. 2002 UNIFORM BUSINESS nepom' (UBR) Jul 09, 2002 8:00 am

SIGNATURE AND TYPED Of PRINTED NAME OF SXSMING OFFICER OR DIRECTOR “~  Ous Davtima Phane #

DOCUMENT # 718738 s Secretary of State
1. Entity Name 05-29-2002 90738 012 ****51.25
ALTRUSA CLUB OF ST. AUGUSTINE, INC. \Z/
Principal Piace of Business Mailing Aadress
31 ST. FRANCIS STREET 3 ST. FRANGIS STREET . 38081
P.0. BOX 3372 P.O. BOX 3372
ST. AUGUSTINE FL 32004 §T. AUGUSTINE FL 32084
Suite, Apt. 4, elc. Suile. Apt. 4, eic. DO NOT WRITE iN THIS SPACE
City & Stale City & Stale 4, FE! Number Applied For
59‘6 15&76 Not Applicable
Zp Country 7P Country 5. Certilicate of Status Desired a $8.75 Adational
Fee Requlired
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Regfeterud Agent I N
- - . Name N . . . :
P == T P Rl i e e R T e T e e . o m— - —rn -~
e . Sireet Address {P.Q. Box Number ie Mot Acceptable - -
~ L'ENGLE SEARS, MARY ‘ prevte)
714 SACO COURT
ST. AUGUSTINE FL 32086 ,
City FL I Zip Code
8. The above named entity submiis this staternent lor the purpose of changing its registered office or registered agent, or bolh, in the state of Flarida.
SIGNATURE
. Signatute. typed or printed nane of egisiered agant and tile if applicabla. [NOTE: Ragistarad Agem sipnaturs requied when rginstaing) DATE
. 9. Election Campaign Financing $5.00 may Be Make Chock Payzable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFIGCERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
01 Delete e [ g y2Sicken T Phange [ Aadivon | S
NAME \an k¥ St in—e— &
STREET ADDRESS Yo Casuarwoe Ciurce §
CiTY-5T-2P ANsel St 1 320&0 'é"
O Delete me D [U1eSiden T’ 2leeX Roname O acditen | S
- NAVE mMmart Foa oU
STREET ADDRESS —
. cimy-S1-2 kgl Qo b £C B209 Y~
e P e TR ROl (RO Ol cninge K Addition
NAME L a4 S d S!hllrf — o
STREET ADDRESS 39319 W 2 .
ay-s1-2¢ o Puojustie PO 08
3 Delxe TME O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
[ Detete TILE O change [ Acdition
“NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P CITy-ST-3P
me O pelete [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST. 2P
12. | heraby certify that the inlormation supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal elfect as if made under oath; that | am an officer or director
of the corparaticn or tha raceiver or frustee empowered to axecuts 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 altachment with an address, wilh alf other like empowared.
IRE e
SIGNATURE: ___ SIGRATORE REQLYRREA LI\ G D CL’OY:BB oY




