2001 UNIFORM-BUSINESS REPORT (UBR) FILED

cy

DOCUMENT # 718738 Apr 19,2001 8:00 am &
" iy o ecretary of State

ALTRUSA CLUB OF ST. AUGUSTINE, INC. 04-19-2001 90330 014 ****61 25
Principal Place of Business Mailing Address
31 ST. FRANCIS STREET 31 ST. FRANCIS STREET —-— v au U
P.Q. BOX 3372 P.C. BOX 3872
ST. AUGUSTINE FL 32084 ST. AUGUSTINE Ft. 32084
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
59—6 150976 Not Appficable
yd G tl i t iti
s ountry ap Country 5. Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
L'ENGLE:SEARS, MARY Street Address (P.O. Box Number is Not Acceptable)
714 SACO COURY
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5_00 May Be Make Check Payable to
-~ y
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D O petete TILE [ Change [ Addtion 8_
NAME PLANT, CHRISTINE NAME =
STREET ADDRESS | 700 W. POPE RD. #L91 STREET ADDRESS B
or-st-2¢ | ST, AUGUSTINE FL 32084 Girv-s1-2 i
1Y
TME T 1 Delete TTLE [l Change [ Addition i
NAME PAUL, MARY NAME
STREETADDRESS | 6665 BROWN RD STREET ADDRESS
CITY-S1-2P ST AUGUSTINE FL CITY-ST- 2P
T PD [ Delete TME O change [ Addition
NAME SELLNER, VICKI NAME
sTreer ADORESS | 60 COMARES AVE. STREET ADDHESS
ostze | ST AUGUSTINE FL 32084 CITY-57-2P
TITLE T 7 Delets TILE [ change  [] Addition
NAME BOWMAN, LOUISE A NAME
streer aoDRess | 180 SO ONEIDES ST STREET ADDRESS |-
crv-st2p | ST AUGUSTINE FL 32084 ) orY-51-2
TITLE [ Dalate TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7iF
TI7LE [ telete TiTLE (] Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify that the information
indicated on this report cr supplemental report is true and aceurate 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ?H\other like empowersd.
SIGNATURE: 1Y\ G~ (. f«./p OALY O
SIGNAYURE AND TYPERQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phorie #




