' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #NBBOS"] (o) May 16,2000 8:00 am
i Enuty Narme , Secretary of State
Histsgic DTS‘h‘ i &~ J\5500/AT'°N,1NC. |- 05-16-2000 90018 015 ****51 25
|
Principal Piace of Business Mailing Address
305 ST, Georae ST 30%5 57 Qecree ST
St AuGusline, f] 3908y St ANGUSTINe, [ 3208¢ B038857Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliec For
.g q - ﬁ q 53 20 3 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired |3 EB% ;24 lﬁi‘gti"”a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
' . Name
]Df\ceﬁz)ﬁ///oé’cﬁkofe .
3 CL;' S,f; C:QO RGCe s—t—_ Street Address (P.Q. Box Number is Not Acceptable)
StAUGUSTIve, ¥/ 32084
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
e Signature, typed or prlnteiname of ragistered agent and tile | applicable. {NOTE, Registered Agert signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE PD . [ Delete TNLE . ] change ] Addition 3

:::ﬁiw ADDRESS Pﬂ Ce‘tft: v H y ICIQGA R d < :::EEET ADDRESS %
o

CIY-ST-21P %%ﬁaséfgr?ﬁ g: % / S—Z—g‘(ﬁ CiTY-sT-21P §

THTLE vD T Delele TITLE [ Charge [ Addition %

e Michele Bova NAME

STREET ADDRESS 301 S»-I— CrecRGe S‘f_" STREET ADDRESS

CrY-sT-2p | S ﬁu GﬂlS“f/Me F/ 320 gtf CITY-5T-2IP ) — e

TILE 770 - [ Detete TITLE [3 change [ Agdition

NAME BARLA'R,% LANC NAME

STREET ADORESS rO 3 MAR IN(-'.‘, ; STREET ADDRESS

CO-STZP |G AR US'h Ne / 330% [

TLE sD , 7 m Delete TLE SD m Change  [T] Addition

Meli Nc’;. Sfﬁ?CK Pilricia PareTs

STREET ADDRESS | 9 & Chap /o € S]’ STREET ADDRESS GH MA .ﬁ"l Ne ST-

ovste|St Aucustine, F/ 32084 s (&1, AUGusTine ,F_3208F

TILE D . K] Deete e D . , JR0 Crange [ Acidition

NAME EiLcen ClARK NAME MAI?I/yN BAI/&Y

STREET ADDRESS £ ST Reop Ge 3T- STREET ADDRESS |} 1 B R ’ dece St

oY-S7-2 %'?LAU Gust/ne £/ 3208 ¥ oivstat SF, AU Gustine, B 320 ZY

TITLE D [ Delete TITLE [ change [ Addition

HAvE Paul FAcundo N

STREET ADDRESS ’ 5 W " [0 W ‘D F i ve STREET ADDRESS

CIY-ST-7IP St A { ’G—US‘tLN Qf/ 3308’# CITy-ST-2IP

12. { hereby certify that the information supf)lied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. 1 further certify that the infermation

indicatéd on this report or supplemental report is trug 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 receiver or frustee 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 ke empowered. .
SIGNATURE:/ qoty) £2FSalh




NYIDOS]
| . | ho0ssL
e ' Historic District -1 Association, Inc.

' 305 St. George St.

St. Augustine, Fl. 32084

' IR .S. 501 (c)(3) Phone (904) 829-5262
DW#N330317 H',&é,goog

A0 Lo Jottors Vo ivotrienr. Rugoict-(UGBR)
B/OC/XJ/O wM;

D o S
g S
3 Pl Roww
L7 Glpuitine, 7 32054



