2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24079

. Entity Name

ST ASSQCIATION, INC.

THE FLORIDA DISTRICT OF THE UNITARIAN UNIVERSALI

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90153 037 ****61.25

frincipal Place of Business

1 E ROBINSON ST
E. 18
LANDO FL 32003

]

Mailing Address

1901 E ROBINSON ST
STE. 18

ORLANDOQ FL 32803
us

% Principal Place of Business

3. Maiting Address

I

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

 City & State City & State 4. FE| Number Applied For .
59-3451507 Nor Appicabe
- - " —
LZiD S — Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
A e TT o C RN, S - s . o T Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ =~ =5~
Name
HiGGINS, MARY C REV Street Address (P.Q. Box Number is Not Acceptable) '
1901 E ROBINSON ST ]
}STE. 18
IORLANDO FL 32803 City FL Zip Cede
1

" 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.

[‘GNATURE

\Blgnature, typad or printed name of registered agent and title if applicable.
¥

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

3

Fi:E NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

). OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e PD O Delete e ClcChange L] Addition
e CONVERSE, KATHY NAME .
BEET ADDRESS | 724 QCEAN FRONT STREET ADDRESS ‘
[v-s-2p  |NEPTUNE BEACH FL 32266 CITY-ST-2P ‘
:LE VPD [ Delete TITLE []change [ Addition
Me HELLE, STEVE NAME ‘
FEET ADDRESS 9058 FRYLAND BLVD. STREET ADDRESS .
iv-s-7¢ |ORLANDOQ FL 32817 . et o e JLEITYST-TP . o - e
:LE T 7 Delete TITLE [1cChange [ Addition
M ASGEIRSON, JOHN HAME

3T aporess (5510 S.W. 76 STREET, #D STREET ADDRESS

y-s-z¢ | MIAMI FL CITY-S7-2IP

LE sD 1 Delete TITLE [T Change  [] Addition
G SMITH-DARY, JULIE NAME :
geaooress | 1216 HARBOUR POINT DRIVE STREET ADDRESS

Y-5T-21P PORT ORANGE FL CITY-ST-2IP ¢
E [ Delete TTLE [JChange  [] Addiion
Ve NAME

EET ADDRESS STHEET ADDRESS

¥.ST-71P CITY-ST-2IP

E O pelste TLE [J change  [] Additien
3 NAME

{FET ADDAESS $TREET ADDRESS

1-51-ZP CITY-5T-2P \

b hereby certify that the infermation 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 legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 817, 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 empowered.

IGNATURE: ___SIAT RS

SAVIIAY e 01/n & 59y - |
SIGNING OFFICER OR DIREJTOR ate Daytime Phone #

CR2E037 (9/01)



