2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000000640 ‘

1. Entity Name

TALE TELLERS OF ST. AUGUSTINE, INC.

Principal Place of Busingss
321 MINORCA AVE

ST, AUGUSTINE FL. 32080
us

Mailing Address

PO BOX 1343
ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Ll

(J CHECK HERE IF MAKING CHANGES

FILED

Jan 23,2003 8:00 am |
Secretary of State

01-23-2003 90201 040 ****61.25

JUUubbbLUY

(T

City & State City & State 4. FEI Number 65-0488736 Apnplied For
Not Applicable
- i 1

Elp - U Country R . Zip _ Country 5. Certificate of Status Desired M $8 75 Additional

_ R R Ve T e e Sty | 7 o e e, a7 e o 08 REqUired

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
_ Name
MCCONNELL’ GLADYS | Street Address (P.O. Box Number is Not Acceptable)
321 MINORCA AVE

ST. AUGUSTINE FL 32080

City

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable

{NOTE: Ragisterad Agent signatura required whah rainstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

Trust Fund Coniribution. Added to Fees

$5.00 May Be

Make Check Pavable to
Florida Department of State

10, OFFICERS AND DIRECTORS . 1. ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 |

TITLE SAKER. RITA Delete TLE hange dition | &

HAME b NAME =3

sreer ooress | 6865 MIDDLETON AVE STREET ADDRESS ‘QE_ERD‘J 5 |

CITY-5T- 2P SAINT AUGUSTINE FL 32088 CITY-ST-2IP 3 2

e . O pesete TITLE nange [ Addition | o

NAME SAPPINGTON, SHARON NAME D w ©
swestaooness [5181 SHORE.DRVE, .. .. ... . _ | swen aoopess | i

arv-sr-ze | SAINT AUGUSTINE FL 32086 T omvestaR e i j

TITLE TD [ pewte TITLE D Change [ Addition :

NAME MCCONNELL, GLADYS | NAME v ﬂ

street aporess | 321 MINORCA AVE i STREET AUDRESS

orv-st-2p | ST. AUGUSTINE FL 32080 CITY-5T-2F

TITLE Delate TITLE TD [] Changs Addition

HAME LIPSON, FRANCES R’ NAME o' BPIE AJ CARO M

street aporess | 243 JOEY DRIVE STREET ADDRESS /?/ e /M ¢ ¢ pp//f[ Ciwets

crv-st-ze | SAINT AUGUSTINE FL 32088 CITY-ST- 2P E L (_?

TITLE 1 Delete TITLE [ Change Addition i

NAME NAME 32 {4 F é‘ﬁ i

STREET ADDRESS STREET AUDRESS 2 / 3 SO 7 i

CITY-57-2IP CITY-ST-7P & 4”4 Y7/ /Lr' L T2

TITLE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

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

12. 1 hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a#®address, with all other

SIGNATURE:

like epePwerad.

! Q[;qufﬂ p‘m

// AL w;&ﬁ?y




