FILED
2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N45649 N 05-19-2008 90031 047 ****6] 25
1. Entity Name
AGENCY FOR THE ARTS, INC.
Principal Place of Business Mailing Address 2T
32 MARINE STREET 32 MARINE STREET
ST. AUGUSTINE, FL 32084-4439 ST. AUGUSTINE, FL 32084-4439
T S T RN REATRAT E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Apptied For
59-3089443 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Status Desired [ gi'zsqﬁdmcgmna'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
Name

WHITE, FREDERICK
32 MARINE STREET Street Address (P.0O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084

City FL l Zip Code

8. The above named e'h’!iy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signawre, typad u: prinied name of regisiered agent and titla if applicable. (NOTE: Regisiared Agant signatura required when rainsiating} DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tme DP oo [ pelete TITLE [Jchange £ Addition
NAME WHITE, FREDERICK NAME
STREET ADDRESS | 32 MARINE-ST STREET ADDRESS
cry-st-zp | ST, AUGUSTINE, FL CITY-§T-2IP
TILE D B detete THE D [ Change X0 Addition
NAME ] ;ESFFEREL !éI:I_IZABETH N:.;E Brown , Mary
STREET ADDRESS EWE STREET ADDRESS 32 Marine St
CITY-ST- ZIP PEABODY, MA CITY-ST-2IP o Asy gus e FI. 37084
TLE DST 1 Delete JITLE I change [ Addition
NAME BROWN, KATHARINE NAME
STREET ADDRESS | 32 MARINE ST STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL CITY-5T-21P
TITLE O oeete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-57-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7tP CITY-57-2P
TITLE O peiete TIFLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP

pplied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
al report is true and accurate and that mysignature shall have the same legal effect as it made under oath; that | am an officer or director

12, | hereby certify that the infor. ’-.,nr-*- :

indicated on this report or sg

of the corporation or the refe powered to execute this rep

s, with all other Ake

. . ™
SIGNATURE: ?;, -4 7Y Dy VA o?\é A;/ﬂﬁ,,(, W

Date Daytime Phare #




