FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT . Secretary of State

02-07-2008 90026 024 ****70.00
DOCUMENT # N99000002964
1. Entily Name
ST. JOHNS COUNTY CULTURAL COUNCIL, INC.
. yv-~

Principal Place of Business Mailing Address Q““ &“
370 A1A BEACH BLVD P.0. BOX 840145 COR
ST. AUGUSTINE, FL 32080  US ST AUGUSTINE, FL 32080 . SIS
e T * MRS O RIAAERE B

Suite, Apl. #, etc. Suile, Apt. #, etc. 02012008 Chg-NF‘ CR2E037 (12f06)

City & State City & Stale 4. FEI Number Applied For

59-3581209 Not Applicable
Zip Country Zi Counlry 5. Cenrtificate of Status Desired 12/ gi'zsqg:’:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name "o s

ROWLAND, VIRGINIA E Philip M Danie )
41 SANDPIPER DR Street Address (P.d. Box Number is Not Accepiable)
SAINT AUGUSTINE, FL 32080 51 wWaite St

~ o St Avgushine FL | “¥5%s 4

8. The above named enlity submits this sigement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of register .

SIGNATURE Q\

?\f\"\l‘o MeD avae ) . ?!‘ﬂ S\IQM']— 1. 30 "08

Slgna1u:'& WDMDFII‘IIEG name ol registerad agent and title d applcable. (NQTE: Regn&erad Agenl ggnature required when reinstating) DBATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P ele e L [T Change gﬁmilion
NAME ROWLAND, VIRGINIA E NAME Prlep M Donel
SIREE1 ADDRESS | 41 SANDPIPER DR STREET ADDRESS S\ \)S o SY
onv-s-2p | SAINT AUGUSTINE, FL 32080 Crv-g1-21p Sy -Pvavsivme.  F1. 3208
TTE D %)eme TIILE v - [ Change MAddilion
NAME JOHNSON, DAVID NAME Xovern UvGte e
STREET ADDRESS | 44 ANDALUSIA COURT STREETADDRESS | I B* &, Yovk.,” PrJe .
any-s1-7  { ST AUGUSTINE, FL 32086 any-st-2p . Avaushne. FL. 220FU
TME --I's - - - %Iele TTLE 6 4 [ Change Mud‘niom
NAME BLEDSOE, TOM NAME Peomn Rorner
SIREET ADDRESS | 31 COLONY ST STREET ADDRESS (r1 Lrhrwovse Ave
oy-sT-ZP | SAINT AUGUSTINE, FL 32084 CIrY-ST- 4P S R\)qub‘r\‘n‘. . 2220856
TITLE D [ Delete TITLE M O cChange [ Addilion
NAME THOMAS, LES NAME
STREET ADDRESS | 32 CORDOVA STREET STREET ADDRESS
CiTY-S1-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
TILE T O Delete TTLE T mhange [ Addition
NAME MCALOON, MANDEE HAME tHovrdee, Mo \oov
STREET ADDRESS | 46 SURF DRIVE STREET ADDRESS $9T% Ryvo Reuvalie Ra
corv-s1-2p | ST AUGUSTINE, FL 32080 CITY-ST-2P S Arucvihineg B 320%0
TITLE J Delete TITLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IP CIry-ST-21P

12, | hereby certify that the nformation supplied with this hling dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 afficer or director
of the corporation or the receiver o lrusles empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: _ 7t () I Teusorer 1-30. 0% (404) Y - S 0D

slluafunl\mn TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #

Mandee. D. Me Aliov~



