_ ..

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am g

DOCUMENT # 727221 Secretary of State
1. Entity Name 07-07-2003 90311 043 ****5] 25
ST. AUGUSTINE SHORES CIVIC ASSCOCIATION, INC
Principal Place of Business Mailing Address
790 CRISTINA BLVD PO BOX 861042
ST. AUGUSTINE FL 32088 ST. AUGUSTINE FL 32086-1042
us us :
e S [OOSR ER AR SR GO

Suite, Apt. #, etc. Suite, Apt #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 59.1 735713 Applied For

Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Currem Regstered Agent 7. Name and Address of New Registered Agent
T T e e TR el s T e p el ge = | NaMme, pyep—a. 1
MCCLEOD, DOUGLAS H BARRI > frn€Cyn)S
. Street gqress {P.O. Box Numbey is N Acceptable) 0[
1048 ESPINADD AVE o2 A REHEY R
ST. :5UGUSTINE FL32088

T Arqishde.  FL5Zoce

8. The ’{)bove named entity submits this statement for the purpase of changing its registered office or registered q(_:;ent or both, in the State of Florida. | am familiar W|th and accept

the ligations of fegistered agent —_
SIGNATURE 4/!/5164 A0 grenA
Signature, l‘ypad or pnnlao nama of reg\stere¢6n and title it applicable. (NOTE: Registérad Agant signatura required when reipstalmg) DATE
3 3 9. Election Campaign Financing $5_06 M é ' ‘Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - Added to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS P | IR ADDITICNS/CHANGES TO OFFICERS AND BIRECTCRS IN 10
TITLE PD o eles e PD . Ol Change [ Addition | &
NAME MCLEOD, DOUG ‘ NAME R4 RRIE. Hi€ /NS 3
saeer aovhess | 1048 ESPINADO AVE seerooress | F AR SAN RemMo E
orv-st-ze | ST, AUGUSTINE FL 32086 ovs-oe | SEAvqustine FL 32046 s
TME D B’Deleta TITLE [ Changs I]’Additiun E
wmve | PRICE, CHRISTINE NAvE ,?. (R K 5&#&0&'4’84 ©
sreeT anokess | 426 GRAGIELA CIR stecraooness | FB ) R 1A CrRelss
CITY-ST-ZP SAINT AUGUSTINE FL 32088 CITY-ST-2IP 5{- /qu vs [.,,ug_, EL. 2205
TTLE T O Delets e _ [ Change  [J Addition
NAME PRlCENOR RON NAME T e e e
sreer aooress | 639 ALEIDA DR STREET ADDRESS
GITY-ST-2IP SAINT AUGUSTINE FL 32086 CITY - ST-2IP
TIMLE D [ Delete TILE [ €hange [ Addition
NAME MCCANN, EVELYN NAME
steer aooress | 1087 ESPINADO AVE STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE FL 32088 . CITY-§7-7P .
TTLE VD MDgle[e e Yo ' [] Ghange mamlinn
NAME GREXA, CATHERINE . NAME pelicA H WAL fUIU
streeT aooress | 548 DOMENICO CIRCLE streer aookess | S 1 AL CALA DRI vE
CITY-ST-2IP SAINT AUGUSTINE FL 32088 CITY-57-2P <7~ /@GWSHU&, L 3268C P
TIE FB: 3 Delet TME ClChange W Adction
NAME eﬂ&ﬁ@#&@#‘y i NAME gLA—ﬁJ(E/ MU IQF
STREET ADDRESS | ¢ SR AR T N | ﬂd’“* stheer aDchess | SO ﬁ—A Rd .
CTY-ST-2P Swﬂﬁﬁﬁ:my& CITY-ST-2IP éf/d-uq ug{-,,u& F Brafl

12. | hereby certify that the mlo‘rmanon supplled with this filin 3 does not qualify for the exemption stated in Section q 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an address, WIth all other like smpoweged.

SIGNATURE:




