2000 UNIFORM BUSINESS REPORT (UBR)

5f:

DOCUMENT # N99000004798

1. Entity Name

FIRST TEE OF ST. JOHNS COUNTY, INC.

(3~

Principat Place of Business

120 CHARLOTTE STREET
ST. AUGUSTINE FL 32084

Mailing Address

120 CHARLOTTE STREET
ST. AUGUSTINE FL 32084-3602

2. Principal Place of Business

3. Mailing Address

L

FILED
Jul 11, 2000 8:00 am
Secretary of State

05-30-2000 90111 036 ****6].25

H

I

(IR

R

it

|

indicated on

changad, or on an attachment with ai

SIGNATURE:

is report of supplemental report is true an

L7z

and that my signature shafl have the same legal e! L
of tha corporalion or the receiver or trustes empowered to axecute this report &3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrass, with all other like,empowerad.

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
— -
City & State™ ~ City & Stale 4. FEI Number Appiied For
- Not Applicable
Zip Country Zip Country ! ) $8.75 Additional
5, Certificate of Status Desired O Fes Required
- 6. Name and Address of.Current Registersd Agent - . = 7. Name and Address of New Reglstered-Agemt™ - - - -
Namse
BOLES, JOSEPH L JR. Street Address (P.O. Bax Number is Nat Acceptable)
420 CHARLOTTE STREET — == e s S Tl b =R S : — ——————] .
ST. AUGUSTINE FL 32084
. 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 Florida.
SIGNATURE Z M—SA_*
Signaiure, typed or Brelad AAMA of rgistared agent nd itk if applicabla £ fagistavecfAgent algnature requised when reinstaing) DATE
& {
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment ot State
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE [ celets TILE O change [ Addlion | B
ot SMITH, CHRIS NAME N
street aponess | 309 AMELIA CT. STREET ADDRESS a
orv-st-2p | ST. AUGUSTINE FL 32084 CITY-$1-2P w
VO i —
TmE O celes TTE [Jctange [ addition |G
ANE HAFEMAN, MARY . NAME
smeer aooness | 145 TURTLE BAY LANE STREET ADDRESS ;
emv-s1-20 -+ | S PONTE VEDRA H. 32082- i CTY-ST-2P ‘. o
THE ou 7 Delete me O Change [ Acition
e JACKSON, THOMAS NAE
smerraooress |917 CHIPPEWA STREET SmEETADRESS | .
cv-size  |ST AUGUSTINE FL 32086~ T gewwmee | T = — e - -
TRE Y 3 oetete TILE [ Change  [J Addition
e HENDERICKSON, STEVE NAME
gmg;rmmgss 3411 LANDS END DRVE STREET ADDRESS
crv-Szp | ST. AUGUSTINE FL 32084 c-51-7P
me ] Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P onY-5T-7P
THLE > 1 elets T O Cange [ Addition
NAME - NAME
STAEET ADDRESS * STREET ADDRESS
Y- §1-29 GITY-ST-7P
12. | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. 1 further certify that the information
accurate

et as if made under oath; that | am an officer or diractor

FFICER OR DIRECTOR

Daytkme Phone #

S~ 00




