2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENF#NS8009005149

1. Entity Name

NORTHEAST FLORIDA PRESERVATION, INC.

Principal Place of Business

48 KING STREET
ST. AUGUSTINE FL 32085

'Mailing Address

P.0. BOX 4168
ST. AUGUSTINE FL 32085

v

2. Principal Place of Business

3. Mailing Address

(RO

lok

FILED
ETARY OF STAIE
P CREPERATIONS

02 JUL I'7 PH 4: 01

AR

o)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYS, LESLEE Street Address (P.O. Box Number is Not Acceptabla)
48 KING STREET
ST. AUGUSTINE Ft 32085
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad er printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. Election Campaign Financing Make Check Pavabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. fdsd;?gohgiif ¢ Dep:rtment ofy State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D W Dalete TLE U Ol Change P} Addition | 5
NAME HUNT, EL. ROY | NAME CAMPBELL, KENNETH =
sTREET a00Ress [P0, BOX 197643 siect aopress (703 Emmett Avenue §
orv-s-2F  IGAINESVILLE FL 42611-7643 CITY-ST-2IP Palatka, FL 32177 &
TILE C ) & Celete TLE C D) Change ¥ Addtion | &5
NAME STE. CLAIRE, DANA / NAME SHUTTLEWORTH, MARK
STREET ADORESS [250 ST. GEORGE ST. sreeTanpRess (112 W, Georgia Avenue
omy-sT-2P ST AUGUSTINE FL 32084 av-st-2» [DeLand, FL & 32720
TIME o - T 3 Delete TITLE D ’ (I Change [ Addition
NAME -|FLEMING, KATHY NAME FREEMAN, NANCY
sTreeT ApoRess (81 LIGHTHOUSE AVENUE STREETADDRESS (2441 Foxwood Road, South
omi-ST2P  JST AUGUSTINE FL 32084 ursSt4  |orange Park, FL 32073
JITLE 0 B Delate TITLE D - T [ Change %] Additian
NAME DUNNAVANT, SANDRA NAME BARRQOW, MARK
sTReer ADDRESS |P,O, BOX 627 STReeTADORESS 16419 Latchstring Court
cov-st-2P— |GREEN COVE SPRINGS FL 32043 ' orv-s-2f - Melrose, FL 32666
e D O Delete TITLE D [ change X1 Addition
NAME LOCKWOOD, NORMA K | NAME  |OXLEY, J.M."CHIP"
sTREET ADORESS (4844 ARAPAHOE LANE STREETADORESS [101 Nassau Place
or-st-zP - JACKSONVILLE FL 32210 CITY-5T-2IP Yulee. FL 32097
TITLE v B Delete TITLE D - [ Change~ %] Addition
NAME LITTLE, SUSAN NAME WILLIAMS, CAROLYN '
streer anoRess 11863 OCEAN VILLAGE DR seeraooess [1576 w, 13th Street
orv-si-zr |AMELIA ISLAND FL 32034 av-si-zf | Jacksonville, FL 32209

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director '
of the corparation ar the receiver or trustee empowered to execute this reporl as reguired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: _ (23537 ST YIS COZ25 0 W oms ) I/ 03 (%04) &I0RERb

SIGMNATHRE ANBDTVEED OO DRINTERS NAME N E
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PAGENO. 1

td

STATE éF FLORIDA VOUCHER SCHEDULE

paTe 03/21/2002

S-W/Agency Voucher No.

D20-0052-8961

OLO 450000  — JT-2
DEPARTMENT DEPARTMENT OF STATE 005220
st DEPARTMENT OF STATE M
Ol Ti TRA TRA,
COMPTROLLER ACCOUNT NUMBER CF CobE |G 25 CODE 45
COMPTROLLER ACCOUNT NAME _ _
INVOICE INVOICE -AMOUNT INCREASE amounT | INCREASE AMOUNT
45101000132-4520010000-04000000 4990 61.25
ADMINISTRATIVE SERVICES DIVISIO
EXPENSES
INV: 000004625 €1.25 i
45502130001-4530010000-00010000 © 61.25
CORPORATIONS TRUST FUND DOS FEE
s
CAANT pape B -
-f“‘i ar-.[: ,,”':‘:LED M\M-_"‘"-w—,,,
» \“—___\
TOTAL TOTAL
TRANSACTION TYPE: JOURNAL ADVICE
' _ 61.25 61.25

rereby certify that the above transactions are in accordance with the

For State Comptroller's Use Only

rida Statutes and alf applicable laws and rules of the State of Florida.
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MTLE DIRECTOR, DIVISION OF ADMINISTRATIVE SERVICES
T T T
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Time In

Audited By




