'é(;oo UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000001082
Q/

FILED

1. Entity Name

Secretary of State
THE REC. (RECREATION, EDUCATION AND COMMUNITY

08-08-2000 90016 025 ****5] 25

Mailing Address

P.O. BOX 1438
ST. AUGUSTINE FL 32085

Principal Place of Business

441 QCEAN VISTA AVE.
ST. AUGUSTINE FL 32084

A0071643

O

3. Mailing Address

T

2. Principal Place of Busingss

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
"Cf - 555-8 GJ s 7 Not Applicable
i i Coun i
Zp Country Zip OHW 5. Certificate of Status Desired O $8'75 A.dd'"(’"al
(5 A_ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= Name
BOLE . N _| _Street Address (P.O. Box Number is Not Acceptable)
B S~JOSEPH.L. R .- es3 Ox hurnter, -
120 CHARLOTIE ST.
ST. AUGUSTINE FL 32084
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State

After September 13, 2000 min. will be $236.25

Aug 08, 2000 8:00 am

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢

WILE PD }E Delete TIE Pb m Change [ Addition
NAME WILES, DEBBIE NAvE Draxe , Ka:

sTReer ADDRESS | 467 ARRICOLA AVE. STREETADDRESS | 2.t 2 B {Lenion lone.

CiTY-ST-ZIP ST. AUGUSTINE FL 32084 CiTY-ST-2IP St Aususbne. B 3A0%0

TiLE VD [ Delete TE = ClChange [ Adcition
NAME STRATTON, CLAY NAME

sTREET ADDRESS | 441 OCEAN VISTA AVE. STREET ADDRESS

GiTy-s7-2P ST. AUGUSTINE FL 32084 ciry-S1-71P

me T i Delete TITLE O Change [ Addition
NAME DRAKE, KATHY HAME

sTReeT ADCRESS | 212 BLUEBIRD LANE STREET ADDRESS

omy-sT3P 1 TSTOAUGUSTINE FL 32088 == — e ROmeSTee - e e -~ e .
TITLE TD . [ Delete TILE [1 Change ] Addition
NAME STRATTON, WENDY NAME

sTReeT ADORESS | 441 QCEAN VISTA AVE. STREET ADDRESS

CITy-ST-27 ST. AUGUSTINE FL 32084 CITY-5T-21P

ME 8D O Delete TITLE {change [ Addition
NAME KESHNER, SHERRIE NAME

STREET ADORESS | 37 MANRESA RD. STREET ADDRESS

CITy-57-2IP ST. AUGUSTINE FL 32095 CiTy-57-21P

TWTLE VD 1 Delete i [JChange [ Addition
NAME BRADY, SUSAN NAME

streer aooress | 118 ARREDONDO STREET ADDRESS

CiTY-S57-2P ST. AUGUSTINE FL 32084 CITY-s1-2Ip

12. | hereby certify 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 have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if

e

changed, or on an aftachment with g/ address, with all other like empowered.
Y, W\ [ - o 1T
SIGNATURE: ___ DYWL ATUDEBEAEQUIRED 7 /3/ Jo 029- 644 ayr 35
SIGNAFURE AND TY$ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR i Datd Daytime Phone #



