FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT iﬁmn\*
CORPORATION o : Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

e 03-10-1999 90091 035 ****61.25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N96000001139

1. Corporation Name

ST. AUGUSTINE 1BM USER GROUP, INC.

Principal Place of Business Mailing Address

e e 2 e O

- Principal Place of Business 3. Malling Address 3. Date Incorporated or Qualifed
21 26] (02/28/1396
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number~ _ S Applied For L
22| 27 59-3353786 Not Applicable
City & Statd City & Stak it}
= fty & State m ty & State 5. Centifcate of Status Desired [ $%;5R::$f£na1
.
Zip Country Zip 2 (’ q.ro’ Country 8. Election Campaign Financing O $5.00 MayBe
24 25 ;‘ﬂ 2 09 130, Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 1G. Name and Address of New Registered Agent
81| Name m z V - 7/-/ -
P [TARRS TRED
HUMMEROMER 82| Stregt Address (P.O. Box Number is Not Accepiaplel "
4213 WICKS BRANGH-RB—— =2 =y e e
' 83
STAUGUSTINE-FL 32086 — 3/ ORPAVE S7-
84| Cil — 85§ Zip Code "
G AUBIST T 7€~ FL | |32o8¥

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg agefit, gr bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

apt the gbligations of~Section §17.0503, Florida Statutes.
‘ €r,- 3-2-997

agent. | am fa r

SIGNATURE

Slgnature, FF prifitet) d pplicable. {ROTE: Reglistared Agent signature reqlired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADUTTIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
e P O3 DELETE 11 TE D PiRESTOR : XEhange [ Addition
NAME KUMMERQ, V 1.2 NAME
sTReeT ADoress| 4213 WICKS BRANCH RD 1.3 STREET ADDRESS
omv-st-z¢__ | ST AUGUSTINE FL 32086 , 14 CITY-ST-2P
e P RDELETE 24 TIMLE 4 W [} Addition
NAME TARRANT, S. R 22NAME
streer aporess| 916 ALCALA DR. 2.3 STREET ADDRESS
crv-st-ze | ST AUGUSTINE FI 32086 2.4CITY-5T-20 I e S ¢
e T CJ DELETE LITME VB (viee fres oe-v'T‘) E@auge [ Addition
NAME JAMES, PAULA 32NAME i
sTReeT ADDRESS| 4256 WICKS BRANCH RD. 3.3 STREET ADORESS
arv-stzp | ST AUGUSTINE FL 34.CITY-§T-2IP
me D 1 DELETE 41TILE T TreMoreRr, 'q?hanga O Addition
NAME HARRIS, F 4 2NAME
seeTAporess| 31 ORANGE ST 43 STREET ADDRESS
crvsr-zp | ST AUGUSTINE FL 32084 44 CITY-5T-2P
e S CJ OELETE SATILE P PreESIdET Prerge [ Additon
NANE MILLER, DAVID S2NAME
sTreer ADDRESS| 8270 MCOLEE RD. 5.3 STREET ADDRESS
CITY-§T-2P ST AUGUSTINE FL 54 CITY-5T-2P L
TTE D (0 DELETE 6.1 TILE 5 SECRETHE ’/ ‘ [JChange KMdin’m
NAVE WATNER. H C JR 62NAME BisHep, CiLaire
streeTADDRESS| 7000 PINEHURST PL sasectaress] 31 ORP/IEE ST
CiTy-5T-2P AUGUSTINE FL 32084 worstze | §T7 AvSes e, Pe 310%Y

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this annual report or suppleghental annual report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that [ am an
officer or director of the corporation o e recd trugtpe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gr/A pf ihfan address, with ajLotherTke em red.

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Mar 1 O, 1999 8:00 am

CR2EQ37 (11/98)

SEQUIRITZE) Hites 3(2/r7 oy 299598

D NAME OF SIGNING OFFICER OR DIRECTOR  _ oor™s oo n > 3 . ey




