2003. NOT-FOR-PROFIT CORPORAYION FILED

UNIFORM BUSINESS REPORT | n) Jul 14, 2003 8:00 am

—
DOCUMENT # 718738 Secretary of State
1. Entity Name 07-14-2003 90345 009 ****6] 25
ALTRUSA CLUB OF ST. AUGUSTINE, INC. -
Principal Place of Business Mailing Address
31 ST. FRANGIS STREET 3 ST. FRANCIS STREET -/ 5/4//_/
PO. BOX 3372 P.0. BOX 3372
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084
e g 00O MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number KQ-6150976 Applied For
Nat Applicable
Zi?- :;: S County Zip Country 5. Certificate of Status Desired O ?eee :esql:\::&tional

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— — e e LR TR e e e Seeeea[E S

KENGHE3FARS MARY Street AdE;ess {P.0O. Box Numberis Not Acceptable)
EH4-BACO-COURT- 2437 =, &djg IZlQ_&ra -B[gj

ST-AUGHSTINEFL-32085"

) ‘ . ! City PM\& Vecom [\ . FL JZépCode?

8. The above named ent}ty submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
< the obligations of regml,ere‘a agjent

. Fﬂ.E NOW: FE 1S 361.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2008,41‘":1 will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. ﬁ ey il DFFicEHS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
etz S| DP. R 01 Detete miE - O change  [] Addtion
nawes4 [ PLANT; CHRIS'"NM%F- o : NAME
starET s00REss | 386 CASUARINA CIRCLE STREET ADDRESS .
omv-shze [ 'SAINT AUGUSTINE’EL 32035 oITy-S7- 2P :
mE DPE ' 1 Delete TITLE O change [ Addition
NAME MEEDA ¢ M lyy P Paul NAME
STREET a00AESS | 6685 BROWN RD ' STREET ADDRESS
ery-st-2p | SAINT AUGUSTINE FL 32085 ey-$1-2p
=" ' Ol Deee — § e =T 7 o () change [ Addiiion
NAME MOORE, MICHELLE NAME
STREET ADDRESS | 2919 N 2ND STREET STREET ADDRESS

CITy-ST-7P

orv-st-zP | §T AUGUSTINE Fi. 32084

TLE T Defele
NAME BOWMAN, LOUISE A a

sTREET 00RESS | 180 SO ONEIDES ST
cm-s-ze | ST AUGUSTINE FL 32084

e % YEcJ‘ﬁr Bhange [ Addition]
NAME { [e A o9

STREET ADDRESS E'J..,S ‘{‘ﬁ\ﬁ e RA.

omestae | Sé, A—v\%S\#—t\MP_ Pl 3208

TITLE O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated 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 if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered to exécute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, cr an an attachment with an address, with all other like empowered. -

SIGNATURE: 7//%'3 Po/-E2F SIS

- -~ )} v,
SIGNA‘I’UHE ANDTYPED OR PRI-NTED NAME OF BIGNING OFFICER OR D‘IRECTOR / Dﬁ Daylime Phone #

E

CR2E037 (4/03)



