2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO100C0G6659

1. Entity Name

- THE CUBAN HERITAGE FOUNDATION OF ST. AUGUSTINE,

FHLED
03SEP 26 PH L: (08

INC. R
Principal Place of Business Mailing Address
200 HERITAGE COURT PO BOX 0494

ST AUGUSTINE FL 32060 ST AUGUSTINE FL 32085

1 i X “
LH SR

FALLANASSER, FLORIDA

iu,u \{ 1HI‘\'“I L

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2724275 Applied For
Mot Applicable
i i Counts iti
Zip Country Zip Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.: Name and Addressg of Current Registered Agent — .-- 7. Name and Address of New Registered Agent
Name
CAHAMES' ERNEST J Street Address (P.O. Box Number is Not Acceptable)
200 HERITAGE COURT
ST AUGUSTINE FL 32080

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registerad agent and title if applicable.

(NOTE: Registered Agenl signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

35.00 May Be
Florida Department of State

Added to Fees

10. ' OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e FD O pete T R Change [ Addition
we | CORAMES, ERRED J " e CARAMES EQ&E—.&(

steer anoress | 200 HERITAGE CT STREET ADDRESS \QE.(\.\\Q\‘E CQ_;K\

GITY-5T-2IP ST AUGUSTINE FL 32080 CITY-ST-21p § A\ p 36 EI 22 !;_3

TITLE VPU | preren~s O Dekte TITLE 1 change [ addition
NAME DE LOMANENS, GOA} NAME bi LA ™ € e n S e

smaeeT aooaess | 7145 A1A SOUTH #32 | e sooness | o4 \ ™ 'D$‘i.§ (‘_ ?

orry-st-zp-==|-8T- AUGUSTINE FL" 32080 - - - omvestoe & 2P 970 I
TITLE SD . [ Belet TITLE ﬂ Change [ Addition
NAME POCET], IRMA e NAME P P‘QE' \ \""M b\\ﬁE

stager aooaess | 244 CANC VO AVE STREET ADDRESS \ .

orv-st-zr | SAINT AUGUSTINE FL 32084 Gty sT-2P -Lq% QKYQTT ©

TITLE TD N [ belete TITLE 1 M Change  [] Addition
e BETSYDTILLO, YOURA e Q{\&’ Setitlo -G A0RA o

staeet Aporess | 3305 KINGS RD S STREET ADDRESS i

CITY-ST-2IP SAINT AUGUSTINE FL 32086 CITY-ST-7IP

HLE 7 Detete TITLE CHOm R Pl =T Change [ Addition
NAME NAME . 15,/ ‘Iﬁfﬂu"-ﬂl _{;Jb-ﬁ‘?—%fl__lj 1

STREET ADDRESS STREET ADDRESS o b1 2N

CIFY-31-2P CITY- $T-21P

TILE [ Delete TITLE O change [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature sk
of the corporation or the receiver or trustes empowered to execute this report as require

changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: SIGNATURE REQUR

| have the same legal effect as if made under cath; that | am an officer or director

pter 617, Flerida Statutes; and that my name appears in Block 10 or Block 171 if

o/2)1055 (GOUFY-4350

CR2E037 (10/02)



