2002 UNIFORM BUSINESS REPOI;IT (UBR) ” FILED

DOCUMENT # NO6355 Jan 17,2002 8:00 am
o Eriy e Secretary of State

ST. AUGUSTINE SOCIETY, INC. 01172002 90054 002 ****61 25
Principal Place of Business Mailing Address
70 WASHINGTON ST. P.O.BOX 861028
ST. AUGUSTINE FL 32085 ST AUGUSTINE FL 32080
Suite, Apt. #, elc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59"24756 14 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T c——— — - gt L 4

EBERLING, ROBERT A

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

1400 OLD DIXIE HWY STE E
SAINT AUGUSTINE FL 32088

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the stale of Florida.

SIGNATURE _torx tm= . n
Slgnature, typad or orinted name of registered agent and title if appicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Mo belbbei Dt
s . ‘ 9. Eleclion Campaign Financing $5.00 May Ba Make Check Payable to
F“"E NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Feas Depaﬂment of State
10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [ Dalats TILE [ change [ Addition
NAME CARLIN, ANN NAME
STREET ADDRESS | 5154 ATLANTIC VIEW STREET ADDRESS
cy-sT-2P  |ST. AUGUSTINE FL 32080 CITY-ST-2P
TITLE VP [T Delete Cf e O Change [ Addition
NAME BAST, SHARMAN NAME
STREET ADDRESS |84 FISH ISLAND PL. STREET ADDRESS
arest-ze |ST, AUGUSTINE FL 32080 oStz
TITLE L U Detete I TTE o em ; — (=] Change  [J Additicn
NAME CHIPMAN, YVONNE NAME
STREET ADDRESS | 5400 ATLANTIC VIEW STREET ADDRESS
cre-s1-2p 18T, AUGUSTINE FL 32080 eiry-51-21P
e D O Detete TILE [J Chenge [ Addition
NAME DIAZ, MONNE - NAME
STREET ADDRESS | 844 WHITE EAGLE CIRCLE STREET ADDRESS
oS-z ISAINT AUGUSTINE FL 32086 on-sr-2e
TITLE “|TD T Delete TITLE [ Change [ Addition
NAME CARLIN, JOHN C NAME
STREET ADDRESS [5154 ATLANTIC VIEW STREET ADDRESS
cry-st-ze | SAINT AUGUSTINE EL 32084 CITY-ST-7IP
TITLE D O pelete TITiE O change  [T] Addition
NAME FEIST, HOLLY NAME
streer aDDRESS | 205 CEDAR RIDGE CIRCLE STREET ADDRESS
orv-s-2f (ST, AUGUSTINE FL 32080 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trus powered (o ex?iute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ad .
WQUWH%WéamLJQ O}/DG//L“Z (50447 )33

SIGNATURE: ke
/ SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Day‘tln‘gPhcne #

CR2E037 (9/01)



