-—%

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
19,2002 8:00 am

Se
Slf):cretary of State

DOCUMENT # N96000002799 09-03-2002 90113 011 ****p1.25
1. Entity Name
ST. AUGUSTINE CHRISTIAN SERVICE CENTER, INC. /
Principal Place of Businass Malling Address < Whe of T
200 § WOODLAWN - 20 Swocouwn. S LS O o
AT ~APT-27- &F- Brugusth®,
SAINT- AUGUSTINE FL 32035 + SAINT AUGUSTINE FL 32095 3 Zo?’(/
2, Principal Place of Business 3. Mailing Address, _
805 5.1 hidren SE | 9655 Whitnes S
Suite, Apt..#, atc. 7 Suite, Apt. #, etc. 7/ DO NOT WRITE IN THIS SPACE
ity & Stgte City % State . 4. FE| Number Applied For
ﬁJﬂa.QLLS‘ W Ly F_C/ S-}' Ggus 7'1\'- e s FL 31,-160?979 Not Agplicable
ip / Counlry T 4 Counzly . . .75 Additignal
a0 8Y USA. | 22084 | [(¢A. |3Ceomacdsauspmiog [ 8T8 radiona
) 6. Narie end Addrass of Gurrent Registered Agent _ 7’ 1. Name and Address of. New.Registered Agent Y
i e e = om o e == o~ -EE?MNQJ R,LL&-\IO‘_VG- § et s e ofmmme— -
— Street Address (P.0. Box Number is Noj Acceptable
DIXON, DANEL- oo SR et .
69 ANDERSON ST
A TINE FL City 7 Zip Code
1]
& AUGUSTINE FL | 53 ey
8. The above named entity submits this statement for the purposa of changing its registared ofiice or registered agent, or bath, In the State of Florida, | am familiar with, and adcapt
the obligations of reglstafaq agent.
s‘ncﬁﬁ'run?-%m LAYDY G. NEWTON IR, MD&" .
"7 Signatire. typec or printed name of ragatersd agent and tive § applicetse. (NOTE: Registered Ager signature mwuﬂy(mml
’ . O Gl.ax
" .- After September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
: < min. will be $236,25. - Trust Fund Centribution. Added 1o Foss Depariment of State
10. — OFFICERS AND DIF&ECTOF?S I 11. ., ADDITIONS/CHANGES TO OFﬁCERS AND DIRECTORS IN 10 .
TTLE Sy [ oetete T F ([ O Change  Chaadition | 8
N TURNER, LOIS e Kick Acpr Crrel N
SweETADDRESS | 1065 KINGS ESTATE RD smesavess | g go Prassh s Citele 2
or-s1-2¢ | o AUGUSTINE FL CiTY-ST- 2P St S gishne, FL DARA055 aé.u
me D President O3 Deee e A Ocnge Ok | S
1 WME CANEPA, PAUL C ’ NAME
STREET ADORESS | G900 US 1 SOUTH STREET ADDRESS
omv-s-2~ 1T AUGLSTINE FL - Tt OITY-§T: 2P - - -
Tme 1D e g . OJdeee  _f me. 1 e _Dicrame  Jadgition
WE ON 3R, LAvoY § Ve Fres. e _
STREETADDRESS | 885 S WHITNEY ST STREET ADDAESS
CITY-ST- 2P ST AUGUSTINE FL . ] B O ENS
e o~ X pette e DOy Crange [ Addition
HAME HELLIER,-AUDREY ' NAME
smeet aoomess | 420 CAMELIA TRAIL STREET ADDRESS
omsi-7 | STAUGUSTINE AL o 5728
e T ﬂ.Delete TE Ochange [T Addition
we |-DIXON,-DANIEL L~ v
STREET ADDRESS ON ST STREET ADDRESS
erv-s-2¢ BT AUGUSTINE FL CTY-ST-2P |
TIE . 'SCQ/.E-;‘Q/‘ 7 IX( Letd#9 O velets TE O cCrange [ Addition |
NAME Kami 1% NAVE |
STREET ADORESS . 2 STREET ADDRESS
CAY-ST-2P /‘zsssfb%’z,mu! FC B20F¢C CTY-51-2 |
12. | hareby certify thal the infarmation supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certity that the information !
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as If made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if }
changed, or on an attachment with an address, with all glST Tke ampowared. : .
SIGNATURE: SIHED CAUL C .CAVERA 7 16/ps  FOu-4u-14TG
FFICER OA DIRECTOR . Do - Duytizna Phone & ’
= ' 1




