2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

1. Entity Name
02-18-2004 90014 010 ****5]1 .25

THE ART GUILD OF PONCE INLET, INC.
Principal Place of Business Mailing Address
4670 S PENINSULA DR. PO BOX 238414
PONCE INLET FL 32127 . ALLANDALE FL 32123-8414
us - S us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State 7 City & State 4, FEI Number Applied For

59-3131891 Not Applicable
7 Gouniry < 7o Country - 5. Certificate of Status Desired [} geae.ggq ;\i:i;étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

g'légggﬁ: "TAASSTERI & MORRIS P.A. Street Address (P.O. Box Number is Not Acceptable)
1620 S CLYDE MORRIS BLVD., $-300
DAYTONA BCH. FL 32119

City FL —| Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Slgnature, typed or printed name of regisiered agant and fifle if apphcable. (NOTE: Registered Agent signature raquired when reinstating) DATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

0. OFFICERS AND DIRECTORS ~ TH ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE vD 7T Delete TITLE Fr Mchange [ Addition
NAME KEVRA, DORIS NAME GiNGER FHAANES
sTReET ADDRESS (4912 NETTLE REER CT STREET ADDRESS | 777 VigleT 5T
onv-sr-z¢  |PORT ORANGE FL 32127 m’ CITY-ST- 2P : DaYTo NA 3AL! 9 fL. A

PD VD ! '
TILE Delete TITLE Change [ Addition
NAVE SKARB, PAT e DIANE  HAVD J ®
sTReE soveess | 707 CENTRAL PARK BLVD smeeroneess | 11 Tnletr HogBor R
CITY-ST-2IP DAYTONA BEACH FL 32127 , CITY-ST-7 %n{c I,JLe‘r ﬁ‘_ 3ﬁ l£7
me |SD ) ) Z et TILE <D Plchange [ Additin
NAME | DEPEW,SHIRLEY ™" o - - T R T U RBEYryY BwollT— T e '
sTReET apoRess | 520 CEBTRAK PARK BLVD STREETADDRESS | | o 2, 'S GilAss &t ncle
cry-stzp  |PORT ORANGE FL 32127 . CITY-ST-7IP Dat7oMg Beh @i JAIY

D = i
e Delete TLE T [ Change [ Addition
N STEPHENSON, ESTHER : e L ocie Gonnenb ers
stheeT apoeess | 722 CENTRAL PARK BLVD SRETADDRESS | ) 0.5'L8  ORI< FOREGT-() i
crvs.zp | PORT ORANGE FL 32127 cmy-5T- 2P Por” pRra4NVGE Ml 32129
TILE [1 Dalete TITLE 3 Change [} Addition
HAME NAME :
STREET ADDRESS | - STREET ANDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report 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 recaiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with,all other like empowered. Ll et @ '—:-Dﬁlﬂe » -

SIGNATURE: .dﬁa@ . méiinse »5//»3/&4 PELITRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OF) R OR DIRECTOR ale Daylime Phone #




