2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N93000004462 FILED
1. Entty Name Mar 08, 2000 8:00 am
THE ST. AUGUSTINE CIVITIAN CLUB, INC. Secretary of State
: 03-08-2000 90051 043 ****g]1 .25
Principal Place of Business Malling Address
APPLEBEE'S RESTAURANT 212 GABEZA ST
SR 312 ST AUGHSTINE FL 32084-4525
ST. AUGUSTINE FL 32086 Us s .-
us
IS S RN T G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 592276484 Not Applicakle
Zip Country Zp - Country 5. Certificate of Status Desired O ?Eg.ggﬁged;tional
6. Name and Address of Current Registered Agent -~ - ~ ~—°*-- -7, Name and Address of New Registered Agent
! Name
BE]'TS! HOBERT R Street Address (P.O. Box Numper is Not Acceptable)
904 ALICANTE RD
ST. AUGUSTINE FL 32088
City FL Zip Code
B. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiiicab!a (NOTE: Registerad Agant signatura raguired when rainstating} DATE
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
10, s . . ¢ OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
UFE ™ . j DP —
TITLE : [ Dewte TITLE 2 Change  [] Addition
NAME CAPP, PAULETTE NAME CAPP, PAULETTE
STREET ADDRESS 15 FOUNTAIN OF YOUTH BLVD STREET ADDRESS ]-5 FOUNTAIN OF YOUTH BLVD .
crv-stze | ST. AUGUSTINE FL 32084 _ crv-st-ze - |ST. AUGUSTINE, FL 32084
TMLE U B Deinte TMLE DPE (1 Change  B¢J Addition
NAME MCG{LUN) JEANNE M . . NAME CAPP, RANDY
streer Aooress | 1510 SAN RAFAEL WAY . STREE] ADORESS 15 FOUNTAIN OF YOUTH BLVD
-crv-stze | ST. AUGUSTINE FL ‘ emv.srop |SL- AUGUSTINE, FL 32084
TITLE ol " O Delete TLE DT W Change [ Adgition
NAME ' MARONEL, DOT . NAME MARONEL 2 DOT
sager poress | 212 CABEZA ST steeraooness (212 CABEZA ST
orv-st-zp | ST, AUGUSTINE FL . _ ervs-ze  |ST. AUGUSTINE, FL 32084
UF. . ‘ i D -
TITLE L . 3 Delste TILE ¥l change [ Addition
NAME BEITS,ROBERTR NAME BETTS, ROBERT R
stheeT aooness | 904 ALICANTE ROAD seer aoniess | 204 ALLCANTE ROAD
arv-st-z¢ | ST AUGUSTINE FL 32086 orvsrze  |ST. AUGUSTINE, FL 32086
TITLE U O Delote TITLE [ change [ Addition
MNAME BE'TS| TON' NAME
sTaeeT anoress | 904 ALICANTE RD STAEET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 32086 ‘ CITY-§T-7P
TILE O Detete TE DS O Change P4 Addition
NAME NAME JOHNSQN s CA'_I'HY
STREET ADDRESS streer rooress | 317 HARVARD ROAD
LITY-ST-2IP ] _ CITY-ST-2IP ST. AUGUSTINE, FL 32086
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 executé this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 1C or Block 11 if
changed, or on an attachmertywi gss, with all othar fike empowered.
SIGNATURE: 2Rt dRia M. Betts 2/7/2000 904/987-8735
: R ! i T RINPED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥



