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

FILED

DOCUMENT # N02000007720

1. Entity Nams

IgAHINE INDUSTRY ASSOCIATION OF ST. AUGUSTINE, IN

06-26-2003 90038 038 ****51.25

Princlpal Place of Business Mailing Address
57 COMARES AVE 57 COMARES AVE
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32000 . ‘
I
2, Principal P? of Business + 3. Mailing Address[ , ﬁ “
sy Kiberic S oo Kikria -
Sulte, Apt. #, eic. E Suite, Apt. #, ete. " [ CHECK HERE ¥ MAKING CHANGES
City & State Cily & 5t i 4. FE| Number Applied For
£ - F -/ S /?B Legedlre, ot o "Pu"} 29 8SE Nol Applicable
2ip Country Zip 4 Country - $8.75 Aaditional
JropY | 78 P208Y 5. Certificate of Status Desired  [] Foo Required
— . Name and Addreas of Current Registared Agen 7. Name and Acdress of New Registerad Agent
— - —= — s e —————— P - -] ..
ZAPPA, LOUIS — .
at Addrass (F.O. Box Number is Not Acceptable)
57 COMARES AVE
ST. AUGUSTINE FL 32080 '
’ City . FL I Zip Code

the abfigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1.am famillar with, and accept

12, | heraby cerlify that the information supplied with this filing does not gualify for the

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

exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal aftect as If made under cath; that | am an officer or directar
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATURE:Y @W@F@W!R@w@ C Crone T
W

TYPED OR PRINTED NAME OF SIGNINGMOFRICER OR DIRECTOR”

%;‘/?;a/: > Vsor 923 (555

Daytime Phone #

1

SIGNATURE
- Signature. typed of printed nome of registe/ed agom and tite ¥ npplcable, {NOTE: Ragislarad AGant siaturs recuired when renszaling) DATE
; 51.25 9. Election Campaign ﬁnancing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS & Trust Fund Gontribution. O Acdedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
nme “Treasurer O Deiete e O] Crange [ Addition
vt Dowglasr € Crune Jr D NAME
STREET ADORESS | o2y ‘; Riborle ST STREET ADORESS
ov-si-e | SF, ﬂu; s FY FareFy omy-51-21P
mE Presids ot CJ petete e O Change [ Addition
HAME Leoia i fIce NAME
ST A000ESS | 2.7 1S e ot EY vl Db STREET ADDRESS
- iy -STepp——T, b--emy=st1- 2P
ME Viea Pres O pelete Tme T T T 7T Chege [ Addiion |
NAME S hellt Sabomi £ D NAME
smeeTanoRiess | 2 1 Hillteo rAL STREET ADORESS
orv-st-aP (S, ,Qu;;,.n‘-fne, Fl, ProF€ CITY-ST-2P
TnE Saar 2 Secrettrd DOt e O Change [ Addiion
NAME S@cnm, FP7clfcennce NAME
STREET ADDRESS | P77 © A ~ L D STREET ADDAESS
Ciry-st- 2P S AL-—; (.-JZI;N, F/; FarolY cimy-s1-P
TIME O velete nnE [J Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CiTY-§T-21P,
e C Detera TIE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57- BP

CR2E037 (10/02)

Jun 26, 2003 8:00 am
Secretary of State



