2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000372

1. Enlity Name

ST. JOHNS COUNTY PASSION PLAY, INC.

o

FILED :
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90029 044 ****6] 25

Principal Place of Business

T

yXF: A.%mﬁsgﬁ ar

1340-HIGHWAY-AH-SOUTH
ST-AUGHETINE-FL-32084 ST. AUGUSTINE FL 32086
thoT FOR NEXT
g A
2. Pyncipal Piace of Business 3. Mailing Address —
L52 BAHIA O SPmE |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
S'f/_ AJCUS FINE 13:,./, \Q}’w /idGU_S‘J’/ NE ¥ L. 59-3380499 Not Applicable
B _7\2% 2 ; ) Country éz 50 uﬁ (o Coumri} 5. Certificate of Status Desired | geaegasq l.ﬁ:i:;lional
6. Name and Address of Cu;rgl;t_lﬂe_glste;ed Ager-nt — - "~ 7. Namd'and Address of New Registered Agent-———«=——— = = {
e Wi /hZ SRk,
PECK, GARR "E _ Street Address (P.O. Box Number is No1 Acceptable)
266 WISTERIA ROAD DELETE 177 Pala GE
J7. AUGUSTINE FL 32086 = i 2 a—
s I ode
8 Aveusnipe FL |"8%05L

8., The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

w% 7{&20% - eoo

)
Slgnature, typed or printed name oi‘(egistered agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating) J DATE,/
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
y
10. OFFICERS AND DIRECTORS /7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10~ _
TITLE TD A velete Tme P O change [ Adaltion %
NAME SELBE, NaME RAKONCAY MELINDA ~
STREET ADDRESS ER D STREETADDRESS | 86 Magnolia Str. ) %
CITY-ST-2IP ONFL 32033 yd GRSzl 19T, ATUGIISTINE, FL 32084 / Y
THE D 0 Delete TME VP Clchange  [WAddition | G
NAME PECK g’{?ﬂy NAME SIMINS MARK
~STREET ADDRESS- )= RIATBEAD —-~ —— "7 T T T PSS ADORESS "R o ‘ﬁ%r- T S S
attamorth Treive 46
erv-st-ze | ST AGGUSTINE FL aﬁ;; - OT-SI-2P | EATM-CreST, EL. 22132 yd
TILE PD T Delete TITLE g ’ [ Change  [H Addition
NAME ALTENB/ NAME GIIS Darlae
sTReeT ADORESS | 51 COQUI streeT anoress | 131 Oowry R,
CITY-ST-2P ST AU cv-s-2P | ST. ATASTINE, FL 32086 ) /
TMLE D [ Detete TITLE ™ O Change W Addition
NAME EUBANKS, GERALD HAME STARK RITA
streeT aD0RESS | 785 VISCAYA BLVD. STREET ADDRESS (658 Rahia Ct.
cimy-s1-2P ST. AUGUSTINE FL 32086 tov-si-2F 19T, AJABTINE, FL 32086
e [Desete o Ol Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE!:

12. | hereby certify that the infarmation 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 repaort is true and accuraie 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 to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

STt e STaeET reatwe  J/20/2000 ooy )794-cal

N3

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬂ’R DIRECTOR

\.Danime#ﬁona [}

‘ yd Dauy

e



