2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQOOO00064

1. Entity Name

FILM SOCIETY OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address

3900Y COASTAL HWY. 3900V COASTAL HWY.,
ST. AUGUSTINE FL 33005

ST. AUGUSTINE FL

2. Frincipal Place of Business 3. Mailing Address

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

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90037 021 ****41.25

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'36239% Mot Applicabla
Zip Country Zip Country . . $8.75 Additional
3 2' o 3 Lf' j z-o 2 (7L 5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name B
BOLES, JOSEPH L JR. Street Address (P.O. Box Number is Not Acceptable)
120 CHARLOTTE ST.

ST. AUGUSTINE FL 32084

City

Zip Code

FL

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

sonkrure _JOSEPH L BOLES TR

Signature, typed or printed name of registared agent and titls if applicabls.

{NOTE: Registered Agent signatura required when reinstating)

DATE

& Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD - [ Delete TITLE [ Change [ Addition
NAvE CHASTAIN, JAMES e
STREET ADDRESS |3G30Y COASTAL HWY. STREET ADDRESS
cmrv-sT-7P  |oT. AUGUSTINE FL 32095 GITY-ST-2IP
TITLE VDO 7 Delete TILE [ cChange [ Addition
NAME SANTAS, CONSTANTINE NAME
STRECT ADDRESS [3930Y COASTAL HWY. STREET ADDRESS
GITY-ST-2IF sT AUGUSTINE FL 32085 CITY-ST-2IP
TITLE VD . . - . [ Delete TITLE - me o -=[J.Change [ Addition
NAME CHASTAIN, ELEANOR NAME
STREET ADDRESS |3930Y COASTAL HWY. STREET ADDRESS
omy-s-2f  |8T. AUGUSTINE EL 32095 CITY-ST-2IP
TmE D 71 Delete TITLE [l change [ Addition
NAME BUCKLEY, JACK NAME
STREET ADDRESS |56 DUFFERIN ST STREEY ADDRESS
cTY-sT-zP |SAINT AUGUSTINE FL 22084 CITY-ST-71P
TITLE D O Delste THLE T Change ] Addition
NAME REARDON, JOHN NAME
STREET ADDRESS (2923 VISTA COVE RD STREET ADDRESS
oY-sT-20 |SAINT AUGUSTINE FL 32084 CITY-ST-ZP
TME D O Dalete TIME [ change [ Addition
NAME ANDERSON, LINDA HAME
STREET ADDRESS |112 SEYCHELLES DR STREET ADDRESS
cry-st-ze [SAINT AUGUSTINE FL 32084 g cov-sr-zp

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 receiver or trustee empowered to execute this repon as re
changed, or on an attachment with an address, with all other like empowered.

06 ARG R cupsye N

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P

P ——

P —————

CR2E037 (9/01)



