DOCUMENT # NOOOOO000064

1. Entity Name

FILM SOCIETY OF ST. AUGUSTINE, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

Mailing Address

3930 COASTAL HWY.
ST. AUGUSTINE FL 32085

Principal Place of Business

3900Y COASTAL HWY.
ST. AUGUSTINE FL 32095

01-08-2001 90054 030 ****g] 25

2. Principal Place of Businass 3. Malling Address

10000

Suite, Apt. #,etc. .- - Suite, Ap1. #, etc.

- DO NOT WRITE IN THIS SPACE ~ ~

City & State City & State 4. FEI Number Applied For
59-3623990 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOLES, JOSEPH L JR Street Address (P.O. Box Number is Not Acceptable) v
sy "
120 CHARLOTTE $8T.
ST. AUGUSTINE FL 32084

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatuse required when reinstating) DATE
- - - = - oAt o T e - . - JENUSS WU SRR PR
FILE NOW- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

THILE PD O etete e [Jchange [ Addition | S

NAME CHASTAIN, JAMES NAME =

STREET ADDRESS | 3830Y COASTAL HWY. STREET ADDRESS P

orv-si-2¢ | ST, AUGUSTINE FL 32005 cimy-st-2Ip it
[+

TTLE VD 7 Delete THTLE O change 7 Addiion | &

NAME 'SANTAS, CONSTANTINE NAME

STREET ADORESS { 3930Y COASTAL HWY. STREET ADDRESS

ciry-St-2p ST. AUGUSTINE FL 32095 ciry-57-2p

TIME VD O elete MLE O Change [ Adgltion

NAME CHASTAIN, ELEANOR NAME

sTREET ADORESS | 3930Y COASTAL HWY. STREET ADDRESS

Crry-5T-21P ST. AUGUSTINE FL 32085 CITy-ST-2P

TITLE _ _ 1 Delste TITLE P [ change  §¢] Addition

NAME T T s T e e = —grpack _BocklLEY e

STREET ADDRESS sreTacoress | §SC¢ DuEFeErR N ST ’ )

OITY-ST-2IP CITY-57-21P ST AvGcusrineE.rt. TLOPY

TITLE [ Delete ME D ' ’ [ Change  [s3-Addition

NAME NAME ToHN RrEgrDON

STREET ADDRESS SREETADDRESS 2./ 23 UISTA CoveE RD

OITY-8T-2P CITY-5T-ZIP ST BUevs TINE £t 32084

TITLE [ Delete TILE v ” [7Change  [bAddition

NAME NAME L/INDR ANDERSoN

STREET ADDRESS sweeraooness | 11 FEY eHe Lty DR

CIY-ST-2P CITY-§T-2IP ST AVEvSTINE FL. JloFY

12, | hereby cemfz
indicated on t

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: C(]

W PRADEREOE s Cunsrain  !rlor  [904) $23-9949
SIGNATURE AND ﬂFED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




