2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36684

1. Entity Name

WOMAN'S CLUB OF ST AUGUSTINE, INC.

Principal Place of Business

P.O. BOX 3421 P.O. BOX 3421
S$T. AUGUSTINE FL 32085-3421
us us

Mailing Address

SY. AUGUSTINE FL 32065-3421

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED

03-25-2002 90066 013 ****5] .25

M

[

DO NOT WRITE IN THIS SPACE

l

Mar 25, 2002 8:00 am
Secretary of State

City & State City & State 4, FEI Number Applied For
9-2053599 Not Applicable
Zi 2Zi t iti
P Country P Country 5. Certificate of Status Desired O g‘g‘gesq 3?:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ~Name s S Tt e o T = = ma To -—
PEACOCK, LOIS J Street Address (P.O. Box Number is Not Acceptable)
]
110 OCEAN HOLLOW LANE UNIT 216
SAINT AUGUSTINE FL 32084
City Zip Code
| , FL
8. The ahove named entity submits this statement for the purpose of ch office or registered agent, or both, in the state of Florida.
laois J. Peacock 3/a1/02/

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

wOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May B

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O celete THLE [ Change [ Addtian
NAME GUCKIEAN, VERONICA NAME
streeT anoress 1700 WOODLAWN RD., #13 STREET ADDRESS
om-si-2p |ST AUGUSTINE FL 32084 CiTY-ST-2IP
TITLE SD O Delete TILE [ change  [J Adcition
NAME KESSLER, BETTY NAME
saeet aooress (144 QCEAN HOLLOW LANE STREET ADDRESS
om-sT-20 |SAINT AUGUSTINE FL 32084 CRY-$T-2F L e e =
TME WD T T T ) h " Kl -Delsie TITLE D, [ Change [ Additien
NAE HARTER, BERYL “ NAME Batovsky, Suzame
streeT A0DRESS (352 MARSH POINT CR. streeraooress | 2260 Cammodores Chib Dre.
crv-s1-2¢ |ST. AUGUSTINE FL 32080 orv-stzp | St. Apustire, Fl, 32080
e VD O Delete T [Jchange [ Addition
NAME BUGESK!, ADELE NAME
sTaeeT ADDResS 1405 ARRENDOQ AVE. STREET ADDRESS
orv-st-2p_ |ST. AUGUSTINE FL 32080 oiTv-sT-2p
TITLE TD O Delete TITLE C1 change [ Addition
NAME PEACOCK, LOIS J NAME
streer AooRESS 1110 QCEAN HOLLOW LANE #216 STAEET ADDRESS
cmv-s-2P ISAINT AUGUSTINE FL 32084 CITY-ST-2P
e PD I Delete e {J Change ] Addilion
NAME FRASER, PAT NAME
streeT apoREss |19 MARILYN DRIVE STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE FL 32080 CITY-ST-2IP

12. | hereby certify that the information supplied with

this flling does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report 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

nwared to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

3/41/02 G04-808-7276

Dala Daytima Phena #

CR2E037 (9/01)



