2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N33087
HISTORIC DISTRICT-1 ASSOCIATION, INC.

305 ST GEORGE ST

ST AUGUSTINE FL 32084

Principal Place of Business

Mailing Address

305 ST GEQRGE ST
ST AUGUSTINE FL 32084

Aug 14,2003 8:00 am
Secretary of State

08-14-2003 90070 021 ****61.25

us us
2. Principal Place of Business 3. Mailing Acdress ”“mll ||I mll “m ““”I“““l Ilm lml |llu |||‘I “m M“ lm
| Suite, Apt. #, eic. Suite, At #, efc. m:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-2953203 Applied For
Not Applicable
Zip Country - Zip Country . . $8.75_Additional
’ ] . i v e - .=~ |u5..Certilicate of Status Desired —~[Z] “~Fas Rotiired
6. Name and Address of Current Reglstersd Agent , 7. Name and Address of New Ragisterod Agent
T S P —— T TR eSS NAme ==
PACETTS, HILDEGARDE Street Address (P.O. Box Number is Not Acceptable)
305 ST GEORGE ST
ST AUGUSTINE FL 32084
City FL Zip Code

SIGNATURE

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 familiar with, and accent
.. the obligations of registered agent.

.

Signature, typed or printed name of registerad agent and titie if applicabla,

(NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 May Be Make Check Pavable to
. After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 belete TITLE [ Crange [ Addition
NAME PACETﬂ HILDEGARDE NAME
staeet ooress | 305 ST GEORGE ST  STREET ADDRESS
orv-st-zp | ST AUGUSTINE FL 32084 CITY-ST-21P
TITLE TD ] Detete TIMLE ] Change [ Addition
NAME LANE, BARBARA NAME
sthect aooress | 103 MARINE ST o . SSTREET ADDRESS | _ . e .
orv-si-z6 | ST AUGUSTINE FL 3 32084 o orv-st-z2p | ) - )
THLE 5D O Delete e W change (3 Adgition
NAME . FAGUNDO, PAUL NAME AG U N (lo 3 p:\ u [
street aporess | 15 WILLOW DRIVE STREET ADDRESS | | £ 3: THow D rive
CITY-5T-2IP ST AUGUSTINE FL 32080 CITY-$T-2IP o%0
e VP .. [ Delets WL [ change [ Addition
NAME BOVA, MICHELE NAME
swree anoress | 308 ST. GEORGE ST. STREET ADGRESS
erv-st-2e | ST, AUGUSTINE FL 32084 CITY-ST-2IP
TITLE 1 pelete TITLE S D . 1 change d Addition
NAME NAME BA”E »H;\P; |7 N
STREET ADDRESS STREET ADDRESS ' I B i d. Ge %
omy-st-zp CITY-§7-7IP ot AUGUS ‘t‘fﬂ& ‘F/ 3&0 B (.L i
TME O pelete T K e M Clchange WA Adsition
HAME NAME 0 e i
STRECT ADDRESS STREET ADDRESS SEr‘;‘SocchJA r Lg—ﬂ’e at.
¢ITY-S1-2P orv-sr-2p | G AuGUSE] NeLF/ 3208 [}\

indicated on this report or supplemental report is true an

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3Xi), Florida 2 Statules. | further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

“changed, or on an attachment mwwm ernEoEerfd ? j:)}uza)
SIGNATURE:

SIGNAYURE REQUIRED »&u\y th, 2003 (URRA-E26D,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phong #

:

CR2E037 (4/03)

':t\




