FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90167 018 ****g]1 .25
ST. AUGUSTINE HISTORIC INNS, INC.
Principal Place of Business Mailing Address
11 CADIZ ST 1 GADIZ ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address ||||"||| I" Ilm "I" Ilm Ilm II’ ”I" "ll II""I I’ ’I"HI'”“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number (4-3637581 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent .
—_— — — G - — — —
CE TZKE, KEN Street Address (P.C. Box Number is Not Acceptable)
11 CADAZ ST ‘ i
SAINT AUGUSTINE FL 32084 i
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE { / 3 I 03
Signathra, typed or printed name of registered affent akd titls if applicable. [NOTE: Registered Agent signature required when reinstating) l l DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE b . [T Change ‘wAddmon 3]
NAME CEROTZKE, KEN NAME DR BREZ. InNe S
streer aooress | 11 CADIZ ST STREETA00RESS | M Craa Ciasas ATH Avg 5
orv-st-zp | ST AUGUSTINE FL 32084 s Qe AVGUsSTIa e 6. 3act c{ ‘-ﬁ ;
TITLE D [ pelete TITLE [JChange  [J Addition 5 ;
NAME LAFORTE, DON NAME .
smheer anoress | 34 SARAGOSSA ST STREET ADDRESS
CITY-§T-2IP ST AUGUSTINE FL 32084 CITY-S7-ZIP
TITLE D ‘ ] Delete e O Change [ Addition
NAME CREWS; SHERRI"‘_" T - - - T e TNAME T s e - — e - i T e S e s e e —
streeT Aboress | 22 AVENIDA MENENDEZ STREET ADDRESS
CITY-$T-2IP ST AUGUSTINE FL 32084 CITY-ST-ZIP
TILE D 7] Delete TLE O change [ Addition
NAME THOMAS, RUS | HAME _ ‘
streer aooress { 79 CEDAR ST : STREET ADDRESS
CITY-ST-21P ST SUGUSTINE FL 32084 ‘ CITY-ST-21P
TILE D e Teicie TITLE [ change ] Addition
NAME JAMES, WALT NAME
staesT aponess | 83 CEDAR ST STREET ADDRESS
emv-si-ze | ST AUGUSTINE FL 32084 CITY-ST-2ip
TITLE D [ Delete TLE D . Xﬁhaﬂge [ Addition
NAME HURLEY, KATHLEEN NAME *.‘u . KATME&O
staeer aporess | 20 CORONA ST STREET ADDRESS | 3 my c cR.O0UVA S :
CITY-$T-ZIP SAINT AUGUSTINE FL 32084 CITY-ST-2IP X H‘U
12. | hereby certify that the information supplied with this filing does not qualify for Jae exemption stated in Section 118.07(3){i), Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate ang/fat pfy signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo execute th' as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with alfothWr like emghyweldf].

1§

D l[al [oa Qrdd. Ui S

SIGNATURE:




