2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703508

1. Entity Name

ST. AUGUSTINE FOUNDATION, INC.

Mar 29, 2001 8:00 am &
Secretary of State

03-29-2001 20393 003 ****70.00

Principal Place of Business

20 VALENCIA ST.
P.0. BOX 1027
ST. AUGUSTINE FL 32085-8027

Mailing Address

20 VALENCIA ST.
P.0. BOX 1027
ST. AUGUSTINE FL 32085-8027

2. Principal Place of Business

3. Mailing Address

MR ERIEN

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
59'6152316 Not Applicable
SZip T - = -Countrys -- Zip - ~Country . «~ - ~ S S _~ $8.75 additional - — | -~
5. Certificate of Status Desired B Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA".EY JOHN D JR Street Address (P.O. Box Number is Not Acceptable)
R ., JH.
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085-0007
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or baoth, in the state of Florida.

SIGNATURE

Signaturs, typed cr printad name of registared agant and title if applicable. {NOTE: Registared Agent signatura required when reinstating}

//DATE'*\

FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME PCD 1 Delete TITLE O change T Addtion ) 8
HAME PROCTOR, WiLLIAM L. NAME =)
stReeT ADDRESS | 410 CAMELIA TRAIL STREET ADDRESS oy
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-21P il
o

TILE S O Detete TITLE (J Crarge (] Addition | &
NAME YOUNG, JOAN B. NAME
STREET-ADDRESS | .207- CARVER ST- ~ - -STREET ADDRESS - .- e
CITY-ST-2IP ST AUGUSTINE, FL 00000 CITY-57-2P
T D [ Delete [ e CIChange [ Addition
NANE UPCHURCH, FRANK D., JR. NAME
STREET ADCRESS | 3708 WATERWAY CT STREET ADDRESS
CITy-§T-ZIp ST. AUGUSTINE FL CITY-ST-2IP
e D O Dekete e [ changz [T Addition
NAME BAILEY, JOHN D NAME
STREET ADDRESS | 47 AVISTA CIRCLE STREET ADDRESS
orv-sTZP | ST AUGUSTINE, FL 00000 my-ST-26
TITLE T [ nelete TLE [ Change [ Addition
NAME RUSSOM, KENNETH NAME
STReET ADDRESS | 40402 MOULTRIE FORESIDE BLVD STREET ADDRESS
cTr-sT70 | ST, AUGUSTINE FL 32086 w812
TITLE O Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 it made under oath; that | amn 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 attachmentwith an address, with all other like empowerad.

: %4 = e, 7 /
SIGNATURE: AV B RUIRED 3(23 Jof
SIGNA OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T T Thae Daytime Phone #




