R |
' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT # N99000001082
01-13-2003 90451 019 ****51.25

1. Entity Name
THE R.E.C. (RECREATION, EDUCATION AND COMMUNITY
ENVOLVEMENT), INC.

)y

THE

Mailing Address

P.0. BOX 1436
ST. AUGUSTINE FL 32085

2. Principal Place of Business 3. Mailing Address ”""m III ||"| llm ml’ "m Ilm"

M

TN

L0 QOvange Shtreet
Suite, Apt. #, atc. 3 Suite, Apt. #, stc. m,( HERE IF MAKING CHANGES
City & Stale . - City & State 4, FEl Number 59.3558657 Applied Far
=~} . A—bu\Lc.Sﬁ nl_ F [ Not Agplicable
Zi h Countr Zi Count; ) , iti
o 2F oy ° Hniry 8. Certificate of Status Desired O $8.75 Additional
O % ’-' UsS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T et s e o - - Name ————
BOLES’ JOSEPH l' JR‘ Street Address (P.Q. Box Number is Not Acceptable)
120 CHARLOTTE ST.
ST. AUGUSTINE FL 32084
i City FL Zip Code
! 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
; the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. (NOTE: Ragistered Agenl signature raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Ifmancmg [ $5.00 May Be M_ake Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delets TITLE O3 crange [ Aditon | &
NAME DRAKE, KATHY NAME )
steer anoaess | 212 BLUEBIRD LANE STREET ADDRESS g
arv-st-zp | ST AUGUSTINE FL 32080 GTY-ST-ZIP g
o
TLE VP O Gelete TTLE O Crange 1 dcgifon | &
NAME STRATTON, CLAY NAME :
swheer anoness | 441 QCEAN VISTA AVE. STREET ADDRESS i
omv-st-ze | ST AUGUSTINE FL 32080 . CITY-ST-2IP i
e O Delete TITLE [JChange [ Addition
NAME STRATTON, WENDY NAME i
strect anoress | 441 OCEAN VISTA AVE. STREET ADDRESS
orv-st-1° | ST AUGUSTINE FL 32080 OITY- §7-21F i
TIME §D ] pelete TITLE [ Ccharge [ Addition
NAME KESHNER, SHERRIE NAME i
streer aooress | 37 MANRESA RD. STREET ADDRESS |
CiTY-ST-21P ST AUGUSTINE FL 32080 CITY-ST-21P i
TILE VP [ pelete TITLE [] Change ] Addition
NAME BRADY, SUSAN NAME §
streeT anoress | 121 14TH STREET STREET ADDRESS :
CITY-ST-21P ST AUGUSTINE FL 32080 CITY-5T-21P i
T O Deete e O changs [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supglied with this flling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee emphowered to execwts this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar addreds, with all other life g powered.

LAV 23 [~ 05  dd $19-435,

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING NEFICED o e e

SIGNATURE:




