o FILED |

,&':‘-,—-_:,tg(;

2002 UNIFORM BuSnuess REPORT (UBR) May 30, 2002 8:00 am
DOCUMENT # N33087 Secretary of State
1. Entily Name 04-08-2002 90231 008 ****81.25

HISTORIC DISTRICT-1 ASSOCIATION, INC.

Principal Piéce of Business Mailing Address .
205 ST GEORGE 8T 1 %05 ST GEORGE ST
S;AUGUSME FL 52084 §T AUGUSTINE FL 22084
U us

R > - LT

0 NOT WRITE IN THIS SPACE

Suite, Apt. #, alc. Suite, Apt. #, elc.
- i 59-2953203

Clty & Stat City & State 4. FEI Number p Appiied For i
FOR NotAppiicable | |
Zip Country Zip Country . e $8.75 aaditions)
8. Certificate of Status Desked (] Foe Required §
— 6. NAMe and Address of.Current Registered Agent L 7. Name and Address of New Registored Agent e
Name . ) N _,
PACEIT], MLDEGAH)E Streal Address (P.0. Box Number 18 Not’Accegtablg) M :‘“”"_“—:
305 ST GEORGE ST :
ST AUGUSTINE FL 32084 !
City FL l Zip Coge
8. The abova_‘r'f_hmad antity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the siate of Florida,
SIGNATURE /& i
Sigratwe, yped & printed nerma of seQiatersc agent and tits if applcable. (NOTE: Registored AQent s/onalisrs required when reinatzting) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE I_S $61.25 Trust Fund Contribution, (| Added to Faes Department of State
10. QFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me PD {1 Delete TMLE Ol changs (] Addiion | S
Namte PACETTI, HILDEGARDE NAME . &
STREET ADORESS 1305 ST GEORGE ST STREET ADORESS B
om-St20 ST AUGUSTINE FL 32084 oirv-sT-20 8
TE D O Dekete T O Chags [ Addition | &5 -
NAME LANE, BARBARA . NAME
SYREETADDRESS IOB_MARINEST.;:_“.-, SR LT e e B e e o, ‘:ng-T—A-'@.RE%——_M' Sttt D TR o i s s e s e s . T
om-s-2¢ ST AUGUSTINE FL 32084 -2
TiE SD O Delets TmE Ol Changs ] Addition
M AFAGUNDO,PALL NAME
SRR ISWILLOWDRNE  ~ =" 7 == = simoves e e e o —
TITY-ST.ZF ST AUGE—ST}N‘E“FL Ww—h‘w—-—?"_:‘.——;ﬁ‘;aﬁ' :"Em_s.r_.mw-’-r B e BRI N} =3 ;.-...?-:';___‘_ T e R P
TME D NDelets me CIchange [ Addition i
NAME MEURS, PETER V NAME .
STReeT ADoRESS (3 PALM ROW STREET ADDAESS
orv-st-ze_ |ST. AYGUSTINE FL 32084 omv-st-2p
TiLE w {3 Delete TMLE [ Changs [ Addition
HAME BOVA, MICHELE NAME s
STREET AUDRESS |308 ST. GEORGE ST. STREET ADDRESS ‘
Smv-stzp |ST, AUGUSTINE FL 32084 ov-51-2p : s
bty 3 petas me DO Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-85- 2P CTY-ST-2P L
12. I hereby certity thal the informalion supplied wilh this filing doas not qualify for the exemption stated in Section 119.07’3)(0. Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; thal | am an officer or direcior
of the corporatlon or tha receiver or trustee empowered to execute Ihis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmenl with an address, with gil other lika empowered.

Phone #




