2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 705807 e oreiary of Stata

FLAGLER COLLEGE, INC. 01-16-2002 90234 040 ****70.00
Principal Place of Business Mailing Address
74 KING STREET P.Q. BOX 1027 -
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32085 goood71l
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) DX NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
- -~ c—— T A 59'1 1§70_Q1 e . Not Applicable
Zip ; Coumry Zip Country 5. Certificate of Status Desired i ?Eg'gesqﬁ:’:;m"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
RUSSOM KENNETH S Strest Address (P.O. Box Number is Not Accentable)
4002 MOULTRIE FORESIDE BLVD.
ST AUGUSTINE FL 32086
City F L Zip Code

B. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed ¢r printed nama of ragistered agent and tite if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T [ Delete meE O change T Addition
NAME RUSSOM, KENNETH S NAME
sTREeT ADCREss 14002 MOULTRIE FORESIDE BLVD. STREET ADDRESS
orv-st-zpr (ST, AUGUSTINE FL CITY-ST-2IP
L S O Delete e Ol crange [ Addition
NAME ABARE, WILLIAM JR NAME
streeT ADDRESS 1311 ARPIEKA-AVE . T STREET ADDRESS - - T
cry-sT-2F  |ST-AUGUSTINE FL CITY-ST-2F
TmE CT 7 Delets TLE [ Change ] Addition
NAME UPCHURCH, FRANK HAME
STREET ADDRESS (3708 WATERWAY CT STREET ADDRESS
crv-s1-z¢  |ST, AUGUSTINE FL CITY-ST-ZIP
e T [T Delets TILE [l change [ Addition
[ Name CONE, FRED M JR NAME
STREET ADDRESS |207 INLET DR STREET ADDRESS
,omv-st-ze (ST AUGUSTINE FL OITY-ST-2P
tOTITLE T 3 Dalete TMLE [Jchange [ Addition
NAME MELTON, HOWELL W. NAME
" streer ADDRESS (41 CARRERA STREET STREET ADDRESS
omv-s1-zP 18T, AUGUSTINE FL CITY-ST-ZIP
THLE T O Detete TLE Clchenge [ Adattion
NAME BAILEY, JOHN D. NAME .
sTReeT ADORESS |47 AVISTON CIRCLE STREET ADDRESS o
ory-st-zP ST, AUGUSTINE FL CITY-ST-11P L

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
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 cath; that | am an officar or director
of the carporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachm;am with an address, yith all other like empowerad,

SIGNATURE: 5QUIRED 1[5 qot g6 230

'PED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E037 (9/01)




