2000 UNIFORM BUSINESS REPORT {(UBR) -

DOCUMENT # 703508 FILED
- Eniy Nerme v Sgp 05, 2000 8:00 am
ST. AUGUSTINE FOUNDATION, INC. ecretary of State
09-05-2000 90028 020 ****g] 25
Principal Place of Business Mailing Address
20 VALENCIA ST. 20 VALENCIA ST
P.O. BOX 1027 P.O. BOX 1027
ST. AUGUSTINE FL 32085-8027 ST. AUGUSTINE FL 32085-8027
S S— ORI BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"6152316 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O geae'gglﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng
T BAI_l-.-E-Y J‘O;I——’;E I; - o ) Street' Address (P.O. Box Number is Not Acceptable) ]

780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085-0007 >

City FL Z’IpCOdBl

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

CR2E037 (5/00)

Slignatura, typed of printed name of registered agent and titie if applicable. {NCTE: Fegistared Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contrinution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PCD [ Delete TITLE [ change [ Addition
RAME PROCTOR, WILLIAM L. NAME
street aporess | 410 CAMEUA TRAIL STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE FL CITY-ST-2IP
TITLE S [ Delete TITLE [ change £ Addition
NAME YOUNG, J0AN B. NAME
STREET ADDRESS | 207 CARVER ST STREET ADDRESS
orv-st2¢ | ST AUGUSTINE, FL 00000 ov-5t-2¢
mE - == e o [ Delgte — ame L] L e e e e o DX Change [ Addition
NAME UPCHURCH, FRANK D., JR. NAME . .
STREET ADDRESS | S4S-GARGABA-ROAD- STREET ADDRESS 3 703&/“} 7R wﬁj et:
OITY-5T-2IP ST. AUGUSTINE FL CITY-$7-21P
TILE D [ Delete TITLE [ cChange [ Aadition
NAME BAILEY, JOHN D NAME
STAEET ADDRESS | 47 AVISTA CIRCLE STREET ADDRESS
CITY-ST-ZP ST AUGUSTINE, FL 00000 CITY-3T-2IP
TITLE T [T Delete TITLE [Jchenge [ Addition
NAME RUSSOM, KENNETH NAME
SwREET ADDRESS | 4002 MOULTRIE FORESIDE BLVD STREET ADDRESS
Ty -ST-2P ST. AUGUSTINE FL 32086 CITY-5T- 79
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. 1 hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 ar attachmenyWwith an address, with Al othegdike empowered.

SIGNATURE: WRED § /@/{fp Q0 €29641/¥230

Daytime Phone #




