2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N93000000702 Mar 24, 2002 8:00 am
b Secretary of State

THE FRIENDS OF THE CLAY COUNTY HEADQUARTERS LIBR 03-24-2002 90044 011 ****61 .25
ARY, GREEN COVE SPRINGS, FL, INC.
Principal Place of Business Mailing Address
403 FERRIS ST FOB 248 ,
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
1\
Suite, ASt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S@te City & State 4. FEI Number Applied For
0 59‘3160535 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired h| $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — o [P—— T B R = =S R N P [ P R P
KOMN|NOS. ANN _ Street Address (P.O. Box Number is Not Acceptable)
403 FERRIS ST
GREEN COVE SPRINGS FL 32043
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.
SIGNATURE
Signalture, typed or printed name of reqgistered agent and litls if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
. ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to "
FILE NOW: FEE IS 561 25 Trust Fung Contribution. O Added to Fees Departmeht of State j
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [J Deteie TITLE Octange O Additon | 5
NAME ANN KOMINOS, HAME =2
STREET AUDRESS |403 FERRIS STREET STREET ADDRESS 3
orv-s-2¢ _|GREENCOVE SPRINGS FL 32043 CY-ST-2P u
TTLE STD 1 Delete TNLE Ol Change [ Additon | &5
NAME CARYL MARSHALL, ; HAME
streer ADREsS | 403 FERRIS STREET STREET ADDRESS
crv-st-z¢  |GREENCOVE SPRINGSFL32043 . . fJovsrwe , _ _
TTE D [ Delete TMLE [Jchange [ Addition
NANE CHRISTINE BARTOW, NAME
STREET ADDRESS | 1723 MUIRFIELD DRIVE [ STREET ADDAESS
orv-s-2p  |GREEN COVE SPRINGS FL 32043 GITY-ST-2P
TITLE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O3 Delete TIME [T Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2iP
TILE [ petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernpticn 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 corporaticn or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name agpears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ CARYLAI A SHALL MM B-rp02 F24f2a 8760

SICNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OB BIREATOR Mt = Y T




