{' Lori H'UQJ

| covsrzp MARBLEHEAD.MA 2.4 OITY-ST-2P l'cm mrqﬂ- .
TLE DST [J DELETE 31TME ycmmge [ Addition
NAME GATES, ROBERT 32 NAME
smeetaooress| 109 ELM STREET 23 sTReeT Aooress | < 14 lLort Auve.
CITY-ST-ZP MARBLEHEAD MA wevszr  |Salem M
TME [ DELETE 41TME [JChange  [J Addition
NAME 4, ZNANE
STREET ADDRESS 43 STREET ADDRESS
CTY-8T- 2P 44CTY-ST-2P
TME ] DELETE 5.1 TME JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZP
TME [ DELETE 61TME [Change [ Addition
NAME : ~ 7 B 62NAME
STREETADDRESS (i xedd fif,02 0ol 0k 63 STREETADORESS
CTY-8T.ZP | e vy §4 CITY-ST-2ZIP ]

14. | hereby certify that thzc'n
indicatad on this annu:
officer or director of the

port or supplemental annual repaort is true ang
rparation or the receiver or trustee fmpowe
i addresg/with all other like empowered.

P
i for the exemption stated in Saction 119.07(3)(i}, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

¢d to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

OO £ 438

CR2EQ37 (5/99)




