2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727221 , -

1. Enlity Name

ST. AUGUSTINE SHORES CIVIC ASSQCIATION, INC

Apr 09, 2001 8:00

04-09-2001 20073 041 ****g] .25

am

ecretary of State

MCCLEOD, DOUGLAS H
1048 ESPINADO AVE
ST. AUGUSTINE FL 32086

Principal Place of Business Mailing Acdress
790 CRISTINA BLVD PO BOX 861042 .
ST, AUGUSTINE FL 32086 ST. AUGUSTINE FL 320861042 Udu3d1il
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1735713 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ "~ Name

Streat Address (P.Q. Box Number is ot Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,

SIGNATURE f/ &Mﬂ W’ Fres: dé/f t Hay ;) £ eof
Signaturg, typ printhd n. of ra aE agent and {jtle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
77, W LD
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Gantribution., Added 10 Fees Department of State
10 OFFICERS AND DIHECTOR.S _l 1. ADDITIONé‘/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE 5 [ Change [ Addition
NAME MCLEOD, DOUG NAME
stareT ncarss | 1048 ESPINADO AVE STREET ADDRESS
CIry-S7-7P ST. AUGUSTINE FL 32086 CITY-5T-2IP L
TWTLE 1D O delete TIE 7;7 M Change [ Addition
NANE KURTZ, ELIZABETH NAME 77 ft;’; i;ﬂ }ff %f_ﬁ
strReet ApDRess | 520 DOMENCO CIR STREET ADDAESS 3 L *
| omseze | STAUGUSTINEFLS2088 - . . stz | S ggm‘;vﬁ Fe.3208¢ B
L SD O3 Delete T D DiChange A Addition
Nt PRICE, CHRISTINE e EVELyW MECAY 2’ Ve
streeT a00kess | 426 GRACIELA CIR smeETaokess | 3 067 Espwv :
arv-s-2° | SAINT AUGUSTINE FL 32086 ovsize | op, QUGStIVE, Fi. 32086
ME v / O Delete T {JChange [ Addition
NAME ‘es O ,fmg,celt c/ NAME
yAliva Cirtle
sweer oviess | F 8 A _ STREET ADORESS
CIY-ST-ZIP St-A UEM“”VE! F 32086 CITY-5T-2IP
TITLE - [ Delete TILE O Change ] Addition
NAME NAME , :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
ms ' [ Dekete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2Ip

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i). Florida Statutes. | further cenify 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 ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears.in Biock 10 or Block 11 if

Aplns MUesb, Fesdeat STH 5997174537

SIGNATURE: H 3:1”4‘1%5&"%& 2o CUHD

IGNATURE w TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

:

CRZEQ37 (10/00)



