FILE NOW: FILING FEE IS $61.25

- FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ; Apr 15. 1999 8:00 am
CORPORATION Katherine Harris ; 2 y
ANNUAL REPORT Secratary of State . ecretary of State
1999 DIVISION OF CORPORATIONS : 04-15-1999 90152 040 ****41.25
DOCUMENT # N96000002447 = \
1. Corporation Name
RUSKIN PLACE ARTISTS' GUILD, INC.
Principal Place of Business Mailing Address
210 RUSKIN PLACE POST OFFIGE BOX 4908
SEASIDE FL SANVA ROSA BEACH FL 32459
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
v T s v N : 04/29/1996 . —= - - -
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
22 27 NOT APPLICABLE Not Applicable
City & State, : City & State ] ] $8.75 Additional
El ) Z—B] 5. Certifcate of Status Desired a Fes Requited
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May 8e
m |_2?| ;‘ Trust Fund Contribution Added io Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| N N
. JuLte.  Sellecks
TVANSEROMER Jidie Selleck. 82 i%eez .z}a ss (F.,‘%Sox Nurnéer % Ng Aﬁptable)
ASAORIGHRRT20BAST
K3/ G- Hewy O304 e q
NEEMESRRRE se L, D S+ D _
~ 84 i a5 p L]
Sowrn fsa Bescrnt K MSBurs Rosp Bercs FL |*|45%59
717 Pursuant to the provisions of Sections 617.0502 and $17.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. _
-SIGNATURE bﬁ/‘«u& : : J'l[/ ?{ 44 il
Swatfre, typad or printed name of registerad agent and lille If applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
12. vy OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD J DELETE 1.1 TITLE [CJChange [l Addition
NAME AARON, CHARLOTTE 12 NAME
street aporess| 303 RUSKIN PLACE 13 STREET ADDRESS
crv-stze | SANTA ROSA BEACH FL 32489 14 CITY-§T-2P
TIMLE T ’ ([ DELETE 21TILE {JChange [ Addition
NAME PROCTOR, JUDITH 2 NAME
sweeTaooress| 304 RUSKIN-PLACE - = - T s 23 STREET ADDRESS e
orv-§r.zp SANTA ROSA BCH FL 32459 2. 4CITY-8T.2P
me SD ' TJ CELETE 31 TME [iCharge [ Addtion
NAME STONE, DON 32NAME
sreeraporess| 306 RUSKIN PLACE 33 STREET ADORESS
orv-st-zp | SANTA ROSA BEACH FL 32459 34, CITY-ST-ZP
TILE [ DELETE 41TME R [IChange [ Addition
NAME 4,2 NAME
| -smreeTAORESS - 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [ DELETE 5.17ILE CJChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 GTREET ADDRESS "
oY-ST-2IP - - 5.4 CITY-ST-2IP . .
e [J DELETE 6.1TITLE [JChange  [] Addition
NAME 6.2NAME -
S S— 63 5TREET ADORESS -
CITY-ST-ZP 64 CITY-$T.ZP

14| hereby certify that the informalion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 cogparation or the receiver or frustag
Block 12 or Block 13 jicfianged, or on an attachment wi
L

SIGNATURE:

&iress, with all other like empowered.

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0010737

B

CR2E037 (11/98).

S M AN S S D

:
i



