| o 21 FILED
2002 UNIFORM BUSINESS REPORT {UBR) Apr 03, 2002 8:00 am

r
DOCUMENT # N38594 ecretary of State
1. iy Nae I 02-17-2002 90027 001 ****g].25
HARLEY OWNERS GROUP ST. AUGUSTINE CHAPTER, INC. '
Principal Piace of Business Mailing Address
3956 PONCE DELEON N 3955 PONCE DELEON N . ~ U s U
$T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us us
2. Principal Place of Businass 3. Mailing Address ”Im"l "l mn ml I { l ”m m Ijm "' llj Im“u" llm l"l
Suite, Apt. 4, ete. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
’ . 593014211 ot Applicable
Zp Country Zip Country i ; $8.75 Addiional
5. Centificate of Status Desired = Foo Required
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent
Name N
5"5E30§'_m, JbéEPH e T Shrest Address {P.O. B:;x Number i; Mot A&Eept;ble) - -
425 INAGUA DRIVE
SAINT AUGUSTINE FL 32095
: City FL Lzm Coda
8. The above named entity submits this siaterment for the purpose of changing ifs registered office or registered agent, or both, in the state of Florida.
SIGNATURE il
- Slgnamre, yped of printed name of degistarad Bpant and ULl it applicable. (NCTE: Registered Agent signaiure feguired When reinstating) DATE
. 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
[t 4 FILE NOW: FEE IS $61.25 Trust Fund Confribution, D Addad to Fees Department-of State
R OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN10 |
TIRLE 0 [ Detete TILE 50 waanoa O Addition | S
N DECOSTA, JOSEPH NAE platz, Carolyn - S
street aoosess 1425 INAGUA DRIVE s aooess [ 152 Yoo ble Bay Land g
grv-s-2p  |SAINT AUGUSTINE FL 32095 o-sT-zr [, Ponte Vedra Beach, Fleada 330337 E
TIME S0 [ Detete TITLE [ change [ Addition {5
HAME HOLLINGSWORTH, JAMES A NAME .
sTeEr ooaess (3956 PONCE DELEON N STREET ACDRESS
orv-si-or  |ST. AUGUSTINE FL 32084 - ] cv-srze
Tt 5D B vetee e Dlcrane L] Addiion
sTReeT aophess [205 HOPKINS STREET— —— — — — ~ 7 ™ B SmEraboRess [~ TrTmm o
ore-si-ap INEPTUNE BEACHFL: - orfY-St-2p
TmE 3 Oerete TLE [Jchange  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
Cry-8T-2ip ciy-57-2P
me (2 elete me Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
mE L7 bejee Tm.E O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-21P GITY-ST-2P
* 12. | hareby certily that the information supplled with this ﬁ!ing doas not gualify far ti;s gxemption statad in Section 119.07(3Xi), Florida Statutes. | furthar centlfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undar oalh; thal | am an officer or director
of the corporation or the receiver oF trustee empowered to execute this repo equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, of on an altachment with an agd regs) with all other ke empeficle

SIGNATURE:

TJan 26 202 ‘104814‘13‘/‘1‘




