2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N97000003786

1. Entity Name ’ Secretary Of State

ST. AUGUSTINE/KETTERLINUS HIGH SCHOOL ALUMNI ASS
OCIATION, INC.

Principal Place of Business Mailing Address
104 JACKSON BLVD PMB 237
SAINT AUGUSTINE FL 32095 35018 N. PONCE DE LEON

ST AUGUSTINE FL 32087

03-31-2002 90047 049 ***%5] 25

- PmB 239
Suite. Apt. #, elc. Suite, Apg, #, etc. 7 P DO NOT WRITE IN THIS SPACE
a* 350 |- f§ Noriy fowess de teav BUvD
City & State Cily & State 4. FEI Number Applied For
ST AuGusems 7L 59-3458453 Not Applicable
Zip Country Zip i ) Country . ) $3.75 Additional
3204 L_f_ Yy, =D frﬂ'ﬂ_ﬁ 5. Certificate of Status Desired d Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered

Agent

—— T 7 BT e ——

-

Mar 31, 2002 8:00 am §

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

DAVIS, BRADLEY K

34 BAY VIEW DR
ST. AUGUSTINE FL 32084

City FL Zin 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, Iyped or printed name of registered agenl and litls if applicable {NOTE: Registersc Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depa“ment of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ pelete TILE O Change [ Addition
NAWME DUNHAM, DONALD T . NAME
STREET ADDRESS | 147 E MALLARD LANDING BLVD STREET ADDRESS
orv-st-ze [ IACKSONVILLE FL 22259 CITY-ST-7ip
TMLE DT [ Delete TILE [l change [ Adeiticn
NAME GRIFFEY, EDNA R HAME
STREET ADDRESS | 104 JACKSON $TREET ADDRESS
on-s1-2P ST AUGUSTINE FL 32095 S CITY-ST-2IP o B ]
TmLE D O Delete TITLE DV _ Change [ Addition
NAME ROSE, JARRIEL M G TARLiE- Ros= M < K
sthee? so0vess (100 NESMITH STREET STRETAODFESS | foo NPESMITH  STILECS]
om-sT-2¢ | SAINT AUGUSTINE FL 32084 ST | ST AuGusriws | [FL 310LY
TMLE DP [ Dalete ] Tme ! T Dchange [ Addition
NAME PONCE, LOLA NAME
STREET ADDRESS |27 SYLVAN DR STREET ADDRESS
ory-sT-2P [SAINT AUGUSTINE FL 32084 CITY-5T-2IP
LE M Delete TITLE D [ Change Addition
HAME NAVE mi LILLEl' MALTHA )ZL
STREET ADDRESS STREETADDRESS | By € Py S ST7REST
CITY-ST-2P CITY-ST-2IP ST Quenst s, (FC  21L0PF
TITLE ([ Delete TITLE D ! O change X Actition
NAME NAME DaAawvS, Blapuzy K ,
STREET ADDRESS STREETADDRESS | 34 Bay VIEW ve
CITy-S1-2p CITY-ST-2IP S7T. Qv (T 32opf

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that |
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
changed, or on an attachment with an address, with all other iike empowered.

S, REOLIREEA P S v/

SIGNATURE:

am an officer or director
in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dama

Navtima Phoanng #

CR2E037 (9/01)
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i
1
i
i
1



