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. FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N48931

1. Corporation Name

THE ART GUILD OF PONCE INLET, iNC.

us

Principal Place of Business

4670 S PENINSULA OR.
PONCE INLET FL 32127

us

Mailing Address

FO BOX 238414
ALLANDALE FL 321208414

MMM ARLGRBOU R

Principal Place of Business

2a. Mailing Address

3. Date Incorporatad or Qualifed

SIGNATURE

2.
] 26] 05/18/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;2—1 27 59'3 13 189 1 Mot Applicable
City & State City & Stat it
5] v | v & Stale 5. Certifcats of Status Desired 3 $8.75 Additonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] 25 |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANSEN, MARY D 82] Street Address (P.O. Box Number is Not Acceptable)
STORCH, HANSEN & MORRIS P.A.
1620 S CLYDE MORRIS BLVD., $-300 83
DAYTONA BCH. FL 32119 52l o e
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of ragistered agent and tta f applicable. {NOTE: Rey d Agant sig: requirsd when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME PD &4 DELETE 11TIME PO BAChange [ Addition
NAME ANDERSGN, LOU 12HAME Land, Caxalyn
sweet onress| 4766 SO. ATLANTIC AVE ssmesroness| 5 G ey Ore \{:}u\ Baw lane
CITY-5T-ZP PONCE INLET FL 32127 14CITY-§T-2PP Cavr'y Ocanac F\. 22:a1
TME VD ~ [ DELETE 21TTLE vp B Change [T} Addition
v ERLYNNE, JOHNSON 22N Rein haeT, Visiaw
streeranoress| 634 NO. HALIFAX DR. srsmeETaooRess| B Nagle tnThe GVlesds
omv-st.ze | DAYTONA BEACH FL 32118 2.4CTY-$T-2P CauvSeve Geach F\. 2219 "
TITLE SD B DELETE 31TILE 3D v RKChange [ Addition
NAVE DANDORF, JEAN 12N Ao law, Saw
streetaooess| 3190 ROYAL BIRKDALE WAY aasmecTannress | BT \"ﬁla Ane
crv-srzr | DAYTONA BEACH FL 32124 34,CITY-5T-2P Pance Tnley ). 32127
me TO P8 OELETE 41TME TD Bdchange  []Addition
NAME LAND, CAROLYN 4.2NAME Fifegatcick,Sane A,
sreevaporess| 70 RAINS CT 43STRECTADDRESS | TS Cavale Urivae
CITY-ST.2P PONCE INLET FL 32127 44CITY-8T-2P Vor T Ovanae . 22121
TIME [ DELETE 51TITLE - [OChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-57-ZP 54CITY-81-2PP ,
TIME '] DELETE 61TME [cChange  [T] Addition
NAME 6.2 NAME '
STREET ADDRESS 6,3 STREET ADDRESS
CITY-57-2P 84 CITY-§T-2PP

14. | hareby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)i)
indicated on this annual report or supplementai annual raport is true and accurate a
officer or director of the corporation or the receiver or frustes empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emp

SIGNATURE: SIGNATURE REQUIRED

nd that my signature shall have the same

, Florida Statutes. | further certify that the information
lagal affect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

o O, B

Mar 03, 1999 8:00 am &
Secretary of State

03-03-1999 90001 023 ****6]1 .25

CR2E037 (11/98)

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tats

/13192 Sot-Tei- 1994
, ’ ¥ Daytime Phone #



