2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006748 Aug 21, 2000 8:00 am

1. Entity Name g) Secretal’y Of State

THE ST. AUGUSTINE LIONS FOUNDATION, INC. DT 200 G0t 013 *mnet 2
_Principal Place of Business Malling Address
PO BOX 3627 PO BOX 3627
ST. AUGUSTINE FL 32085-3627 ST. AUGUSTINE FL 32085-3627
- s MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 29~ 360 8"{'(9 { Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
: ) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o T ] Name
e - . e — - Faad T bl i - - B — — .- n = —— el T -
WALKER, SUSAN D Street Address (P.O. Box Number is Not Acceptab'e)
6960 CATLETT ROAD
§P. AUGUSTINE FL 32095
. City FL Zip Code
8. The dbove named entity submits mfs"statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragisterad Agent signature requited whan rainstating) DATE
FILE 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. 0} Added to Fees Department of State
0. ] OFFICERS AND DIRECTCRS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTQBS (N 10
TLE D HDele{e TIME 7/0 AN /7//7 . FTChange [ Addition
NAME CROSS, WILLIAM L MAME 322 QTLZ L4 /eb
STREET ADDRESS | 733 PALM HAMMOCK STREET ADDRESS —
o520 | ST. AUGUSTINE FL 32095 oy-sT-28 ::5# /) dEUSTINE |~ / 32086
TITLE D ] Delets TITLE % AR /‘/0 RTHE # JChange  [J Adcition
NAMIE BURNS, JAMES S NAME (30 WEST PorE KO (o
STREET ADDRESS | 4600 A1A S. VDL-3-1 SRS | G dgs-0 8 TINE, Fhy BRO Jo
amv-sr-2 | ST. AUGUSTINE FL 32084 stz | ~
_TILE _|-D e e o mome. = e[ Delete~~ - - TE . %f}f\l!\/ﬂ :Lm;«g‘e.s' =~ - == -[J Change' ([J-Additicn’
NAME COVATO, RONALD J NAME 470 CaSUar na f(
STAEET ACDRESS | - 9269 JULY LANE STREET ADDRESS U
arst22 | ST, AUGUSTINE FL 32005 wv-sie | S AuGUSTINSE, FL. 30086
THTLE [ Delete e . 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-ST-2P 7
TILE . o O pelste TITLE [ change ] Addition
NAME - NAME .
STREET ADCRESS STREET ADDRESS
CITY-§T-2I CITY-S1-21P
TILE [ Delete TITLE O change £ Addition
NAME \ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida 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 or director
of the corporation or the receiver or {rustee empowered 10 pxecuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wigrB address, with all otfler like empowered/

SIGNATURE: '

Data Daytima Phone #

CR2E037 (5/00)



