2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENTY®: 727227 Ny ~ Apr 25,2000 8:00 am

1. Enity Name . - : | ecretary of State
ST AUGUSTIVE SHOReS CIVIC RAS50CiATIoN FIC. 04-25-2000 90099 035 ****61 25
Principal Pr\ace of Busingss ’ Mailing Address

290 CHRSIIVG BLYD P o Box §61042
ST AVGUSTINE FL 7208 ST. AUEUSTINE FL
“s | 320861042 Us4 00072842

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W DoYhS Mel£oD™ T T - T G Dodglys Mty
/O (I&' ESP//VADO | tree O?SSS 4 Eo&&;n&g %CC%‘BME
ST AUBLBSTINE FL 3205¢

" ST AvvETIVE FL | F20¢

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

L

stned Hrogls yeseo Y-17-09
Mg{é,’w«sraﬂ Agant signature required when reinstating) DATE

¥
Signatura, typed rinlad nama of registered agent and utls if applicable.

=T
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHA RS _
TILE 1 Delele TILE rPp [Thenge [ Addition 3
NAME NAME M DoveglaAs McciéoD &
STREET AUDRESS ] STREET ADORESS | 209§ ES PivADg AVE . (g;
CITY-ST-2IP CITY-ST-2P ST-Avgt/'sTivVE FI 32o0%6 w
TILE C pelete TITLE VD @ TCrange [ Adiion &
NAME NAME LEO OFARRELL
STREET ADDRESS STREET ADDRESS | -5~ CATALINA £IR cle
CITY-ST-2IF ov-si-zp | 8y AUEVSRINE FL. 3 Lo P
1Lk i o B Diee” “TITLE I I » R i ~~——[®Crange —[] Addifion
NAME HAME CHRISTIVE FPRICE  °
STREET ADDRESS STREET ADDRESS |4/ 2. & &GRAC{e L4 C/Rcfe
ory-sTap , my-S-IF |7 AUGUSINE FE. 22088
e .. [ Delzte e Y I (P Change (] Addition
NAME NAME Eltzagerh Korrz
STREET ADDRESS STREETADDRESS | v 30 D EME N 6D Cirele
CITy-ST-71P cny-s7-2IP S* ﬁl/qVSfﬂlﬁ Fi Frofd
e O Detete e Y O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-$T-2P
TITLE O pelete TITLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required 5y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered. c/ ?‘
Presidey

SIGNATURE: Haod /ot Daglye Meriop  Y-/7-00  90Y-737-655%

-
BIAMATHEE ARM TVDERN AD DEINTER Natds AE CIAMING AEELCED O Do STa D = e bere s Dbrnm B




