FILE NOW: FILING FEE IS $61.2:5

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrelary of State

DIVISION OF CORPQRATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

1999

04-26-1999 90300 045 ****6] 25

DOCUMENT # 745015

1. Corporation Name

ST. AUGUSTINE AND ST. JOHNS COUNTY CHAMBER OF
MMERCE, INC.

co

Mailing Address

t RIBERIA ST.
ST AUGUSTINE FL 32084

Principal Place of Business

| RIBERIA ST,
ST AUGUSTINE Fi 32084

MRS NN

2. Principel Place of Business 2a. Mailing Address

3. Date I 'corporated or Qualifed

24} [2s] 29]

[30]

[21] |26] 11/22/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 5HM32275 Not Applicable
City & Stats City & Stat iti
i ® ty “ 5. Certifcate of Status Desired $8.75 Additional
23 28 Fee Reijuired
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 ay Be

Trust Fund Contribution Added t) Fees

office or registered agent, or both, in the State ¢f Florida. Such change was au
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PATR'CK, DON 82| Streat Acdress (P.O. Box Number is Not Acceptable)
1 RIBERIA STREET &
ST. AUGUSTINE FL 32084
84 City FL ‘35 l Zip Code
1. Pursuznt to the provisions of Sections 617.0502 and 6171508, Florida Statd tes, the above-named curporation submits this statement for the purpose of changing its registered

thorized by the corporition’s board of directors. | hereby accept the appointment as registered
da Statutes.

Slignature, typed or printed na ne of registered agent and litta if applicable. (NOTZ: Reg Agent sig) req ired whan ing) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TITLE SM "] DELETE 14 TME oM P §ZChange [ Addion
NAME PATRICK, DON 1ZHAME
street aDoRess| | RIBERIA ST 1.3 STREET ADDRESS
CITY-§T-ZP ST. AUGUSTINE FL 32084 14 CITY-ST-2IP
TE ) [ DELETE 2.1 TITLE Iy NChange O Addition
NAME THOMPSON, CHRiS 22 NAME
sTReetaboress| 50 N LAURA ST 23 STREET ADDRESS
crv-stzp | JACKSONVILLE Fl. . 24 CITY-ST-ZIF
TILE PD ‘QDELETE 31 TME F)Change [} Addition
NAME GORDY, JOE 32 NAME
sTReeTADORESS| 400 HEALTH PARK BLVD. 3.3 STREET ADDRESS
orv-srtze | §T. AUGUSTINE FL 34 CITY-5T-21
TME ) (O DELETE 41 TMLE vD [ Change [ Addiion
NAME NICOLOS!, MIKE 4 2NAME T
STREETADORESST 1850 US 1 S 4.3 STREET ADDRESS
orv-stzp___| §T AUGUSTINE FI. 32086 a4 CITY-ST-ZIP
TME L DELETE 51TME “r [IcChange  [igfAddition
NAVE 52NN RoBEer ¢ BEXLEY
STREETADDRESS sysweeranoress | (100 Dokl o4
CITY-ST-29 54 CITY-5T- TP S Au:,\ vshne o 320 ¥t
TME [ DELETE 6.1 TITLE ~ [CIChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP 6.4 CITY-ST-ZP

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Filorida Statutes. | further cartify that the inlormation

indicated on this annual report or supplemental annual report
officer or diractor of the
Block 12 or Biock 13 if chani oronana

SIGNATURE: ﬁ . Tt
G RE AND TYPE!

p an add

is true and accurate and that my signat.re shall have the same legal effect as if made under oath; that | am an
%ion or the rg‘uuer or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in
achme i rdeg.with a | other like empowerad. '

"

UDGRTET k. 42a(tr  tpa-324-847.

Dawtime Phone #

00G1396

CR2E037 (11/98)




