2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003786 FILED
1. iy Naro Feb 22, 2000 8:00 am
ST. AUGUSTINE/KETTERLINUS HIGH SCHOOL ALUMNI ASS Secretary of State
02-22-2000 90020 014 ****g]1 .25
Principal Place of Business Mailing Address
100 ARRICOLA AVENUE 100 ARRICOLA AVENUE
$T. AUGUSTINE FL ST. AUGUSTINE FL 32084-4515
= v 0 Ay
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59-3458453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g_gg‘ L':.f‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fteglstered Agent
Name | [ - =
mSEPH LJR o A Street Address (P.O. Box Number is Not Acceptable)
120 CHARLOTTE STREET
ST. AUGUSTINE FL 32084
. City FL Zip Cede
8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
" Slgnature, typed or printed name of registared agent and tite if applicabla. {NOTE: Regisisrad Agent signature requirad whan reinstating) DATE
“FILE NOW: . 9. Electiorn Campaign Financing $5.00 may Be Make Check Payable to
‘FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Depariment of State
10, i . -» » + OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME < DV O] Delete e Prescden ¥ i O Change [ Addition
wi  £|BOLES; JOSEPH LJR W Molind o B NS @rmicie
steeT Aookess. | 401-ARREDONDO AVENUE STREETADDRESS | §054) Qopple Rarsh br. N
onv-st-ze | ST. AUGUSTINE FL, 32084 cr-s | Fackson v Ue FL 332457 P
TITLE 0P - [ Delete TITLE 0 E’Change [ Addition
NAME DAVIS, BRADLEY K NAME
sTreer poacss | 34 BAY VIEW DRIVE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32095 CITY-S7-2IP o
TITLE ot Iﬂf&mm | Tme 7‘0 % /{ f f y [ Change (] Addilion
NAME | ASH, JONAH . - T NAME /0 7; P ArY ,4/‘4(
~ stweer aooréss | 47 DOLPHIN DR STREET ADDRESS 7
arv-sr-zp | ST AUGUSTINE FL 32005 orv-ste | & ,%5 4191 ,./6 F JJJ,U
TILE D ‘ [ Delete TITLE [ Change [ Addition
NAME ROSE, JARRIEL M NAME
sTreeT apDRESS | 100 NESMITH STREET STREET ADDRESS
GITY-ST-2IP ST, AUGUST!NE FL 32095 CITY-ST-2IP
TITLE sD:. & : ) O Datete TITLE ' O change (] Addition
NAME HUSSELL, SUZANNE iy NAME
seer aooaess | 40 E'PARK AVE ™ STREET ADDRESS
orv-sr-zp | ST AUGUSTINE FL 32095 CIY-$7-2IP
THLE D [ pelete TITLE [ change [ Additicn
NAME PONCE, LOLA . NAME
sTreer aooress | 27 SYLVAN DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32095 CiTY-S1-2IP

12. | hereby certify that the information supplied with this frll does not qualify for the exemption stated in Section 119 07’§1 )i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an 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 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

changed, or on an attachment with ap address, with gl othes like emp wered
24

SIGNATURE: SACbETY /:’.:%,)U .,l//f/oy Spy- Pis-2L 44

rs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHﬁG dFHCER OR IRECTOR Date Daytima Phong #




