2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
Jul 23, 2003 8:00 am

DOCUMENT # N0OB6355

1. Entity Name

ST. AUGUSTINE SOCIETY, INC.

Secretary of State

07-23-2003 90062 003 ***%5] 25

Principal Place of Business

70 WASHINGTON ST.
ST. AUGUSTINE FL 32085

Mailing Address

P.O.BOX 861028
ST AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

0O G

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

[0 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number §0-2475614 Applied For
. Not Applicable
Zip Country Zip Country ” X $8 75 Additional
~ | U RS 5. Certificats of Status Desired [ 0 Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EBERLING, ROBERT A
1400 OLD DIXIE HWY STE E
SAINT AUGUSTINE FL 32086

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8.,:The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

—~

Signature, typed or printed name of registered agent and title if applicable,

(NCTE: Registered Agent signature requifed when reinstating)

DATE

FILE NOW: FEE IS $61.25

 After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

CR2E037 (4/03)

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
T P Dl e Presy 30T Pchange P Addition
NAME CARLIN, ANN ﬂ - NAME Robert (Zie (< Crud BluR
streeT Aboess | 5154 ATLANTIC VIEW : stheeTnoress | 2.2 W COrnem JdM )
omv-s-zp | ST. AUGUSTINE FL 32080 omv-st-ze f AL ,4;{ Do ST7TRL Fé 3aozo
THLE VP 0 el Tme vP Change (] Addition
e BAST, SHARMAN e e BA ST, SHARMAN =
staeeT ooess | 984 FISH ISLAND PL. STREET ADDRESS , Yep / 2 oAb lrs Lr.

1" onv-stae T ST AUGUSTINE FL-32080 P [N N ety e o S TA e =D pend
TITLE 5 . O Dakete TITLE O Change [ Addition
NAME CHIPMAN, YVONNE NAME
streeT aooriss | 5400 ATLANTIC VIEW STREET ADDRESS
omv-st-26 | ST. AUGUSTINE FL 32080 CITY-ST-ZIP
TITLE D Delet TMLE D [Ichange R Addition
NAME DIAZ, WONNE oo NAME 5 Adysv) P
saeT Aporess | 844 WHITE EAGLE CIRCLE STREET ADORESS | 3 Dol P Ahioa B
orv-st-z¢ | SAINT AUGUSTINE FL 32086 CITy-ST-2P g- AusStrna, = e Breso
TITLE D OHN G %] Dette I Treas [l change  &QAddition
NAME CARLIN, JOHN NAME e ns . s
street anoress | 5154 ATLANTIC VIEW STREET ADDRESS 0{ & WJ&QHW Eirg Jr- e
arv-s1-ze | SAINT- AUGUSTINE FL 32084 rv-ST-2p gz«s farws, FCX 2 08
TITLE D Delet TITLE , [3 Change Mddilion
e FEIST, HOLLY W omer o [./rs
staeer avoess | 205 CEDAR RIDGE CIRCLE STREETADDRESS | 577 § ﬂ/ / e 6/7\_- Mw .
crv-st-z¢ | §T. AUGUSTINE FL 32080 CTY-ST-7Ip N ry’s & = 204

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify ‘that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é@@@g/’lﬂm Bas-u 7/2 /03 (%V)a@v-awsz.

changed, or on an attachment with an address, with all

tomen r

~4¢‘£h,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

Dals Daytime Phone #



