: *m; UNII;ORM BUSINESS REPORT JUBR) May Zf‘l%‘(}%]l) 8:00 am

| DOCUMENT # N98000005434 Secretary of State

1. Entity Name
JACKSONVILLE ASSOCIATION OF ART GALLERIES, INC. 04-30-2001 90010 005 7761.25

Principal Placa of Business Mailing Address

e ety ey 45490
s e sz MIMNIRGNG

Suite, ApL. #, etc. Suite, Apt. ¥, etc. -7 DO NOT WRITE IN THIS SPACE
& State k - ety & Stat . 4, FEI Number Applied For
Fheiunlle, FL. TRLeavide FL. 50-0576774 oot
j’izp7 Country %920 7 Country 5. Certificate of Staus Desiod [ g—zesqu‘“lf:;“mﬂ
6. Name and Address of Current Reyl: d Agent 7. Name and Address of New d Agent
Name R o
|7 stokiey eal T T Siroat Address (PO, Box Nombar s Nt Acceplabie)
H]
3545 ST. JOHNS AVENUE
JACKSONMILLE FL 32205 — S
o 5 FL | o=
8. Tha above named entity submits this statemant for the purpose of changing its registered office or ragistared ager, or both, in the state of Florida.
SIGNATURE
Sigrature, lyped or prirted name of regisiered agent and Ik i applcable. {NOTE: Ragistared Agert Sipnatune raquasd whan meinstating} DATE
PRy egey e =T Y—— = _ .
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O AddedtoFoes Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 _
me D O Detete THE Ochange [ Addition | S
NAME MCANANY, ELLEN NAME ' L g
swmeeraopeess | 1037 HENDRICKS AVENUE STREET ADDRESS 5
om-skz@ | JACKSONVILLE FL 32207 cmy-sr-2P i
me D ] Detste TnE Ol Crange (] Aditon |
NAME ROBERTS, RICHARD NAME
STReET ADDRESS | 1037 HENIDRICKS AVENUE STREET ADORESS | - .
cre-s-2F | JACKSONVILLE R 32207 cy-si-ap - r b e
e D G vete e PresiDa)l W K paciion | *
e STICKLEY, GALL we |k { S St
STReET ancress | 1037 HENDRICKS AVENUE STREET ADDAESS | -2 = A w-/z.e ) > D e
orv-s-20 | JACKSONVILLE AL 32207 orv-stwe | T cle Sehn viiE 227 SV
TE 7 Detete me [3Change ~ (] Addiion
NAME NAME
STREET ADORESS STREET ADORESS
crry-ST1-2P CITY-ST-2P
e [ Detesa TIME D Change [ Addition
NAME RAME"
STREET ADDRESS STREET ADORESS
cary-s1-p CIrY-ST-2P
TIE L] Dekete me [ change ] Addition
NAME | NANE
STREET ADDRESS STREET ADDRESS
Gy s1-2¢ oTY-S1-1P
12. | heroby certify that the inlgﬁtion supplied with }his filing does not qualify for th tion stated in Section 118.07{3)(i). Ficrida Slatutes, i i
gdt;:::tgjr gg{ aﬂl:n r%??':teorgc :puleg-:e‘rvn‘ljalt Er' porL, ‘Lllse ang ccut:lg ;:r‘v]d t(:'ny 3353_{35; gp\azl;l have '1;10 scar:g.legal [ e)g:)as i :'naﬂ&se un Bsr (lk’fl‘l‘ mgaf?m uurw‘a éflf:\:érné???g&&
changed, or on an attachmenwith an = - 2 UIB "".*‘:‘. &s requirad by Chapler 617, Florida Statutes; and lhat myfiame gbpears in Biock 10 or Block 11 if
o / .
SIGNATURE: . UIRED GBL S IR fpr
7" "SIGRATURE AND TYPED OR PRINTED NAME Ofese@md OFFICER OR DIRECTOR ,&u 7 Dwytime: Phone #




