. 2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N99000002964 Secretary of State
1. Entity Name 02-05-2003 90125 016 ****6] 25
ST. JOHNS COUNTY CULTURAL COUNCIL, INC.
Principal Place of Business Mailing Address )
17 BRIDGE STREET 17 BRIDGE STREET Ju Ul a 6
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 i 0 ‘ a
us us
S v KRR R

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-3581209 Applied For

Nat Applicable
Zip | Country Zip Country 5. Certificale of Status Desired O 58'75 Additional
) eo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o = U,
JERTSON, JAN ' ' :
' Street Address (P.O. Box Number is Not A table)
17 BRIDGE ST. ree ( x Nul ris Not Acceptable
ST. AUGUSTINE FL 32084
City FL Zip Cede

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignatura, typed or printad hame 'of registered agent and title if applicebia. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Cortribution. O Added to Fees Fiorida Department of State

10. 'OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10

street anoness | 17 BRIDGE STREET STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-ST-2IP

TITLE D ) [ Delete [] Change  (A\Addition
NAME JOHNSON, DAVID

steer anoaess | 84 COQUINA AVE

TITLE ¥y
NAME FARD ASwBIY

secraooress | @ HEROM G f
orv-stzp | 8. AuGusinE P 32090

CR2E037 (10/02)

or-st-zp | ST AUGUSTINE FL 32080
me " D ) R [ Delete
NAME SPAULDING, JAMES R

streer aooress | 32 DOLPHIN DRIVE

JiLe Ul SeT™ ©T 7 B change [ Addition
NAME

STREET ADDRESS
CITY-5T-ZiP

are-st-zp | ST AUGUSTINE FL 32080
TITLE D

NAME THOMAS, LEX

steeer anoress | 32 CORDOVA STREET
CITY-ST-2IP SAINT AUGUSTINE FL 32084

TITLE D
NAME GARG LABSHW
STREETADDRESS | 2200 AvPr Seictit

UY-ST-27 | S AMGMESTINE BeAca F- 32680

[ Change (R Addition

| K
TITLE D 7 Delete TME P B Change [ Addition
NAME JERTSON, JAN NAME '
3 Celete |

e D 2 O Delete TiTLE 1) ) Change R Addition
NAME THOMSON, CRAIG v HAME BRUWCE MALWIRE

sTReeT apoRess | B D STREET STREET ADDRESS | §'Z.p 2, PLEASALR RN CT

CITY-ST-2IP ST AUGUSTINE FL. 32080 CITY-ST-2IP PodrZ vEDRA PEACH £ 320 82

e D I Delete TITLE ve £ Change [ Addition
NAME FREEMAN, SALLY ANN NAME

sTReeT anoRess | 634 MARINE STREET STREET ADDRESS

CiTY-$T-2IP SAINT AUGUSTINE FL 32084 - cv-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2l CANHZS BRASIEARE PR VA gt 223 1290

PRINTED NAME OF SIGNING OF) AN Y e ——




900185 8BS

WY Eomm. Bns | HESE RiE PolRY
H(Q 9500000 2969

Bex 1 . &PDTIDNS

3
M ASL PourdS

451 MAmA BeAw BLW@ :
ST AuGuSTINE DEACH £ 32250

O
LB WEERS

Lz tePROIITA ST . o o
ST ﬁus-,uSTmEE Fu 22084 oo .

e

QECKY WihuAaMS

'\ OCEAN FRIVE

ST AugusTiSE T 32282 *

i

SAnNDRA PARKS

q N ST AngxsthE BLud
ST AU-GL\-L&'TIPSE' [~ 320%

MARY WAY JIRCOES

Son a\R SEALE BuwP "
ST AUGWSTING geAcr Fr 320 al

1%

OgpS GLAVIEN - -= )
L7sp VERBMCA et

ST, AUGWSTIRE FL 22086b

vJo3




