2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06355

1. Entity Name

ST. AUGUSTINE SOCIETY, INC.

VI

Principal Place of Business

70 WASHINGTON ST.
P. 0. BOX 3%25
ST. AUGUSTINE FL 32085

Mailing Address V‘ )
70 WASHINGTON ST.

P. O. BOX 3925 .

ST. AUGUSTINE FL 32085

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90006 009 ****g1 .25

HUILY RV

2. Principal Place of Business 3. Mailing Address

Lon) ST

P-O.LRox B&/r28

TR AT

I

EBERLING, ROBERT A

T

20 W asdh, . g

Suite, Amg. ate. i: ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stal . City & Spe . 4. FEI Number Applied For
&’ . AM-#S‘?‘, M)J FL &.' A/‘W %w y ‘FL\ 59”247%14 Not Applicable

Zip ount M Zip Country - . . $3 75 Additional

5. Certif f * .
3 >0 g’s—— g 3& D&ED (/z <, A ertificate of Status Desired | Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

1400 OLD DIXIE HWY STE E
SAINT AUGUSTINE FL 32086
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.
SIGNATURE
Slgnature, typed o printed name of registered agent and tits if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
l
FILE NOW: HEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS P | IR . ADDITIONS/CHANGES TO GFFICERS-ANE-BHRECTORS IN 10
TITLE PD ‘ 2 veete me Freé séd éa B Thange [ Adoftion
NAvE WILLIAMS, DAVID NAME [ anrlin, 7 — /
streer ancress | 908 ROSEBUD TRAIL STREET ADGRESS Sr& q 7 / ¢ . Lot i
erv-st-zP | ST, AUGUSTINE FL 32086 . ciry-S1-Zip i 2nte é&- - ¥-&-4
mE vD M eite TILE Vet PrFey d 2y Ghange [ Addition
NAME GORMLEY, BARBARA NAME Sharrran st/
sTREET ADDRESS | 28 SANTIAGO CT STREETADDRESS | ff 2 ¢ . L£s/a f
om-5-2° | SAINT AUGUSTINE FL 32086 , CTY-STIP | o, Z
o fome .| SD__ o e e Woie [ ePCC N 2o 0B B0 o rey (B Chinge_ ] Ao |
| e, TabMY & - we s o0 At la e, Vi eew
STREET ADORESS | 29 RIVER RD STREET ADDRESS &_ ¢
orv-s-zp | ST, AUGUSTINE FL 32085 . CITY-ST-2P . A UGUStne , FL 32 S
e D & Felete TITLE D (& oo . ’ [ Change dition
NAME TETTA, ALFONSE NAME IZvoernre, Diaz A
streer aDDRESS | 195 LAGUNA CT. STREET ADDRESS - &
orv-st-2¢ | ST, AUGUSTINE FL 32086 o | 8¢ WAt E relen
TILE 0 ] Delete TILE ’ [OJ Changs [ Addition
NAME CARLIN, JOHN C NAME
STREET ADDAESS | 5154 ATLANTIC VIEW STREET ADDRESS
CITY-§1-2IP SAINT AUGUSTINE FL 3208¢ CITY-ST-2IP .
TITLE ' [ Delete TITLE D;’; él "-Z'Fm . [] Change [Eﬁdition
NAME NAME f—[-o £..( .9, -
STREET ADDRESS STREET ADDRESS | 2,8 S)ICMM; %"d{ Q‘- 4%
CITY-§T-2P onv-stze | S, = ne, L D Sofs

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1E L.
AL S 20N 6-)ps SoV)E79-5937 |

changed, or on an attachment with an address, with all other like empowered.

crenariar. (s s eoicbh

1), Florida Statutes. | further certify that the information

CR2E037 (5/01)



