2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39131 Feb 08, 2001 8:00 am
- EntlyNamo & 77 Secretary of State

ST. AUGUSTINE EASTER WEEK FESTIVAL, INC. 02082001 S0380 002 ***%61 25
Principal Place of Business Mailing Address
P.O. BOX 3631 P.Q. BOX 3531
ST. AUGUSTINE FL 32085 . 8T. AUGUSTINE FL 32085 6 2 0 5 O 0
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2910400 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired (| Fee Required
- e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAUBER, EVELYN D Street Address (P.O. Box Number is Not Acceptable)
5155 AVENUE B
ST. AUGUSTINE FL 32095
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE =
Slgnature, typed or printel name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: ) 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TME O change [ Addition
NAME WHALEY, JANELLE P. NAME
STREET ADDRESS | 65686 SHERRY LANE STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL CITY-5T-2IP
TME VD O Delete TITLE [JChenge [ Addition
NAME PRUITT, THERESA P NAME
streeT ADDRESS | PO BOX 5384 STREET ADDRESS
oriv-st-2P "7 ‘ST AUGUSTINE ‘FL 32085 ~CITY-S1-2IP - T See - e
TLE VD [T Delete TMLE [ change [ Addition
NAME WALTON, SALLY R NAME
STREET ADDRESS | 2871 DEL RIO DR STREET ADDRESS
or-st2¢ | ST, AUGUSTINE FL 32085 CITY-5T-2P
TTLE sSD [ Detete TITLE [ Change [T Addition
HAME BROWNING, SHIRLEY S NAME
STREET AD0RESS | PO BOX 85 STREET ADDRESS
CITY-ST-2P ELKTON FL 32033 ! CITY-5T-2IP
TMLE 1D [ Delete TITLE [ Change [ Addition
NAME STAUBER, EVELYN D NAME
streer ApoRESS | 5155 AVENUE B STREET ADORESS
orv-st2P | SAINT AUGUSTINE FL 32085 CITY-5T-2P
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwilh an address, with all.ather like empowered.

SIGNATURE:

Caytima Phong #

CR2EQ37 (10/00)



