FILED ;

2003 NOT-FOR-PROFIT CORPORATION |
Apr 11,2003 8:00 am .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002799 ecretary of State
1. Entity Name
04-11-2003 90227 036 ****g] .25
ST. AUGUSTINE CHRISTIAN SERVICE CENTER, INC.
Principal Place of Business Mailing Address
SNTAGLSES SANT AUGLSTINE FL 2204 N
SANT-ALGHITINE-FL-32084
la"lS'}f:vq ¢ Estate PL. ;
2L Shag schne Fu 22000 R

2. Principal Placd of Business ' 3. Maiiing Address

Syiite, 4ot #. etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
gﬁ%&uﬁg\qe s /"_"0

City & Statd i City & State 4. FEI Number 31-1607979 Applied For

- Not Applicable
Zip Couriisr_y A Zip Couniry 5. Certificate of Status Desired [ ?g;gesqlﬁf:;“ona'
-7 6. Name and Address of Current Reglstered’Agent == "T55 e e—nd| =02 s -ma-— 7~ Name and Addrass of New Registered Agent -~
Name
m%ﬂlﬁ‘gvsg JR Street Address (P.O. Box Number is Not Acceptable) ]
SAINT AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity sumis 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
ihe obligations of regisiered agent,

~

DATE

SIGNATURE

Signatura, typed o printad narma of registered agent and tite if applicable.

{NQOTE: Registersd Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. FEfection Campaign Financing
Trust Fung Centribution.

$5.00 may Be’ Make Check Payable to

Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ;URNER L0IS [ Delete TMLE Lie e, Tames - D Ol change [ Addition g
NAME s NAME . 4 4
swaeer anoress | 1065 KINGS ESTATE RD STREET ADDRESS gfo L u’f 957) )? PK F‘S:L E
CITY-ST-2IP ST AUGUSTINE FL. CITY-§T-2IP A 5 d 3 a05s5 §
TITLE oP & Delete THLE :jlbanz, Leoeerie {J Change [0, Addition X
NAME CANEPA, PAUL C NAME b s L terhawk Dr.
strect aooness | G900 US 1 SOUTH STREET ADDRESS e, £

J-ciry-st-z2p- [ST-AUGUSTINE Flasr=mm == e e nion e oo OV -$T 20 | -:Sf;;i m’ ‘-é,-_..‘ :2_ =t “4;7:3,7_-23' (A I I
TMILE DVP [ pelete TLE DP ' B Change [ Addition
NAME NEWTON JR, LAVOY G NAME e-
staeet aboress | 865 S WHITNEY ST STREET ADDRESS Newton TR, Lavey
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2P
TILE T 1 oelets TITLE T: er LoiSs DT M change [ Addition
e AEPPLI, RICK NAME urnen
streeT aooress | 180 MARSH (S CIRCLE STREET ADDRESS
CITY-ST-ZIP SAINT AUGLISTINE FL 32095 CiTY-ST-2IP
e DS O Delete e ClChange [ Additicn
NAME ROEDER, KAMI NAME
saeer aooress | 123 UNICORN RD STREET ADDRESS
CITY-ST-20P SAINT AUGUSTINE FL 32088 CITY-ST-21P
TME I [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the regeiver or trustee empowered to 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 attachme)l with an address, with all other like empowered

SIGNATURE: oé‘ﬁl/ﬁ«%ﬂW»




