2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747927

1. Entity Name

THE CHURCH OF SAINT AUGUSTINE OF CANTERBURY, INC

Principal Place of Business Mailing Address

4100 FORREST HILL BLVD,
WEST PALM BEACH FL 334065714

4100 FORREST HiLL BLVD.
WEST PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

LA

FILED

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90067 004 ****5] 25

WO R

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEl Number Applied For
59"2294674 Not Applicable
Zi Zi I iti
P Country ? Courtry 5. Certificate of Status Desired O $8'75 ﬁ‘uddnlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

AMASON, DAVID L.

Street Address (P.O. Box Number is Not Acceptable)

328 E. LAKEWOOD ROAD
WEST PALM BEACH FL 33405

City

Zip Code

FL

submits this statement for the,

8. The above named entj

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the state of Florida.

_Sgam,ra. typed or printad nammﬂs!emd agent and title if applicable

{NOTE: Registerad Agent signaluré requirad when rainstating)

2.3/1 9/, 00 /

FILE NOW: 8. Eleciion Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1. | —_ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - 1 Delete TMLE . [ Change mdcmion
NAME SAUMAN, JOHN D. NAME steve inegc.
STREET ADDRESS | 3535 VALLEY WAY smeeTanoRess | 200 4 MW, aaad S
or-s-2r | WEST PALM BEACH FL 33406 512 | Qavypdon , Bela EL 334 36
TILE DBM (] Detete ME [ Change Mditioa
NAME MANDELL, JOHN JR NAME Drvid L Amasen
STREET ADDRESS | 1840-LAKEWOOD DR SRETADDRESS | 3R £. e m—ﬂ M -
CITY-ST-2IP WEST PALM BEACH;F]: 23409 CITY-ST-2ZIP i 33 g
TITLE DvP EDeiete TITLE [ change ] Addition
NAME KUCZYNSKI, JERRY NAME
STReETADDRESS | 11715 56TH PLACE NORTH STREET ADDRESS
CITY-5T-2IF ROYAL PALM BEACH FL 33411 CITY-ST-ZIP
TITLE DBM O Delete TITLE [J Change  [] Addition
NAME LEONE, JOHN A NAME
STREET ADDRESS | 210 PI ANTATION BLYD STREET ADDRESS
TOTYSTZIPT | TAKE WORTH FL 33467 i V11 1 I T T
TILE T [ Delete TITLE [JChange [ Addition
NANE SARGENT, GRETCHEN NAME
STREETADDAESS | 4210 CHOCTAW STREET STREET ADDRESS
o-3T-2F | JUPITER FL 33458 CivY-5T-2P
e DBM [ pelete TITLE [Jchange [ Addition
NAME GOODWIN, DOROTHY NAME
STREeT ADDRESS | 2724 § GADSDEN DRIVE STREET AUDRESS
om-5T-2¢ ) WEST PALM BEACH FL 33461 CITY-S7-1IP

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature sh%l have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required b
changed, or on an atlachment with an address, with all other like empowered.

N SIGNALLNE

REQUIRES

Q. 6-00

pter 617, F@tat ~and that my name appears in Block 10 or 1if
. { :

56 L,Z )

“-Cf

SIGNATURE:
Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytims Phone #

rR9CN27 ra/ao



