2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6355 FILED
1. Entity Name Feb 26, 2000 8:00 am
ST. AUGUSTINE SOCIETY, INC. Secretary of State
] 02-26-2000 90051 008 ****g] 25
Principal Place of Business Mailing Address
70 WASHINGTON ST. 70 WASHINGTON ST.
PO BOX 3925 P. 0. BOX 3325
' ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085-3925
s v [ ERE AR AR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilty & State City & State 4. FEI Number Applied For
59-24756 14 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

- e = Reobect A [Aerfmc;

Street Address (P.C. Box Number is Not Acceptable)

1400 Olel e Highiay; STE £
S AVgusTINE FL | 255%4

8. The above named gptity submits this statement far the purpose of changing its registered office or reglslered agent, or both, in the state of Florida.

 SIGNATURE ,Lﬂ{ %-, ) 2/77/00

Signature, typed or printed name of registered agent and titka apptfabla. (NOTE: Registered Agen signature raquired when rainstaling} 7 DA1IE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Added to Feas Department of State
10 OFFICERS AND DIRECTORS I __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PU Delete e Change  [J Addition
NAME ATKINS, ED ﬂ NAME pp t[.amS ]74.\) ’d E
szt anoress | P.O. BOX 861028 N/A STREET ADDRESS 906: ‘20‘5&" bod 7 [
. omv-st-ze | ST. AUGUSTINE FL 32086 or-stze | S 4 L)q'uﬁ'f e L, 32056
VD -
TITLE Delete MILE ViZ Change [ Addition
NAME BURKES, JAMES R‘ NAME C v Qy 4 6&7‘5&‘\'& 4‘ ﬂ
stheeT anoness |97 EVERGREEN STREET ADDRESS | L2€8 Santiasd Qoor
omv-sr-ze | ST. AUGUSTINE FL 32085 ane-si-ze | < AL’Qﬁ 4, e, Fr 52650
T Y (3 Oelete e &2 O change [ Addition
NAME JENKINS, TAMMY A NAME
street anoaess | 29 RIVER RD STREET ADDRESS
crv-st-ze | ST. AUGUSTINE FL 32095 CITY-ST-21P
TME v [ Defets TITLE [ change [ Addition
NAME TETTA, ALFONSE NAME
STREET ADDRESS 195 LAGUNA CT. STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 32086 CITY - 5T-2IP
me O Deete me T [\ O Change X Addition
NAME NAME 0 h‘l\> q arlim
STREET ADDRESS STAEET ADDRESS [571.5°/ /4" +1l l)fﬁbs)
CIY-ST-ZP ary-st-2p | <5 ﬁugu 54, e, F S22
TMLE : + O Detete TILE (/ O change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2P : CITY-5T-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplementali repaftys true and acgurgte andhatryy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trpstes em 0 B to & : report ps required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wit add i .

AR TM%F@ @“&S%ED z/zs/ao [«70,4)47,,/;57

S¥NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duafime Phone #

SIGNATURE:

CR2E037 (9/99)



