2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT o

DOCUMENT # N99000002964 FILED
1. Entity Name
ST. JOHNS COUNTY CULTURAL COUNCIL, INC. OSHAR 1L AMII: QO
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE F ORIDA
17 BRIDGE STREET 17 BRIDGE STREET T
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084  US
T [ VIR RCTEAT IRV ORSED
eac vd. .0. Box .-t? A
Suite, Apt. #, stc. Suita, Apl. #, etc. @%m@[&mﬁﬁ'g &%(BJE‘;O! L '(’ -Gfa_u;_
City & State City & State 4, FE| Number Applied For T
St. Augustine, FL St. Augustine, FL 59-3581209 Not Applicabla
Zip Country Zip Country - . 8.75 Additional
32080 U.S. 32080 32080 5. Certificate of Status Desirad (] gea Hequi!eénona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JERTSON, JAN Name Williams, Becky
17 BRIDGE ST. Straet Address (P.O, Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

330 Monika Place

City _St. Augustine, FL I%ff

8. Tha above named entity submits this statement for the purpose of changing its registerad offic
the obligations of registered agant.

— O
SIGNATURE Becky Williams ,/{

r registared agent, o?fjltl?ﬁ%ﬁ%?ﬁ# a:!iga:r;?ag 3,:{;1;1 and accept
03/22/05--01026--115 #4247 .50
3/7/05

{NCGTE: Aagistered Agant slgnature reguired when ralnstating) DATE

Slgnatute, typed or prinied nama of regi aMmu if

T / TR B Sz [ =c oo o Make.check payable 10 = o - ..coc
FILE NOWH! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P K cetete niE 2 P. [ Change X0 Addition
NAME JERTSON, JAN NAME i iams, Beck

STREET ADDRESS | 17 BRIDGE STREET STREET ADDRESS Y3hLhams BB 5T

cry-sT-aP | ST, AUGUSTINE, FL 32084 orv-s-2¢ | St. Augustine, FL 32080

THLE D O Detete TLE D | K] change  [J Addition
NAME JOHNSON, DAVID NAME Johnson, David

STREET ADDRESS | 84 COQUINA AVE STREEFADDRESS | 4/, Andalusia Court

On-51-ZF | ST AUGUSTINE, FL 32080 CIY-51-2IP ét . Rugus Etfe , PL" 32086

TILE ST Ej Delete TITLE Eowland , Virginia [ Change & Asdition
NAME SPAULDING, JAMES R NAME 41 Sandpi D

STREET ADDRESS | 32 DOLPHIN DRIVE STREET ADDRESS andplper Ur.

stz | ST AUGUSTINE, FL 32080 orv-srze | St. Augustine, FL 32080

TWLE D 1 Delete TILE L Frcrange  [J Adcilion
HAME THOMAS, LEX NAME Thomas, Les

STREET ADDRESS | 32 CORDOVA STREET smeetavoress § 32 Cordova St.

CY-sT-2F | SAINT AUGUSTINE, FL 32084 eIy -ST-p St. Augustine, FL 32084

MLE D K1 Delete TITLE [ Change  [x] Addition
NAME THOMSON, CRAIG NAME McAl oon, Mandee

STREET ADDAESS | 6 D STREET smeeTaponess | 46 Surf Drive

ONV-ST-2P | ST AUGUSTINE, FL 32080 ar-s-2f | St. Augustine, FL 32080

TEE iz K1 elete TITLE VP Cha Addition
STREET ADDRESS | 634 MARINE STREET STREET ADDRESS 3‘56 Ocean Trace Road ,g \b
Gmy-S1-2P SAINT AUGUSTINE, FL 32084 ciy-ST-ZIP S+  Aucuctine. PBL 22180

YU UG Rey iy g

12. | haraby certify that the information supplied with this filing does not qualify lor the exemption stated in Sectionﬁhg,o:’(a)(i). Fl,orida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have thgesame legal eifect as if made under oath; that | am an officer or direcior
of the corporation or tha racaiver or trustee empowerad 10 execute this report as required by Chapter @17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _Becky William - 31/7/05 904-460-1204

Date Daytime Phane #




