FILE NOW: FILING FEE IS $61.25

FILED

MONPROFIT FLORIDA DEPARTMENT OF STATE .
AP ORATON A DEPARTHENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretery of State ecretal }‘ Of State
1999 DIVISION OF CORPORATIONS 04-27-1990 90043 026 ****5] 25
DOCUMENT # N93000002994
1. Corporalion Name
ST. AUGUSTINE - ST. JOHNS COUNTY CHAMBER FOUNDAT R
ION, INC. Beoos. wo0d3-z 0 ¢
Principal Place of Business Mailing Address o
ONE RIBERIA STREET ONE RIBERIA STREET
ST AUGUSTINE FL 32084 ST AUGUSTIE FL 32084 mmm ’ “ ]
2. Principal Place of Bu§iness 2a. Mailing Address 3. Date Ircorporated or Qualifed
2 |26] 07/06/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
)E I27) 59-3243739 Not Applicable
Clty & 5 ate City & State 5. Certifcite of Status Desired (] $8.75 Additional
E ;EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ |?5-| El m Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATRICK, DON 82| Street Address (P.O. Box Number is Not Acceptable)
ONE RIBERIA STREET
ST AUGUSTINE FL 32084 &
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporstion's board of girectors. 1 hereby accapt the appointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Seclion 817.0503, Florida Statutes.
SIGNATURE
Slgnalurs, typed or printed na e of registered agent and tite if applicable. (NOTIZ: Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS ~ » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12
e PD PCEEE TATME [jcrange [ Addition
N GORDY, JOE 1200
sTREETADDRE3S| 400 HEALTH PARK BLVD. 1.3 STREET ADDRESS
CITY-$T-2P ST AUGUSTINE FL 1ACITY-S1-21P .
TTLE VD [ DELETE 21TME BB oD /KI' Change [ Addition
A THOMPSON, CHRIS 220
smeetanoress| 100 SOUTH PARK BLVD, 404 2.3 STREET ADDRESS
arvst-zp 1 ST AUGUSTINE Fi. 32086 2 4CITY-ST-2P
TMLE 0 [J DELETE 31 TMLE VD chr‘ange [ Addition
NAME NICOLOSI, MIKE 32 NAME
STREETADORESS| 1850 US 1 S 2.3 STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE FI. 32086 34.CITY-ST-ZIP
e SM 0O DELETE 41TME SMP Kachange [ Addition
NAME PATRICK, DON 4 2NAME
sTREETADORESS| { RIVERIA ST sasmeeTaboress| ) RAIBERIAST:
cmv-stze | ST AUGUSTINE Fl, 32084 44 CTY-5T-2P
TLE p 0 [ DELETE 54 TITLE T) Change Xkddiﬁnn
NawE 0pBEQT G BEYLEY 52NAME
sweeraooress| 1100 Dpbbs RA 5 STREET ADDRESS
J—— sTAUGusTWWE - 32050 54 CITY-5T-2IP
TILE [J DELETE 6.1 TTTLE [change  [7] Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

T4, 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer 5r diractor of the corporation or the receiver or trustee empowered to 3xecute this report as rexjuired by Chapter 617, Fiorida Statutes; and that my name appears in

agdrass, with 1l oth

Block 12 or Block 13 if tnanqe\d, or on QWB
SIGNATURE: DA 7

8 amppwered.

04t - B4 ~Fr42.

73

00014

CR2E037 (11/98)

o20/22
o

Oaytime Phone #




