2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 18, 2003 8:00 am

DOCUMENT # N05829 ecretary of State
1. Entity Name 04-18-2003 90140 014 ****g]1 .25
THE ST. AUGUSTINE SOUTH IMPROVEMENT ASSOCIATION
Principal Place of Business 7 Mailing Address R
709 ROYAL ROAD . P O BOX 860277
SAINT AUGUSTINE FL 32088 - N SAINT AUGLISTINE FL 32086-0277 -
ST v (R R AR
Suite, Apt. #, elc. Suits, Apt. #, etc. : ﬁ CHECK HERE IF MAKING CHANGES
L ' ) i
City & State. . - Cily & Siate 4. FEI Number 59-2286817 Applied For
) B : ' : . Not Applicable
Zip Cou_ntry Zip Country 5. Certificate of Status Desired g . §8'75 ﬁ}ddilional
. o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N
| = JANDLY W, fpRAWAY IC
CAMERON' JERRY Street Address (P.O. Bax Number is Not Acceptable)
518 GENTIAN ROAD

SAINT AUGUSTINE FL 32086 \2% COoRNELL RD

ST BUGUSTIVE FL | 535 8¢&

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 Florida. | am famiiiar with, and accept
the obligations of registered agent. '

SIGI\.IATURE . - H% dDL\(/ wl’ Cﬂ R“ﬁm"/f

CR2E037 (10/02)

Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
S e NOW- FEE IS $61.25 TR S reton Gampaion g 86,00 mevee | Make Check Payable to
: . Trust Furd Contribution. O Added 1o Faes Florida Department of State

10.. —— - ~ OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN %
TITLE T : [ Delste 1IMLE [ Ghange Addition
we | NIZA, THERESA SRV T 77 1 SODE
sTreeT aporess | 142 EGRET RD sreer aooress | 1G O SH D DR
crv-st-zr | ST. AUGUSTINE FL 32086 y orv-stze . [ST Hug‘[)ﬁ i/ I\/E lFL. 35}08’4

PD . Del TTLE Changs [ Addition
e CAMERON, JERRY M S Sameron, AT@R{ G i
emeeeT sporess | 518 GENTIAN \ " srerowess | 568 QEMT AN RO - ) .
orv-sr-ze | ST. AUGUSTINE FL 32088 Y wesie | STAUGUAINE, FL 320 57@
TITLE gARAWAY HANDLEY 2 Delete TITLE 2} iC_L OSE H E] Change Mddmon
NAME ’ NAME | !
street aooness | 134 CORNELL RD STREET ADDRESS ff 2 1S f/"‘ g
orv-s-ze | ST AUGUSTINE FL 32086 _ Y, OITY- 5T-2IP 57"'#} UG v gﬂ;(/_g P'L. 39’2 054:
e gRMERON DAPHNE : 7 Delete TNE :DA' VEN PO /e 7, L/} PR/ [T Change j&ddition :
NAME h NAME < '
street aporess | 518 GENTIAN ROAD stheet anoress | HA “ER. @Uﬂ'
CITY-ST-2IP SAINT AUGUSTINE FL 32086 ) CITY-ST-2IP g‘r %GuST/‘N,f_LFL Oé 208—6/
e 1VPD ¥ Belate TMLE LY hange (] Addition
e CARAWAY, HANDLY e Yo HAND
streer aooress | 134 CORNELL ROAD STREET ADDRESS 9-" C;’a }e/ }\ Eé g /
orvst.ze | SAINT AUGUSTINE-FL 32086 o i g—f Avg O S7INE F}_@ FR0 &

e O petee - - . E‘Sf#ﬁ u)ﬁ /0,97—7/ T

“ .‘ ) , v u g E
STREET ADDRESS : . STREET ADDRESS
GITY-S1-2P ' OITY-ST-2P Q'TF\ u_f JISTF /AV F 3 AL 37 é

12. | hereby ceriify that the information 'supplled with this filin g does not qualify for the exempticn stated in Section 119 07(3)i), Florida Statuﬁs | 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empcowered. -
SIGNATURE: VREWActesy Nriz2A %, 33 Gy sl IPA 5199

i1



-
c T e s

Go0A3 737

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM PORT L o
DOC
THE ST. OUTH IMPROVEMENT ASSOCIATION

Additions to Ttem 11: Additions/Changes to Officers and Directors in 10,

D

Jackson, Tom

134 Pelican Rd.

St. Augustine, FL 32086

D

Pullium, Michael

561 Segovia Rd.

St. Augustine, FL 32086

D

Tucker, Archie

5314 Shore Dr.

St. Augustine, FL 32086

i T R S RPN S — —




