R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5829

1. Entity Name

THE ST. AUGUSTINE SOUTH IMPROVEMENT ASSOCIATION

Principal Place of Business Mailing Address

P O BOX 80277
SAINT AUGUSTINE FL 320860277

709 ROYAL ROAD
SAINT AUGUSTINE FL 32086

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90244 005 ****6] .25

(ST AN Y I B

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59'2286817 Mot 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

FTCAMERON |, JERRY

CIRIELLO, JOSEPHA ~~ *~

Strest Address (RO BoX Number is NarActeptable)
T LI B

5318 SHORE DR
ST. AUGUSTINE FL 32086

City

=

ST. AUGUSTINE

FL | %40%6

lity submits this statement for the purpose of changing its registered office or registered ag

s Jend caneron

8. The above named

ent, or both, in the state of Florida.

Y10, 0%

SIGNATURE )
Slgnatufy, typed or rrled name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

: . 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Confribution. J?dded 10'\2?;38 Department ofy State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme T O Delete TME [ Change [ Addition
NAME NIZZA, THERESA NAME
STREET ADDRESS | 142 EGRET RD STREET ADDRESS
CIF-5T-2P | ST, AUGUSTINE FL 32088 CITY-8T-21P o
e 1VPD O Delete TME Peeswent (P) B Change [ Addition
NAVE, CAMERON, JERRY NAVE ¢AMERD
STREET ACDRESS | 518 GENTIAN SReETA00RESS | 1@ ,ﬁ’f‘ g-,e\fz% ,
oTv-sT-2P | ST. AUGUSTINE FL 32086 oSt | ST AUGUSTINE, . 2208(
TITLE P ¥ osiete TITLE Ol change  [J Addition
wmve 0 ICIRIELLO, JOSEPH A=~ —~~ -~ - T NAME n - ettt ttcasia gt
STREET ADDRESS [5318 SHORE DR STREET ADDRESS
arv-st-zP1ST. AUGUSTINE FL 32086 CITY-51-21p
TNLE D O pelete TITLE [ Change  [C] Addition
NAME CARAWAY, HANDLEY NAME
stReeT AD0RESS | 134 CORNELL RD STREET ADDRESS
GrY-si-2P | ST AUGUSTINE FL 32086 CITY-ST- 2P -
TILE S P Deete TILE S E'CRE‘TMD{ ﬁ Ol change A Addition
e CIRIELLO, MILDRED L e CANERON, DATHNE
STREET ADDRESS | 5318 SHORE DR STREET ADDHESS | &( @ G;BN‘? LAN RO,
CrY-ST-2F | ST. AUGUSTINE FL 32086 CITy-57-21P ' WE, L )
TILE D ' elete e VPO Ol crange B addition
e PETTIT, SHELDON e CARAWAY, HANDLY
STREET ADORESS (881 QUEEN ROAD STREET ADDRESS |3‘_Ll. CORNELL: Rp,
oTv S7 ST AUGUSTINE FL 32086 oS | 8T AMGUSTUNE, (L 32080

12. | hereby certify that the information supplied with this filing does net quaiify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered o execute this repor! as required by Chapter 617, Flori
changed, or on an attachmesg with an address, with all other like empowerad.

e b

SIGNATURE: AP CRTER N

119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or diregtor
da Statutes; and that my name appears in Block 10 or Block 171 if

0Y.(b: 032 qoY-194-16% ¢

: ‘. S -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytirma Phone #

1
g
:

CR2E037 (9/01)



