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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003019 Feb 14, 2000 8:00 am
. Entity Name
Secretary of State
ASSOCIATION OF ST. LAWRENCE-COMMUNITA CENACOLO A ry
02-14-2000 90023 029 ****g] 25
Principai Place of Business Mailing Address
35 TREASURY ST 1301 RIVERPLACE BOULEVARD, SUITE 1904
ST AUGUSTINE FL 32084 JACKSONVILLE FL 32207-9021
T T LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Apptied For
53-3426484 | [not Applicable
Zr Country e Couniry 8. Certificate of Status Desired O ?g‘gi lﬁ:ﬁ;!(’;’lional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiel;ed Agent
= . e o mmem = o o -] .Name_. N s e
POWERS, NANCY M Street Address (P.O. Box Number is Not Acceptable}
1301 RIVERPLACE BOULEVARD, SUITE 1904
JACKSONVILLE FL 32207 ‘ '
City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and tie it gpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, I  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T(S QOFFICERS AND DIRECTORS IN 10
TITLE D ﬁ Delele TITLE A3 s @ [ Change [ Addition
NAME BAKER, ROBERT REV NAME MivTavasn. D, VTOANE
STREET ADDRESS | 742 ARLINGTON RD seeTaooness | S @IS SAN 5"’“’_"’__ Az, W2
ITY-ST-7IP JACKSONVILLE FL 32211 CV-STZP [ SACE-SOAWATE, Y 3a30\0
TITLE 113 M Deiete TMLE © O Change  J5 Addition
NAME SCHIAVQ, PATRICIA NAME ToxcE LOMBANA ARAGANO
STREET ADDRESS | 534 SEGOVIA RD STREETADDRESS | "HS ~ vnuEASIax f?::
CITY-ST-2IP ST AUGUSTINE FL 32086 ; CITY-ST-2IP S~. Avoustime , - 3a0sY
me 8D e . Woews _ Jome___ _ ¥ e O], Changs,___ [ Adition
TwaME™ | LOMBANA, JOYCE ] B NaME NARNCTE M. RowwsEas oY
STREET ADDRESS | 6480 MADISON ST APT D STREETAORESS | 1BOY SRIWRACLACE B0, ; IS
onv-st-20 | ST AUGUSTINE FL 32082 OMV-S-2P T EAGESOMAITE N 33307
TITLE D m Delete TITLE DJchange [ Addition
NAME PARTEL, KEVIN HAME
STREET ADDRESS | 4230 MYRTLE ST STREET ADDRESS
orv-st-2p | ST AUGUSTINE FL 32005 CITY-$T-2IP
TE D 1 oeiete Wit v M Chenge [} Addition
NAME ARAGNO, ALBINO HAME
STREET ADDRESS | 6480 MADISON ST, APT D staeeTanphess [ DS Tmeasvaet Sv.
om-st26 | ST AUGUSTINE FL 32082 ov-StzP Sy, Avcosnag, Y- 330F%Y
TTLE I celete TITLE (M Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information 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 an 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 cfficer or director
of the corporation or the receiver or trustee gmpowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an adgfess, withsail other likglempawered.

SIGNATURE: Sl MWEDWO aluloc goy - 39K - SHO0

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate Daytime Phona #




