2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751632

1. Entity Name

ST. AUGUSTINE BEACH CIVIC ASSOCIATION, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90062 041 ****5] .25

Principal Place of Business

370 A1A BCH. BLVD.
ST. AUGUSTINE FL 32084
us

Mailling Address
370 A1A BCH. BLVD.

us

ST. AUGUSTINE FL 320846591

£ | R 1Y

2. Principal Place of Business 3. Mailing Address

(S AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2574646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
‘eq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, MARY Street Address (F‘.E)._ Box Number is Not Acceptable) 7
5 COQUINA BLVD
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or primted hame of registerad agent and e i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Finansing $5.00 May Be Make Check Payable to
) FEE IS. $61.25 . Trust Fund Cantribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme g - [ Delete THLE Wad (FTrange [ Addition
e OWEN, ROBERT N e HAHE, 1y
staer aooress | 28 OCEAN PINES DR STREFT ADDRESS | 472 / 57 o
orv-srze | ST. AUGUSTINE FL 32084 P CTY-§T-2Ip S7 AmbusTing G 4 FL Fzogy
TITLE P melele TILE _ O Change 77
NAME SCOTT, HUGH . NANE T AN /f’oa.:wf)/
stheer aophess | 105 DOGWOOD DRIVE STREET ADDRESS 205 577 ST
orv-st-ze | ST. AUGUSTINE FL s CITV-S1-2P ST A EnsT i Feh! FE
e 0 [ oelete THLE o Ochange [ -
NAME JACOBS, MARY W NAME S fH R yS, GLAays
_ streeT anoress. | 2085-201 SR.3, -. T 1 L 0 o= SN, 3 A e -
omv-s1-20 | ST. AUGUSTINE FL 32084 J/ CITY-$1-2IP 57 Anlaslwe B FL
P : 7; =
TITLE Delete TITLE [ Change =277
NAME HAHLE, MARY NAME Z:78, ToserH
sraeer aooress | 501 E STREET smeranoRess [ g0 &2 3T
cov-st-ze | ST AUGUSTINE FL CTY-ST-2IP ST AacasTomnt o FL
TME D ] Delete e [ OChnge E—
NAME - SMlTH, ROBERT NAME Ale rd /f’o LeeT 2
street anpress | 402 C STREET STREETADORESS | 2.8 OCEA~ APrwés o4
omv-st-ze | ST. AUGUSTINE BCH. FL ITY-ST- 2P 87 AabwsTrce dek L
TmE . [ Delete ' TE OJChange [0
NAME MCCARTHY, MARY NAME
sweer anaress |5 COQUINA BLVD STREET ADORESS
arv-st-ze | ST AUGUSTINE BCH FL 32084 CITY-S1-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppiemental 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 diractor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

e

YRHATIREZSEQUIRED Tty mbomey 2-3-00

o4t AT/ - 1357

P _- L AL &



