2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # NOOO00000064 Secretary of State
1. Entity Name 01-08-2003 90136 047 ****61 25
FILM SOCIETY. OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
3930Y COASTAL HWY. 3930Y COASTAL HWY, [FRURV R R SR ¢
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
s < 00
A
City & State City & State 4. FEI Number §0-3623990 Applied For
Not Applicable
Zip i Country 2P Country 5. Certificate of Status Desired [ E‘g‘;? l.;:j:c;tionai
. kN g
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOLES, JOSEPH L.JR. .
. Street Address (P.0O. Box Number is Not Acceptable)
120 CHARLOTTE ST,
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The abave named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and tile i applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
e e PR c . . : ' - !Q—.—_ P e o e
S g St Sy iy e RS g T - o e itV i
S F:ILE IGOW' FEE S $61.25 i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
: . Trust Fund Contribution. O Added to Fees Florida Department of State
[ 0. — OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
™ .
TITLE PD ) [ Delete TILE 2 [ Change  [J-Addition
NAME CHASTAIN, JAMES NAME TanNry CRISE. CLLERT
street anoress | 3930V COASTAL HWY. sReeT anoress | F CISEViIic A sTREET
CITY-ST- 2P ST. AUGUSTINE FL 32095 orv-stzp | ST YGUSTINEG FL. 7208 %
THLE (Yo O pelete TLE O changs [T Additicn
NAME B SANTAS CONSTANTlNE NAME
staeer aookess | 3930Y, COASTAL HWY. STREET ADDRESS
oy-st-z¢ | ST. AUGUSTINE FL 32095 CITY-ST-2IP
TITLE Vb O pelete TITLE [ Change ] Addition
NAME CHASTAIN, ELEANCR NAME
streeT aooRess | 3930Y COASTAL HWY. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32095 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME BUCKLEY, JACK NAME
steer aponess | 56 DUFFERIN ST STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE FL 32084 CITY-ST-2IP
TITLE D [ Detete TITLE 1 [ change  [] Addition
NAME REARDON, JOHN NARE
streeT aoDRess | 2123 VISTA COVE RD STREET ADDRESS
cm-st-zP-* | SAINT AUGUSTINE FL 32084 CITY-ST- 2P
TILE D [ peete TITLE [ change [ Addition
NAME ANDERSON, LINDA NAME
sieer aooaess | 112 SEYCHELLES OR STREET ADDRESS
CITY-ST- 2P SAINT AUGUSTINE FL 32084 CITY-5T-2P

12. | hereby certif 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustes empowerad to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an artacr@)t with an adﬁglw %,'ke empowered.

SIGNATURE: ___ &raam & 5UNlc iR RED //tf /a,—s @041/ 5723 -Gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Davtimes Phone #

CR2EQR37 (10/02)




