2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO07168 S t £S
1. Entity Name ‘ i - ecre al y O tate
) 18- ok s ok e
ST. AUGUSTINE SCULPTURE GARDEN AND ELOHIDA EDUCA 03-18-2001 91558 009 ****70.00
Principal Place of Business Mailing Address
|
10 MCMILLAN ST #1 10 MCMILLAN ST # oo T
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
! . C
Suite, Apt. #, etc. Suite, F]\pt. #, etc. DC NOT WRITE IN THIS SPACE
|
City & State Cily & State 4. FEI Number A Applied For
. Not Applicable
i 8 Zi Countl iti
Zie ountry P ouniry 5. Certificate of Status Desired & geae'gasq l.?i:i:éllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ L - | Name A '
POOLE. SHARON Street Address (P.O. Box Number is Not Acceptable)
10 MCMILLAN ST #1
ST AUGUSTINE FL 32084 _ _
City FL Zip Code
8. The abave nfimed entity submits this statement for the purpose ?f changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE .
Slgnature, typed or printed nama of registerac agent and tite if applioablai. {NOTE: Registerad Agant signature required whan teinstating) DATE
FILE NOW: 9. Eleétion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Foes Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 10
NLE DP T Oelete TITLE ] Change £ Addition
NAME WHITE, THOMAS G NAME
STREET ADDRESS | 65 CUNA ST STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32084 | ciry-s1-2p
TILE DT * T Detete TLE [Jchange [ Addition
NAME LERBS, MARIANNE | NAME
stReeT ADDRESS |1 65 CUNA ST | STREET ADDRESS
orv-st-2¢” | ST AUGUSTINE FL 32084~~~ #~7{" -~ - Qomsize e
©TITLE - DS T D petee T f e - ) T 7 [ Change ™ = [ Addition
NAME LOCK, HAROLD NAME
streer ADDRESS | 169 ONEIDA ST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32084 CITY-ST-21P -
e D IO Delete TILE O change [ Addition
NAME TRIEBEL, MARYYELLEN NAME
sTREET ADDRESS | 11 AVILES ST APT 2-B STREET ADDRESS
cITY-ST-2P ST AUGUSTINE FL 32084 CITY-ST-2IP
TITLE DV 1O elete TITLE ) Change [ Addition
NAME POOLE, SHARON NAME
streeT AoRess | 30 MCMILLAN ST #1 STREET ADDRESS
CiTy-ST-1IP ST AUGUSTINE FL 32084 CirY-57-21P
TITLE . 1 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$3-21P CITY-S3-2IP

12. | hereby certify that the information supplied with this filin doeé not qualify for the exemnption stated in Section 118.07(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 reggiver or trustee empowered 1o execulg this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an address, with all other like'ePyppwered. -

- 0"
SIGNATURE: __ \SIGNERSEEZEED ~ W ) -9‘/3/ 0] g 017

S NATIIRE AND TYEPED OR PRINTES NAME OF SaNING OFFICER OR DIHECTOR I oate § '  Daytme Phona #

May 18, 2001 8:00 am;

CR2EQ37 (10/00)



