2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #

1. Entity Name

B

N33087

HISTORIC DISTRICT-1 ASSOCIATION, INC.

May 03, 2001 8:00 am.
Secretary of State

05-03-2001 90059 008 ****61 .25

Principal Place of Business

305 ST GEORGE 87
ST AUGUSTINE FL 32084
us

Mailing Address

%05 ST GEORGE ST
ST AUGUSTINE FL 32084
us

2. Principal Place of Business

3. Mailing Address

[

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X 1 Applied For
59'2953203 Not Applicable
e T le‘w‘ﬁ' s Coumry—'——"‘—"" = B Zp Country s —1-5.-Cartificate.of Status Desired ==_.. B_ﬂ$§:7iﬁqd'll@_al::-—v- i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACET“, HILDEGARDE Street Address (P.O. Box Number is Not Acceptable)
305 ST GEORGE ST
ST AUGUSTINE FL 32084
City FL Zip Code
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.
SIGNATURE
Slgnatura, typed or printed name of registered agent end ttle if applicable. {NOTE: Registerad Agant signature requirad when rainstaiing) - DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. ) OFF!CERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE FD 3 Delete TILE O Change [ Addition |
Nav PACETTI, HILDEGARDE NavE 2
STREET AODRESS | 305 ST GEOQRGE ST STREET ADDRESS e
om-sT2P | ST AUGUSTINE FL 32084 ciTY-51-2 g
TME D [ belete TITLE [Ictange  [J Acdition g
NAME - o .|-LANE, BARBARA — -~ - <~ . ..~ s NAME - _ . e o e e e | xm
STREET ADDRESS | 103 MARINE ST STREET ADDRESS
CITY- ST-ZP ST AUGUSTINE FL 32084 CITY-ST-2IP
s SD W oelee TMLE SD X Change Rl
NAME PARETS, PATRICIA NAME FAGUNDO, Paul
STREET ADDRESS | 67 MARINE ST STREET ADDRESS ‘ } l ’o W D ) V > N 9.\&3
omv-ST-2P | ST AUGUSTINE FL 32084 orste | sF, AugU sTiNe e? [ 233080 (zt P
MeE D mneme THLE [3cChange [ Addition
NAME FAGLINDO, PAUL NAME
STREET ADDRESS | 15 WILLOW DRIVE STREET ADDRESS
civ-S1-2p ST AUGUSTINE FL 32084 Ciry-st-2p
TIMLE D [ Delete TIMLE [ change [ Addition
NAME MEURS, PETER V NAME
STREET ADDAESS | 3 PALM ROW STREET ADDAESS
crv-st-20 | ST, AUGUSTINE FL 32084 oiTY-S7-2P
TTLE VP [ Delete TILE Y change [ Addition
NAME BOVA, MICHELE NAME
STREET ADDRESS | 306 ST. GEORGE ST. STREET ADDRESS
am-st-2r | ST, AUGUSTINE FL 32084 cImY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . Q 6‘ &00 I
. ° A b [ od} E =
{17 h g: 1= )757 2 = - .
SIGNATURE: (Hilde 26



