2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

749442

ST. NICHOLAS AREA PRESERVATION, INC.

Principal Place of Business

1025 HOLMESDALE RD.
JACKSONVILLE FL 3207

Mailing Address

1025 HOLMESDALE RD.
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mai

ling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90217 040 ****6] .25

|

II I

City & Statg City & State 4. FEI Number ABI Apglied For
NOT APPLIC E Not Appliceble
7 —Gountry~——" ——— |~ Zp-—~ ————— —|— try. —-——— ——— ——
® Country P Couniry 5. Cerfilicate of Staws Desiza ] ?8 -75-Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JAN Street Address (P.O. Box Number is Not Acceptatle)
1025 HOLMESDALE RD.
JACKSONVILLE FL 32207

a / City FL Zip Cade

8. The above named entity sub

1s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% .24 v

or printad name of registered agent and title if applicable.

(NOTE: Fgistered Agent signature required when reinstating}

DATE

—

FILE NOW: FEE IS $61.25

— Ty

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

5'

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE oC [ Delete TITLE Ol Change (] Addition | &
NAME VANNATTER, EVANGELINE K NAME =
sTREET ADDRESS | 1404 GAY AVE - STREET ADDRESS E
CiTy-§1-7IP JACKSONVILLE FL 32207 CITY-S7-2P Q
TITLE DT 1 Delets TTiE O Chenge ] Addiion | &
NAME KALDER, ERIK NAME

~STREETABDRESS [~ 1382 MONTICELLO'RD ~STREET ADDRESS - |-——— = -
or-s7-2¢ | JACKSONVILLE FL 32207 T Sr-2p
TITLE p [ pelete TITLE [Jchange (] Acdition
NAME LEGLER, HARRIETTE NAME
stReeT aooRESS | 1908 PALMER TERRACE STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-7P
TME DVC O Detste TMLE [ Change ] Addition
NAME MILLER, JAN NAME
streeT Aporess | 1025 HOLMESDALE RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-ST-ZP
TILE D [ pelete THLE I change (7] Acdition
NAME HOPKINS, ANN NANE
STREET A00AESS | 1025 HOLMESDALE RD STREET ADCRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2P
TMLE D [ Delete TMLE [ Change [ Addition
NAME GRAY, LOIS NAME
sTReET ADDRESS | 1347 MORIER RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2P

12. i hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is rug.a
of the corperation or tha receiver or trusted #iF
changed, or on an atiachment with an addrg

SIGNATURE:

wefed {o

ghecul

br{Ke empowered.

as not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dacgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“)3y o3




