2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004912 .
1. Entty Namo Jul 20, 2000 8:00 am

CITIZENS FOR A SCENIC ST. JOHNS, INC. ( | Secretary of State

07-20-2000 90015 042 ****g] 25

Principal Place of Business Mailing Address
151 SANTA MONICA AVE. : 151 SANTA MONICA AVE.
ST. AUGUSTINE FL 32084 5T. AUGUSTINE FL 32084
R e LR OR AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

LMot Applicable
“ip Country 2P - Country 5. Certificate of Status Desired O fi‘gesqlﬁggﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

" "ROOKS 'WILTONHL-—‘ T —— e ” *" | Steet Address (P.O. Box Number s Nol Ac-cepialile) R

151 SANTA MONICA AVE.

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
Signature, typed o printed name of registarad agent and title if applicabla (NOTE: Registered Agant signatwre required when rainstating) CATE
FILLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 3 Added o Fees Department of State

NI

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 7 Delete TITLE {IChange [ Addition

NAME ROOKS, WILTON NAME

STREET ADDRESS | 151 SANTA MONICA AVE. STREEY ADGRESS

orv-size | ST. AUGUSTINE FL 32084 m-51-2p

TLE VD O Delets TITLE O] change [ Addition

NAME SKARR, CUFF NAME

STREET ADDRESS | 708 STANDISH DR. STREET ADZRESS

emy-g1-ap ST. AUGUSTINE FL 32088 Civy-st-2P

TME STD O welete TIE D change [ Addition
Pwame=  T1SMARTINGSACHA ™~ =~ =~~~ - = Tommio—eeseem g o S| e o e e o St

STREET ADCRESS | 133 COASTAL HOLLOW CIRCLE STREET ADDRESS

CITY-ST-2ZP ST. AUGUSTINE FL 32005 CITY-S§T-2P

TITLE Ol oete TIMLE [] change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S§T-71P

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-7IP CITY-ST-2IP

WILE O pelsie THLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes: | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: T2/ Gaw Xrele S
7 foae ¥ #  Daytime Phone #




