FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 745015 (8)

1. Corporation Name

ST. AUGUSTINE AND ST. JOHNS COUNTY CHAMBER OF CO

MWIERCE, G L T

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1 RIBERIA §T. 1 RIBERIA ST.
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
3. Data Incorporated or Qualified 3a. Date of Last Report
11/22/1978 01/27/1995
2. Principat Place of Business | 2a. Mailing Addiress 4. FEI Number Applied For
[21] 26] 580432275 Not Appiicably
Suite, Apt. #, ate. Suite, Apt. 4, etc " ) $8.75 Additional
—= 5. ficat *
EJ P . Certificate of Status Desired 0 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bs
E] 2;] Trust Fund Contribution . Added lo Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
[24] 25] 29] 30 Florida Stalutes 0 ves Kino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslerad Agent
81| Name H
Pon Patrick
SIEGMUND, SUSAN P. 82| Stedt Address (P.O. Box Number s Not Acceplabie)
1 RIBERIA STREET
ST. AUGUSTINE FL 32084 83
A VLT e ey e s g B Oy o noe m e m e 85| Zip Code |
. o PR . . ) . L e T2 A B AR . . R FL- . L «

11. Pursuant to the provisions of Sactions £17.0502 and 617.1568, Flbricla Statutes'.. the above-named corporation éubmits this staternaht far the pumose of changing its regi'stered ofﬁoe- '

or registerad ageqt, or both, In the State of Florida. a#h change was authorized by the corporation’s board of direglors. I hereby accept the appaintment as registered agent. | am

familiar with, and' ag PS03, Florida Statutes. - ;‘ f ; A r ‘
s titla 1 apphicabla, - TE: Reglstered Ageni signalura wra}{\en reinslating) f_.fTE

SIGNATURE
Slgnzture. 198 { a 4 —
12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES T0 OFFICERS AND DRECTORS 1N 12 §
TILE vD [JDeLETE 11 TLE - ' Xfchange [ Addiion | 3%
NAME MOSER, JAMES 1.2 NAME AT. McGulnne pS 5 5
saeer anoress | 4900 US 1 NORTH 1ssmerraooness | 2y Cavhedral £l 03 S
CITy-5T-21P ST. AUGUSTINE FL 14.61Y-5T-21 32084 &
TIME MVD [IDELETE 23 TILE \ EfChange [ agsiion | O
HAME SIEGMUND, SUSAN P. 220 Doy Patrick
steeet aporess | 1 RIBERIA ST 2.3 STREET ADDRESS
LTy -S7-2ip ST. AUGUSTINE Fi 32084 2 4CITY-51-21P
TITE VD [CJDELETE 31TILE PD WChange [ Addition
NAME BRYAN, LINDA 32 NAME O
street aporess | 97 ORANGE ST 33 STREET ADDRESS (RIniuinh By LT
CITY-ST-2IP ST AUGUSTINE FL ‘ 34.0TY-§T-20 -04/ ‘2995““0%?4@0%
TILE PD TIoeLETE 1 TILE LTS IChange L] Adotion
NAME PASQUALE, PADLINI 4 2NAME
swmeer appress [ 100 SOUTHPARK BLVD. #311 4.3 STREET ADDRESS De \ﬁ te
CiTY-S1-2P ST. AUGUSTINE FL A4 CITY-57- 2P
THLE TD CODELETE 51 TITLE BCnange ] Addition
HAME SPAULDING, JAMES 52 NAME aoL Gerd
sreeeranoress | 1850 US 1 S, 5.3 STREET ADDRESS | OO HCAHI.PII vk Bl vd
CITY- ST-2P ST. AUGUSTINE FL 5.4 CITY-§T-20p Jlogy
TITLE [CIDELETE 61 7IMLE I Chan T Addition
NAE 6.2 NAME _ ﬁ
STREET ADDRESS ; : || s3smeET apoRess o 7
CITY-5T- 2P B . ' “sacmyisrae ‘ L //V
14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doas not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statules. | further

certify that the information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as ff made under
ocath; that | am an officer or director of the corparation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocl I changed, or chment with ddress.

SIGNATURE: __ — +/éf%é Tot-224-842.

RINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




