2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # N36684 iy May 21,2001 8:00 am
+

1. Bty e ‘ e Secretary of State
WOMAN'S CLUB OF ST AUGUSTINE, INC. 05-21-2001 90373 044 ****61.25
Principal Place of Business . Mailing Address
P.Q. BOX 3421 ) P.Q. BOX 3421
2510 SHORE DR. 2510 SHORE OR. Uuu% ‘}5“7‘
ST. AUGUSTINE FL 32085-3421 $T. AUGUSTINE FL 32085-3421 . O
us us
2. Principal Place of Business 3. Mailing Acidress
P. 0. Box 3421 P. 0. Box 3421 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
'\'1‘ AnolLQ tine F1 St Jllgll‘: tine .  F1] 99-2053599 Not Applicable
ountry Zip ountry i o $8.75 Additional
35085-3421 | St. Johns | 32085-3421 | St. Johng | % Coweestsausteses 0 FI0AE
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agent
. - . w32 N - Nama. .- p—r - = - — . -
. L0is J. Peacock
Sir dd (P.O. Box Number is Nol Acceptable) |
REID, LILLIAN ; iefbA Ocean Ho Tiow “Lane Ijm.t 216
2510 SHORE DRIVE
ST AUGUSTINE FL 32086
City . FL Zip Code
St. Augustine 32084
8. The above namet el submj @@ent for the purpose pf changing its registered office or registered agent, or both, in the state of Florida.
LOLSaS . Peacock ) April 17,201
SIGNATURE
Slgr\a'(urs. typed or prinled name of registered agent and title it applicabla. [ (NOTE: ngis!eved Agent signatura required when reinstating) DATE
—----9: Eloction Carnpaigh Fmanm;'lg‘: ""55 00 M;a-yﬂﬁej -5
s Trust Fund Comnbutlon ) 0O { Added to Fees
10. "-“ ' OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TINE PD & Detete TITLE PD ‘ fd Chiange O Agdifon | 3
(=3
NAME DE BARYSHE, BETTY NAME Veronica Guckiean g
sineer a0oREss | 12 FLAMINGO DR STREET ADDRESS 0 0 d R # 1 s
onv-srze | ST AUGUSTINE FL 32084 ov-s-2p %E Hoodlswn R #139084 .
TILE sD Delote e [ Change [ Addition 3
NAME KENEALY, VANGIE NAME Bet ty Kessler
stReet A00RESS | 279 COSTADOQ ST SWEETAORESS | 111 Ocean Hollow Lane
orv-st-z2P - 1 GAINT AUGUSTINE FL 22086 v LB OTSTP  oy A icnetrine . B 12084
TiLE VD | . & Delete TIE ‘-/D < 7 R Change [ Addition
NAME GOCKIEAN, VERONICA NAME
sreer anoress | 1700 WOODLAWN RD #13 STREET ADDRESS gggyg‘laﬁzgtggint Cir
onv-si-2p | SAINT AUGUSTINE FL 32095 ov-srae 9204 o o anaon
THLE VD . Q Delete fIME ‘}JB' 5 e T nvu? Change [ Addition
NAME MCKERCHER, JUNE NAME .
staeet auceess | 80O OAKLAND AVE SIREET ADDRESS Ad§e le Bui\; ski
orstze | SAINT AUGUSTINE FL 32005 on-s1-¢ ls(i‘: AR & e, FL. 32080
TILE ™ B3 pelete mE ) ' & Change [ Acdition
:AME S ISQ%MgASr? hl;'A.fj:l[j\EE ST ’ ::I:AETEI ADDRESS LO IS J. Peacock .
TREET AUDRES! - 110 Ocean Hollow Lane' 216
cv-si-zr | ST. AUGUSTINE FL 32084 st | Sr, Agpusline, FlL 0
e PD . Gd Delet me [ - =~ G Cange [ Agditon
NAME REID, LILLIAN - ‘ R B Pat: Fraser )
siReeT ADORESS | 2510 SHORE DRIVE STREET ADDRESS
CITy-ST-2IP ST AUGUSTINE FL CiTY-ST-21P 19 Mal‘l lyn Drl_%l 32080
12, | hereby certify that the information supplied with this filing does not qualify for the exemption slalegln Sec(»on I@‘TTS)(If‘ Ho?d?—.! Statutes. | further cerufy that the information
indicated on this report or supplemental repod is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recryer or tr empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10°or Block 11 if
changed, or on an attach address ith all other like empowered. |
75} P AR PR Mg X' %
SIGNAT : /u;«// Lois J. Peacock April 17, 2001 904—808—7276

o e gy s S T .. S R




