2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FLED
0L JAM -2 AHI0: L2

DOCUMENT # N93000000229

1. Entity Name

THE ST. JOHN'S HISTORICAL EVENT COHPOHATION

\RY OF STATE

A L L
Qi;u%t i

Principal Place of Business Mailing Address o ; ,\{‘ 1 ,
11374 WEEDEN ISLAND WAY 14374 WEEDEN ISLAND WAY TALLAHASEEE. FLORIDA
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

us Us

Suite, Apt. #, efc. Suite, Apt. #, efc. E‘%E gN? GHECK HfE‘lF’%‘IAKWA@@
rem, ’ i 3

City & State City & State 4. FEI Number 59.3174233 1= [Applisa:

0001475

yal Applicable

Zi Countr Zi n it
p Y " Country 5, Gertificate of Status Desired st Additignal
F-'i equired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BO'N'DI. GAIL Street Address {P.0. Box Numiber is Not Acceptable)
11374 WEEDEN ISLAND WAY
JACKSONVILLE FL 32225
City FL j Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LN Bk o Naee 17 2008

SIGNATURE

"ﬁgnature typed or printed name of regsﬁ agant and titls if applicable. {NOTE: Registarad Agent signalure raquired when reinstating) U DATE 7 (_/

FILE NOW: FEE IS- $6'|..2 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min wilf be $236. Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE DS [ Detete TIMLE [CJchange [ Addition
NAME SNEED, DENISE NAME
STREET ADDRESS | 5640 WILTSHIRE ST STREET ADDRESS
oY-5T-2f | JACKSONVILLE FL CHTY-5T-2P
TME vD O Delste TITLE E] Change [ Addition
NAME ERNDEHAZY, JRW S NAME
STREET ADDRESS | 19374 WEEDEN ISLAND WAY STAEET ADDRESS
emv-s-2p | JACKSONVILLE FL CITY-$7-2IP
TITLE PD [ Dalete TITLE [Jchange [ Addition
NAME WADE, CYNTHIA N e . S
STREET ADDRESS | 1002 BARRS ST STREET ADDRESS ) ' o
orr-si-zP | JACKSONVILLE FL CITY-5T-2P - A
MLE TD O belete it [Jchange  [] Addition
NAME BONDY, GAIL NAME
STREET ADDRESS | 14374 WEEDEN ISLAND WAY STREET ADDRESS
emy-sT-7e | JACKSONVILLE FL 32225 CITY-ST-2IP
TIME [ Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-8T-2P
TITLE - O Detete TLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality 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 corporation or the rver or trustee 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 attachoheft with an address, with all other like empowered.

1) GRS TERRIEFRLIIRIRD (fu73 1R ez

4

ji -5)6 ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER/AOR DIRECTOR ' Date Daytims Phone #

SIGNATURE:

CR2ZE037 (4/03)




