2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000229

1. Entity Name

THE ST. JOHN'S HISTORICAL EVENT CORPORATION

Principal Place of Business Mailing Address
11374 WEEDEN (SLAND WAY
~IAGKEGNVILEE- R 32226 ——
us

us

11374 WEEDEN ISLAND WAY
JACKSOMVILLE -FL.322254042 = —— o - o |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc.

RIS

FILED

Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90019 001 ****6] .25
06-07-2000 90019 Q02 *****g 75

I

DO NOT WRITE IN THIS SPACE

I

FEE IS $61.25

Trust Fund Contribution,

City & State City & State 4. FEI Nurnber Applied For
: 59-3174233 / Not Appiicable
*Zi Co i Count i
- Zp uetey e niry 5. Certilicate of Status Desired % $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T
Strest Address (P.O. Box Number is Not Acceptable;
BOND!, GAIL ‘ pracle}
11374 WEEDEN ISLAND WAY
JACKSONVILLE FL 32225 = —
ity FL ip Co
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.
T Tt — - —— P — =k L R T o e _ o -
SIGNATURE
Slgnatura, typad of printad nama of registarad agan and title it applicabla. {NQTE: Registered Agen sigrature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Added to Fees Department of State

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

NE 0s - [ oelete TITLE [ change  [J Addition
name -~ SNEED, DENISE NANE

STREET ADDRESS | 5640 WILTSHIRE ST §TREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE VD [ Delete TITLE [T Change [ Addition
NAvE ERNDEHAZY, JR W S NAvE

STREET ADDRESS | 11374 WEEDEN ISLAND WAY STREET ADDRESS

CIry-§1-2IP JACKSONV'LLE FL CITY-5T-2IP

TITLE PD [ pelete TIILE O change [ Acdition
hav WADE, CYNTHIA v

STREET ADDRESS | 4002 BARRS ST STREET ADDRESS

CITY-87-7IP JAGKSONV'LLE FL CITY-5T-2IP _ P -
wE=" |1 - O Delete “TILE ‘ [J change [ Addition
wae - - TBONDE, GAIL HAME

STREET ADDRESS | 11374 WEEDEN ISLAND WAY STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32225 CITY-§7-21P

TIMLE ] Detete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-2IP

e [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with a

e
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shalt r
of the corporatich or 1he receiver or trustee empowerad to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AIP\TURE SCoEiesisg sa 20/R 00 42T10.4742.

address, with all other like empowered.

ated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same fegal effect as if made under oath; that { am an officer or director

NYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

Date

Daytime Phone #

CR2EQ37 (9/98)



