FILE NOW: FILING FEE IS $61.25

P.O. BOX 3372

H ST FRANCIS STREET
ST. AUGUSTINE FL 32084

P.0. BOX 3372
ST. AUGUSTINE FL 32084

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 ' DIVISION OF CORPORATIONS

DOCUMENT # 71 8738

1. Corporation Name .

ALTRUSA CLUB OF ST AUGUSTINE, INC.
Pnnmpal F"la(;e ‘of Busmess Mailing Address
31 ST. FRANCIS STREET

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90027 022 **#%6] .25

T (T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[ A Y

o s nsman

FL

2.
=l | m 06/22/1970
Suite, Apt. #, etc.” Suite, Apt. #, efc. 4. FEI Number Applied For
_l ?7-| . 59'6 15%76 Not Applicable
City & State City & State 5.. Certifcate of Status Desired a $8 75 Additionsl
_} 7 7 28 Fee Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—ZTI I;E] _2;| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
v RN . 81| Name
L'ENGLE SEARS MARY Do ‘;‘(A‘ B 82| Street Address (P.O. Box Numbar.is Not Acceptable) - L
** 714 SACO COURT ' - = N E i » '
ST. AUGUSTINE FL 32086
’ 84| City 85| Zip Code

TN :""‘.

11 ~“Rursuant o the prowsuons of Sections 617. 0502 and 617 1508 Flonda Staiutes the above-named corporation submits thls statement lor the purpose of: changmg ns re?lslered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors 1 hereby acoept the appclntmenl as reg:
‘ { agént: I'am familiar with, and accept the obllgatlons of; Section 617.0503, Florida Statutes.

ered ;*
VEn

SIGN‘-ATURE - Signature. typed of printad nama of registerad apent and tile f applicable. {NOTE: Registered Agent signature requied whan relnmt;ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME b . ’ {3 DELETE 1 TMLE Y [OChange [ Addition
NAME PLANT, CHRISTINE $2NAME .
streeTapbress| 700 W. POPE RD. #1919 1.3 STREET ADORESS TE
CITY-ST- 2P ST. AUGUSTINE FL 32084 4 CITY-ST-ZP
mE D . L1 DELETE 21 TE [JChange L] Addition
NAME WATTS, NANCY 22NAME
streeranpress| 643 NIEVES LANE 23 STREET ADDRESS
crv-sr-ze . -| ST AUGUSTINE FL 2,4 CITY-5T-ZP _
TME PD - < {7 DELETE 31TME [CChangs [ Addition
NAME {73 SELLNER:-VICKI - 32NAME
sREeT ADDRESS | 60 COMARES AVE. 33 STREET ADDRESS
crv-§7-2. L S T-AUGUSTINE FL 32084 34.CITY-ST-2IP
TME D (] DELETE $1TLE [JChange [ Addition
Wi oo MILAR, MARY ANN 4.2 NAME
srReeTAboREss| 656 CHRISTINA DRIVE 43 STREET ADORESS
arv-sr.zie. 7"+ || §T. AUGUSTINE FL - ‘ . 44CITY-§T-2P :
TME T [J DELETE 51TINLE I:I Change DAddmon
NAME BOWMNA, LOUISE A 52 NAME
sTReeT aooRess| 180 SO ONEIDES ST $35TREET ADDRESS | .
CITY-ST-2P ST AUGUSTINE FL 32084 54CITY-5T-2P )
TE g [ pELETE 6.1TIMLE ClcChange [ Addifion
NAME Bi 62 NAME
STREETADDRESS] ** T $3 STREET ADDRESS
cry-$1-2P i 64 CITY-ST-ZP

14. | heraby 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficar or director 'of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or, Block*13 i’ changed or.on an attachment with an address, with all other like empowered

05824 657S

CR2E037 (11/98)
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