-

2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000005658

1. Entity Name

NONCOMMISSIONED OFFICERS' CLUB OF SAINT AUGUSTIN

Principal Place of Business

190 SAN MARCO AVE
ST AUGUSTINE FL

Mailing Address

190 SAN MARCO AVE
ST AUGUSTINE FL

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

I

FILED
May 18, 2001 8:00 am;
Secretary of State

05-18-2001 91560 021 ****70.00

ot

JUIER

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3446036 Not Applicable
Zip Courtry Zip Country o ) $8.75 Additional |
. - . —— -5._C;§mf!cale.cf‘Slatus.Deswed__)a._;%ﬁéﬁi@_-___.._,
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
0. is Not A
WOODHUFF, WOOoDY Street Address (P.O. Box Number is Not Acceptable)
3703 BLUFFLANE "~ ™
ST AUGUSTINE FL _ :
. City FL 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 Flerica.
SIGNATURE
Signaturs, typed or printad name of registered agent and litte if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o :
FEE IS $61.25 Teusl Fund Contribution. Added to Fees Depariment of Stale i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE T 3 Change %) Addition | 8
NAME 2
2::; ADDRESS I::gpgﬂk JLE{:I‘«IFEERY STREET ADDRESS Beverly A. Todaro ~
; . e}
arvs-ze | ST, AUGUSTINE FL 32086 Y-Sz 424 Ocean Dr., St. Augustine, FL 32080 |3
: ol
e - Ooeete . e e CIChange [ Acditon | &
HAME THIGPEN, BRENDA A T NAME
streer a00RESS | 4313 QAK LANE STREET ADDRESS
eIry-ST-2P SAINT AUGUSTINE FL 32086 CITY-ST-2P
TME 10 [ Delete TITE [l Change [ Addition
NAME NICHOLS, MARLENE J NAME
STREeT ADDRESS | 420 SHAMROCK RD STREET ADDRESS
ciry-§T-2IP ST. AUGUSTINE FL 32088 Ciy-s1-21P .
THE D O Delete TITLE (] Change [ Addition
NAME WALER, JOHN NAME
sTReeT Ap0RESS | 5385 PORTER RD EXT. STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL CITY-ST-2IP
TITLE D OJ Delete TITLE [IChange [ Addition
NAME WOODRUFF, WOODY NAME
STREET ADDRESS | 3703 BLUFF LANE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CIrY-S7-2IP
TILE VD [ Dalete TITLE [JChange [ Addilicn
NAME BARNES, MARCUS H NAME
STREET ADDRESS |- 5280 CHOCTAW. ST STREET ADDRESS
Ciry- sT-2¢ SAINT AUGUSTINE FL 32092 cimy-st-2p B -
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 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.
iz IR ] I '
SIGNATURE:  SAZZIATLIRAFZEQINRED




