2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002964

1. Entity Name

ST. JOHNS GOUNTY CULTURAL COUNCIL, INC.

Principal Piace of Business

Maiiing Address

H-AVENIDA-MENENDEZ— 4-AVENIDA-MENENDEZ —
SF-AUOHSTINE-FL-3206% SFAUGHSTIRE FL3200%~
By St \7 'Br-uiou;, St

S Procpnst e FL Trogd

S¢ H'u—‘/\cv-’)*'\r-e Fo Tro&4

2. Principal Piace of Business

3. Mailing Address

RN ARl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90042 044 **%%5] .25

M

City & State City & State 4. FE! Numbser Applied For
59-3581209 Not Applicable
- i —~
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- —— - §. Name and Address of Current Reglstered Agent =" CT —=—~— "7 7. Name and Address of New Registered Agent
Name
JEHTSON JAN Street Address (P.O. Box Number is Not Acceptable)
]
17 BRIDGE ST.
ST. AUGUSTINE FL 32084
: City FL Zip Coda
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE T Jestcon 2/ o
Nyped or printad name of mﬁd adent and litle if applicapls. (NOTE: Registered Agent signature required when reinstating) DATE
K_) \ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

.FILE NOW: FEE {S $61.25

G

Trust Fund Contribution.

Added to Fees Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 pelete ME v O] Change 5 Addticn
wue  JERTSON, JAN e Tovid Tohrvsos

STREET AOCRESS |44-AVENIDA-MENENDEZ \1\ B« \Acx. St STREETADDRESS | &S Cogenins o Ave

omv-sT-2P |ST. AUGUSTINE FL 32084 CITY-5T-71P S Auesbie Fio T2 050

TITLE D ﬂgeleie TITLE e ] Chenge B Addition
NAME ARBIZZAN), L. JOHN RAME Les Thornay

STREET ADDRESS |44 AVENIDA MENENDEZ STREETADDAESS | € 2. Cormcdoya. S+

omv-sT-2¢  |ST., AUGUSTINE FL 32084 av-st2e ok Avogpstire FLTZoxA

TILE [ I T ] pelete TITLE [ i [ change  (Addition
NAME SPAULDING, JAMES R NAME cramn T ihom g o

STREET ADDRESS (44-AVENIDA-MENENDEZ = LDQ\Q\A\N Ve STREETADDRESS | G X2 S

orv-s-2f  |ST. AUGUSTINE FL 32684 Tr o X0 omy-sT-7P | & AU—{—M' re. Fe 32050

TITLE D F.gelete TILE D (O Change ;ﬁ—f\ddiliun
NAME FEATHERSTON, GEORGE NAME RBeclewy o Mg s

stReer a00RESS |44 AVENIDA MENENDEZ STRITAIRESS 1o ©c@eums Ve

cr-st-7p_|ST. AUGUSTINE FL 32084 ovse |G A iime Fo 3200

TITLE D glete TITLE Change ddition
NAME WEEKS, LEN BK& NAME \go\“té. A iL‘A __\ i & m
STREET ADDRESS 142326 ARBOR DRIVE STREETADGRESS | €A, HF2eany v el

env-s12¢  |PONTE VEDRA BEACH FL 32082 ON-ST-2P (34 fFawmosk i~ e FL Frokt

TITLE : : {1 Delete THLE Changa ddition
NAME Seloy Arrr Freeean NAME L?eﬂ w eeles Do =
STREETADDRESS | (3 Naxcwmwe 847 STREETADDRESS | (2t PO lta st

CiTY-ST-2IF CITY-ST-ZP <t B M'Ne_ = _Z 20 S

>t Fratime F 320Kk4

12. | hereby certify that the Informalicn supplied with this filing does not qualify for the exemption stated in Section 119.09(3)0), 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 ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \,SIGIRAT 320 REQUIERR « ¢ Sepundiro- 202 asulaycan

H

LEIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFG OFFICER OR DIRECTOR

Data Davtimé Phone #

3

CR2ED37 (9/01)



