2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000002994

1. Enz’iiy Name

ST. AUGUSTINE - ST. JOHNS COUNTY CHAMBER FOUNDAT

FILED :
Apr 25, 2001 8:00 am 3
ecretary of State

04-25-2001 90010 005 ****5] 25

Mailing Address

ONE RIBERIA STREET
ST AUGUSTINE FL 32064

Principal Place of Business

ONE RIBERIA STREET
ST AUGUSTINE FL 32084

LT T

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3243739 Not Applicabie
- - " -
Zip Couriry Zp Country 5. Certiticate of Status Desired O $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R ~ - | _Name — - C - =
PATR'CK, DON Street Address (P.C. Box Number is Not Acceptable)
ONE RIBERIA STREET
ST AUGUSTINE FL 32084 - —
it ip Code
, v “q FL | =
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
c“-\;__’,_./ Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature reduired when reinstating} OATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to ,
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State l
!

10. OFFICERS AND DIRECTCRS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE cb & Delete TITLE ) . D Cnange [ Acditon | S
HAME NICOLOS!, MIKE o thPh Kiein Lean BIvd 4
STREETADCRESS | 1850 US 1 8 STREETADDRESS | grppp N Ponce de. Leo 5
o572 | ST AUGUSTINE FL 32086 av-sre | QiAugqushne FL 32094 g
e SMP 0 Delete TITLE v O Crange L] Acsiton | &
NAME PATRICK, DON NAME

SIREETADDAESS | 1 RIBERIA ST STREET ADDRESS

ciry-51-2p ST AUGUSTINE FL 32084 kf‘ CITY-ST-2P D . ~
e VD ’ - T Delete TILE vD . Kihange [ Addition
NANE BEYLEY, ROBERT G NAMIE “Ruth S‘f-ms%l-')

STREET ADDAESS | 17010 DOBBS RD smecTancress | 1730 US4 S F

or-si2e | SAINT AUGUSTINE FL 32086 av-srze | St Ay vstine R 22086

TME TD B el E TD ) KT Change [ Addition
NAME KLEIN, RALPH NAME Fames Pe amrg“hnn

streeT ADDRESS | 400 NORTH PONCE DE LEON BLVD seer aooeess | G Cordpve ST :

CiTy-ST-21P SAINT AUGUSTINE FL 32084 OITY-ST-7IP ¢ Augusthine T 32054

TITLE [ peate TMLE e O charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE 7 Detete TITLE [J Change [ Addition
" NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 afficer or director
of the corporation or the receiver or trustee empowered ta execute this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w4 \ n address, wi ther like red.
SIGNATURE? S%W IRy Bifri k 4hq Za_/ P04 ~P24. 9i42

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNme-oFFICER OR DIRECTOR Daytima Phone #




