2003 NOT-FOR-PROFIT CORPORATION FILED

0100232

UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # N38594 | ecretary of State
1. Entity Name ! 04-16-2003 90247 030 ****45] 25
HARLEY OWNERS GROUP ST. AUGUSTINE CHAPTER, INC. '
Principal Place of Business Mailing Address i
3956 PONCE DELEON N 3956 PONCE DELEON N !
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064 ]
us us .
e sy 1 AR MR
aS"l S"H‘R‘*epxoc\ﬁl i 25’15‘ §+Q+Q \Q qd‘b
Suite, Apt. #, etc. Suile, Apt. #, etc. , CHECK HERE IF MAKING CHANGES
City & Stat N . City & Stat . ; . 4, FE! Number Applied For
S'}('-. /E-EG)US"‘W\Q ; F\bf\dc\ S"‘\“y ii,us +|V\Q t F lof\J‘\ ’ 59‘3014211 Not Applicable
Zip 3 aocl 4 7 Cotl)nlrsy A Z,IE 3~ Ocl a ::oumr{) s A 5. Certificate of Stalus Desired O ?eae‘;gqlﬁ:’:;“o"al . .
6. Name and'Address of Current Registered Agent =~ ' ) 7. Name and Address of New Registered Agent |
Name
. ‘ Gary  GRAT
DECOSTA' JOSEPH ' . : Street Address (P.O. Box Number is Not Acceptable)
425 INAGUADRVE . ! 2l Ocepnwdy  MNE
SAINT AUGUSTINE FL 32095 | Focksonville | FL
| | " Tadesonville | FL 1728

8. The above named entity subrhits this stajement for the purpese gf changing its reglstered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agem

_ o %/03

SIGNATURE
Signaturs, typad or minwmm%d ﬂgen‘and tithe it ‘(’NOTE: Regiétered Agant signature required when reinstating) f D‘TE
L — 4|
i . Ao
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D i JTITLE D Cralo [l Change [ Addition 3

e DECOSTA, JOSEPH we | Qarey Ares o Ave 2

sTheeT AooRess | 425 INAGUA DRIVE ‘stoemr opess | Ao O CGANWEAY =

omv-sT-2p [ SAINT AUGUSTINE FL 32095 lormy- stz ‘:S‘q Ksonvelle, FL 3 22\% g

TITLE sD ™ Delete e W, Yawmes A. ch [ Addition | &2

e HOLLINGSWORTH, JAMES A e Setiras “"’“1 Road R A y" (S
| ' ah15 Stare

STREET ADDRESS | 3956 PONCE DELEON N STREET ADDRESS

eny-sT-2¢ | ST AUGUSTINE FL- 3 S e me T s e :fcrw!sr-zw-l -S‘\‘.'A‘un S "‘—\'h e, - F‘-L="3"3 092 oo - -

e sD O Detete T Oy change T Addition

NAME PLATZ, CAROLYN ame

STREET ADDRESS | 152 TURTLE BAY LANE 'STREET ADDRESS

cmv-St-2k | § PONTE VEDRA BEACH FL 32082 omy-St-2p

TILE O oelele iTITLE ) [ Change [ Addition

NAME NAME

STREET AUDRESS 'STREET ADDRESS

CITY-ST-21P omY-5T-2Ip

THILE O Dalete TITLE [ Change [ Addition

NAME .NAME

STAEET ADDRESS 'STREET ADDRESS

CITY-ST-21P CTY-ST.2P

TTLE O Delete ‘miTe [ change [ Addition

NAME NAME ’

STREET ADDRESS ' ‘STAEET ADDRESS:

CITY-ST-Zip lIf)lTY-S':T-'.L’IF’

12, Vrereby cerily that the inforrnation supplied with this i\img does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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
trustee empoweregrpo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with allbther like empowered. l

_@UF&&&( 2. GRAB 4/4/03 QY- 157 -840

o e P B

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:




