2601:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001082 N[Sz:?{l‘ltizllz‘)(f)(()) lf g;g?eamg

05-15-2001 90030 012 ****g]1 .25
THE R.E.C. (RECREATION, EDUCATION AND COMMUNITY
Principal Place of Business Mailing Address
441 OCEAN ViSTA AVE. P.O. BOX 1436 vy avvwe
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3558657 Not Applicadie
Zie Couniry zp Country 5. Certificate of Status Desired | $8'75 .é?ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' o ot Addrass (P.0. Bax Numbar is Not Acceptable)
BOLES, JOSEPH L JR. Street Address (P.O. Box Number is Not Acceptable)
120 CHARLOTTE ST.
ST. AUGUSTINE FL 32084 :
City } FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (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 Contrioution. - Added fo Fees Department of State
10. OFFICERS AND DIRECTORS | 11. © AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TILE plokange [ Adition 8_
NAME DRAKE, KATHY NAME ] £
STREET ADDRESS | 212 BIWIRD LANE STREETADDRESS | 2. ) B / u.LbJ /d L.tu«u_, 5
orv-s-2P | ST AUGUSTINE FL 32080 3 oy §7.2P 3 I
TILE Vb 1 Delsts TMLE VP Mnange 3 adgiton | &
NAME STRATTON, CLAY NAME
sTREer ADDRESS | 441 QCEAN VISTA AVE. STREET ADDRESS
orv-si-2p | ST. AUGLISTINE FL 32084 oiy-s1-2P ZIP omy — B3g0
e | TD o L € Detete TME | —— .- [E/Ch_ange O Addition | __
NAME "| STRATTON, WENDY NAME
streeT aDDRESS | 441 QOTCEAN VISTA AVE. STREET ADDRESS
arv-s-2p | §T. AUGUSTINE FL 32084 GiTY-5T-2P ZIP ory — ZRo5D
TILE SD O Delete TILE [ change ] Addition
NAME KESHNER, SHERRIE HAME
sTReeT anoRess | 37 MANRESA RD. STREET ADDRESS
orv-s-2¢ | ST, AUGUSTINE FL 32085 GrY-s7-2¢
TILE vD 1 Delete TMME VP [ Change  [J Addition
NAME BRADY, SUSAN NAME , :!é .
sTREET AD0RESS | 118 ARREDONDO —— TR Y
onv-s-2¢ | ST, AUGUSTINE FL 32084 . o | G AUGUST NE, Fi 32080
TME 1 Detete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachmert with an addregs, with all other like empowered. ) Q,O L\
SIGNATURE: T D a1 D26-35357




