FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT O T .
corpORATION (R L L May 01 1997 8:00am
ANNUAL REPORT N A l Sacretary of State

1997 X & DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # N93000002994 (2)

1. Corporation Name

ST. AUGUSTINE - ST. JOUNS COUNTY CHAMBER FOUNDAT

AR

Principal Place of Business

ONE RIBERIA STREET ONE RIBERIA STREET
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-3508
3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/08/1693 04/2571996
2. Principal Place of Businoss 2a. Maiting Addrass 4. FEl Number Applied For
21 26 Not Applicable
" Suite, Apt. #, etc ;] Suite, Apt. #, eto. 8. Centiticate of Status Desired [l $BF'£SH::$?£W
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added lo Fess
Zip Country Zip Country 8. This corporalion has liability for Intangible tax under &. 199.032,
24] 25 20] (30] Florida Stalutes Dlves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
PATRICK, DON B2| Streat Address (P.O. Box Number is Not Accaptable)
ONE RIBERIA STREET
ST AUGUSTINE FL 32084 %

T, Pursuani 10 1o provisions of Sactions B17,0602 and 617.1508, FloriDe SiatAes, thE ABove
office or registerad agent, o both, In the State of Florida. Such change was authorized by
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Sigralure, typod of prnted aame of registared agant and fitle it applicable {NOTE: Registered Agent sig quired when rainstating) . DATE —
12, OFFICERS AND DIRECTORS _ 18, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HILE PD X[ DELETE 1ATITLE [ Change [ Aadition g
NAME BRYAN, LINDA 1.2 RAME s
sweer aooress | 87 ORANGE ST 1.3 STREET ADORESS §
OTy-S1- 2 ST AUGUSTINE FL +A CITY-5T-2P X &
TilLe VD L] oFLEre 21 TE ] g Al change ] Addition | O
NaME MCGUINNESS, A J 2.2 NAME
stweer aonaess | 24 CATHEDRAL PL #403 2.3 STRFET ADDRESS
CiTy-§1-20 ST AUGUSTINE FL 32084 2, 4CHY-ST- 2P .
THLE D ] pacEve 31 TILE VD 1S Crange [ Adation
NAME GORDY, JOE 22 NAME
steet anoress | 400 HEALTH PARK BLVD. 33 STREET ADDESS
CITY-ST- 7P ST AUGUSTINE FL 32084 34, CITY-ST- 2P
TILE MVD [ oeLeTE LITITCE L] Change L] Addition
NAME PATRICK, DON 42 HAME
streeraooress | ONE RIBERIA STREET 43 STREET ADDRESS
QTy-§1-7P ST AUGUSTINE FL 44 CITY-ST-2IP
TLE [] DELETE 51THILE TDh LLJ Change mAdﬁitiDn
HAME 5.2 HAME Chris Tho W.PSDP\
STREET ADDRESS 5.3 STREEY ADDRESS | S }6 davg €Y
CIIY-5T-2F SALY-ST-2P ToCk sony i‘ht R 3tiP0e-
ME LI DELETE 61TALE _ ' _ - ~ LI Change 1Y Addition’
HAME 62INAME
SIHEET ADDRESS 63 STREEY ADDAESS !
BIY-81- 78 B4 CITY-5T-26

14. [ do hefsby cerlify that the information supplied wilh this filing doses nat gualify Tor the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furiher certify that the
information indicated on this annual repon or supplemental annual report is true and aocurate and that my signature shall have the same legal effect as if made under oath; that
' am an officer or director ojdhe corporation or the receiver or frustee empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appedars in Block 12 or Block TS changef™sion an 3 tachm‘gpl th an addrass.

SIGNATURE: _

Daytime Phone # DOO1282



