FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Kathorine Harrls May 27, 1 999 8 . OO am ':
ANNUAL REPORT Secretary o Siata Secretary of State
1999 DIVISION OF CORPORATIONS 05-27-1999 90007 016 ****§] 25
DOCUMENT # N98000005434
1. Corporation Name
JACKSONVILLE ASSOCIATION OF ART GALLERIES, INC.
Principal Place of Business Mailing Address '
1037 HENDRICKS AVENUE 1037 HENDRICKS AVENUE '
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ‘ “
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 2] 09/18/1998 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For !
m m $9-3576 77 toene|
City & State City & State . . $8.75 additional !
;‘ m 5. Certifcate of Status Desired O Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be 1
2_4] [2_.';[ §| fa—'ﬂ Trust Fund Contribution - Added to Fees ‘ )
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name | B
STICKLEY, GAIL 82| Stresl Address (P.0. Box Number is Not Acceptable) I
3545 ST. JOHNS AVENUE 1
JACKSONVILLE FL 32205 8 B
841 City FL 85] Zip Code ;
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered | B
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. A
SIGNATURE 1
ignatura, typed or prnted name of registered agent and lite If applicabie. (NOTE. Registered Agent signature required when reinstating) DATE o i l
12 QFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g t B
TME D )Z(DELETE 1.4 TIMLE ClChange  [JAddtion | == {:
. h i
e ANDREWS. EDWIN J 120 % B
sweeTaporess| 1037 HENDRICKS AVENUE 13 STREET ADDRESS R | E i
omv-st-ze | JACKSONVILLE Fi 32207 L4CITY-ST-2P &
TME D [] DELETE 21TIME [JChange  [JAdddion | © "
NAE MCANANY, ELLEN 22NAE i
sweer aooress| 1037 HENDRICKS AVENUE 23 STREET ADDRESS i B
crv-st-ze | JACKSONVILLE FL 32207 24 CITY-ST-ZF i K
TITLE D [] DELETE 34 TITLE [JChange [ Addition ' E
NAME ROBERTS, RICHARD 32 NAME | §
sTreeraporess| 1037 HENDRICKS AVENUE 33 STREET ADDRESS 1
cmv-stze | JACKSONVILLE FL 32207 34.CITY-ST-2P 1
e D [ DELETE 41TITLE [Clchange [} Addition | B
e STICKLEY, GALL o2 1
street aporess| 1037 HENDRICKS AVENUE 43 STREET ADDRESS 1
crv-stze | JACKSONVILLE FL 32207 44CITY-ST-2P  §
TITLE [) DELETE 5.1 TITLE [O¢hange [ Acdition 5 '
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS l
CITY-$T1-ZP 54 CITY-ST-ZP
e [ DELETE 8.ATIMLE [JChange [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-$T-2IP

14| hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 corporation of the receiver or frustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i chapges of ap attachment with an addrggs. with all other ke empowetgd. _

g £ R R R (LTS S)fs Y ok A

SIGNATURE:
Daytima Photie #
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