FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraetary of Stale

DOCUMENT # N93000002994 (2)

gﬁAlllel%USTlNE - ST. JOHNS COUNTY CHAMBER FOUNDAT

Principal Place of Businass Mailing Addrgss

FILED
Apr 30 1998 &:00am
Secretary of State

A G AN

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

ONE RIBERIA STREET ONE RIBERIA STREET 3. Date Incor ifi
X porated or Qualified
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
[& FE Number Applied For
58-3243739 Not Applicable
2. Princlpal Place of Businass 2a. Malling Address
inep . e e 5. Certificate of Status Desired O $8.75 Additional
21 ;] Fee Required
Suite, Apl #. elc Suite, Apt. &, etc. 8. Election Campaign Financing $5.00 may Bo
2 27] Trust Fund Contribution Added to Fees
City & Stale Cily & Slate 7. Is this nonprolit corporation a homeowners association?
m M Yos | [ No
2Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] };I 9 -s;] Personal Properly Tax duse June 30. dves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Namea
PATRICK, DON 82| Street Address (P.O. Box Number is Not Acceplabla)
ONE RIBERIA STREET
ST AUGUSTINE FL 32084 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or regislerod agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignature. typad o printed narme of regislersd agent and tille 1 applicabis

(NOTE. Registerad Agent signatura requirad when reirstaling}

DATE

CR2E037 (10/97)

officer or director of the corpora
Block 12 or Block 13 if changed,

SIGNATURE:

n or tho recoiver or trustee empowered 1o

p a“aChW

<

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
nE PD ﬁuﬂm 1ETILE [T change [ Addition
NAME MCGUINNESS, A J 12 NAME

et aooress | 24 CATHEDRAL PL #403 1.3 STREET ADDAESS

LITY-ST-2P 5T AUGUSTINE FL 14CITY- 5T- 2P

TTLE VD [T DECETE 21TMLE eD B Ghange ™ [T Addition
NAME GORDY, JOE 2.2 NAME

street aporess | 400 HEALTH PARK BLVD, 2.3 STREET ADDRESS

oITY-$1-2p ST AUGUSTINE FL 2 AGITY-51-21P .

TILE 1 L] Deceve 31 TLE vD 38 Change [ Adcition
NAME THOMPSON, CHRIS 3.2 NAME

streev aporess | 50 N LAURA ST 33 STREET ADDRESS | {00 Sawlh &Uk Bivd #deoy

cTy-s1- 2P JACKSONVILLE FL secnv.sre | St Auwavstine FL 320%b

TILE W 7 DELETE 41 TLE ™D . \ L] Change gﬂmdition
HAVE 4 2 HAME Mike Nicolesy

STREET ADDRESS sasmeer aovess | fESO US| 5.

CITY- ST- 2P 44 CITY . ST- 2P Sy A‘tq vshnt 2 32056

TTLE [T peLete 5.1 THLE ”U.f M B Change i Addition
NAME 5.2 NAME oo Patrick

STREEY ADDRESS saseeTAboRess | Ry berla ST N
CAY-ST-2 S4CIY-§T- 2P Sy Aus ughwe. FL 3105 4

TILE LT oevcere 81TIME wt L1 Change [T Addition
HAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CHY - 5T-2P 64 LITY-ST- 2P

4. | hereby certify thai the information suppted with this filing does not qualify for the exemption slated in Section 113.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i eculte this report as required by Chapter 617, Florida Statutes; and that my namé appears in

N

4 13/ qy

To4-F4~ Y141




