2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N39131

1. Entity Name

ST. AUGUSTINE EASTER WEEK FESTIVAL, INC.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90078 007 ****5] .25

Mailing Address
P.O. BOX 3631

Principal Place of Business

P.0. BOX 363t

$T. AUGUSTINE FL 32085

ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"29104% Mot Applicable
2i Countr Zi ournt iti
P uniry 7 Couniry 5. Centificate of Status Desired | ?eae.ggqlﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 1 1GE - ~Street Address (P.O” Box Numiber is Nol’ACceptable
STAUBER, EVELYN D -3 ( prable)
5155 AVENUE B
ST. AUGUSTINE FL 32095
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
: , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
é’ FILE Now' FEE 's $61 25 Trust Fund Contribution. Added to Fees Depaﬂmen* of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete TIMLE O Change [ Addition
NAME WHALEY, JANELLE P. NAME

STREET ADDRESS |G566 SHERRY LANE STREET ADDRESS

orv-sT-2e |ST AUGUSTINE FL CITY-§T-2P

TITLE VD (2 Delete TiILE Ol change [ Addition
NAME PRUITT, THERESA P NAME

STREET ADCRESS |PO BOX 5384 STREET ADDRESS

onv-st-zr 1ST AUGUSTINE EL 32085 CITY-ST-21P

TALE VD O pelete TITLE [ Change [ Addition
HAME WALTON, SALLY R NAME L

sireET ADDReSS (9871 DEL RIO DR STREET ADDRESS

cmv-sT-2P  |ST. AUGUSTINE FL 32005 CITY-ST-2P

il SD O] Delete TITLE [ Change [ Addition
NAME BROWNING, SHIRLEY § NAME

sTReeT ARDRESS |PO BOX 85 STREET ADDRESS

omv-sT-2P (ELKTON FL 32033 CITY-ST-2IP

TiLE TD O Delete TITLE [J change  [] Addition
HANE STAUBER, EVELYN D HAME

STREET ADDRESS |5155 AVENUE B STREET ADDRESS

om-sT-2P | SAINT AUGUSTINE FL 32095 CITY-87-21P

TMLE 1 Delete TILE [J Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby cerlify thal 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 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
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed. or on an attachment with an adgrags, with all other like empowered.

SIGNATURE:(A

/

NS OUIRED

5#,/@/01

Ged -84 ~366F

SIGNATUEE

Al TYPEDFORPRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone #

R

CR2E037 (9/01)



