5
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000229 Apr 24,2002 8:00 am
1. Entiy Name ecretary of State

THE ST. JOHN'S HISTORICAL EVENT CORPORATION 04-24-2002 90324 046 ****6] 25
Principal Place of Business Mailing Address
11374 WEEDEN 1SLAND WAY 11374 WEEDEN ISLAND WAY
JACKSONVILLE FL 32225 . JACKSONVILLE FL 32225
Hs us
T v 0 AU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number T . Appiied For
59-3174233 I TNot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ge%gesq ::S:{;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent —
= - Name - -
BONDL GAIL Street Address (P.0. Box Number is Not Acceptable)
11374 WEEDEN ISLAND WAY
JACKSONVILLE FL 32225
City FL Zip 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.

H
-

SIGNATURE
A Signature. typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature requirad whan reinstatir g} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e (0] O Deets e Ol Change  [J Addton |5
HAME SNEED, DENISE NAME &
sineet Avhess [5640 WILTSHIRE ST STREET ADORESS 503
crv-sr-ze [JACKSONVILLE FL CIFY-ST-ZPP w
THLE VD T Delete TITLE . [Jchange ] Addition 5
NAME ERNDEHAZY, JRW S NAME
smmeer anoress |11374 WEEDEN ISLAND WAY STREET ADDRESS
_i=orrst-ze - | JACKSONVILLE FL- - N OTY=STZP ] o e e o L PR N
TITLE PD [ pelete TITLE [ change  [J Addition
NAME WADE, CYNTHIA NAME
streer aporess 1002 BARRS ST STREET ADDRESS
cmv-st-2 - WACKSONVILLE FL CITY-ST-2IP
TIMLE [ Delete TIE [Jcnange  [J Addition
NAME BONDI, GAIL HAME
streeT aooress |11374 WEEDEN ISLAND WAY STREET ADDRESS
omv-st-zp  |JACKSONVILLE FL 32225 CITY-ST-7P
ThLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-21P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2¢ CITY-57-2IP

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 information
indicated on this report or supplem ! report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trulee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witf] an afidress, with all other like empowered.

YURE REQUIRED Ylief 6 90040 bt

R AL BOINTER NAKME OF ©ICWNC OFEEICER OR DIRECTOR ‘ Date Daylime Phona

SIGNATURE: ___<-GJ3




