2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710083 FILED
1. Entiy Name Feb 17, 2000 8:00 am
ST. AUGUSTINE HUMANE SOCIETY Secretary of State
02-17-2000 90084 006 ****g] .25
Principal Place of Business Mailing Address
1665 QLD MOULTRIE ROAD 1665 OLD MOULTRIE RQAD
ST, AUGUSTINE FL 32086-5158 ST. AUGUSTINE FL 32086-5158
T v AR WA AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1324680 Not Appficable
Zp — Couvntryv . — Zp o e Couniry 5. Certificate of Status Desired O ?eae'gesq Lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOOLE, SHARON . Street Address (P.O. Box Nurnber is Mot Acceplabls)
19A MCMILLAN ST - :
ST. AUGUSTINE FL 32095
City F L 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 Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agaent and title it applicable {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contrigution. a Added to Fees Depanmem of State
10. T- .+ - oL OFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TE . PS.-em [ palete TITLE () change  [] Addition
NAME BROWN, STE NAME
streer aoosess | 7436 A1A SOUTH STREET AUDRESS
orv-st-ze (ST AUGUSTINE FL 32088 G- ST- 2P
TILE VO . 7 Detete e O] Change [ Addition
NAME GOLD, ROBERT NAME
streer aporess | 4026 E. WINDSOR PARK DR. STREET ADDRESS
arv-si-zp | JACKSONVILLE FL 32224 - .- - CITY-8T-ZIP- ) — e
'ome sD [ Detete TILE (J change  [J Addition
NAME ANTONIOU, ANNE NAME
sTreeT aporess | 82 ZAMORA ST. STREEF ADGRESS
crv-st-zr | ST AUGUSTINE FL 32095 CITY-ST-2IP
TE O 1 Delete TITLE CJchange [ Adcition
NAME RUNK, CHRISTOPHER HAME
staeeT anoress |9 VERSAGGI DR. STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32084 CITY-5T-7P
TITLE O Delete TITLE [ change  [1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . O pelete TILE [ Change [ Addition
HAME - ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stafutes. | further certity that the information
indicated on this report or supplemeantal 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 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: {]

ASTY S NIREDyaRs -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E037 (9/99)



