2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # N99000006748 May 10, 2001 8:00 am

1. By Narme Secretary of State

THE ST. AUGUSTINE LIONS FOUNDATION, INC. 05-10-2001 90043 032 ****61.25
Principal Place of Business Mailing Address
PO BOX 3627 PO BOX 3627
ST. AUGUSTINE FL 320853627 ST. AUGUSTINE FL 3205-3627 uuyJdulza
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3608461 Not Appiicabis
an B Country U L R . Country -] B, Cerlificate of Status Desired- -~[J - gg';fqlﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, SUSAN D Street Address (P.O. Box Number is Not Acceptable)
6960 CATLETT ROAD
ST. AUGUSTINE FL 32095
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the s},tate of Florida.

SIGNATURE )4& IO M/V

:é/ié/al

Signalure, typed or printed name of registerad agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees, Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Celete TIILE [ Change [ Addition
NAME HIGGINS, NANCY NAME
sTReeT ADDRESS | 3212 TURTLE CREEK RD STREET ADDRESS
ciry-ST-21P SAINT AUGUSTINE FL 32086 ciry-81-2IP
LE D 1 Delete TITLE Ol change [ Addition
NAME BURNS, JAMES § NAME
STREET ADDRESS |-4600-A1A S, VDL-3-1 - . _ - f o me——— - STREET ADDRESS
ciry-S1-2Ip ST. AUGUSTINE FL 32084 Ciy-ST-2Ip
TIMLE D 7 Delete TTLE [ Change [ Addition
NAME COVATO, RONALD J NAME
STREET ADDRESS 9269 JULY LANE STREET ADDRESS
ciry-57-21p ST. AUGUSTINE FL 32095 Ciry-ST-Zip
TITLE D O pelate TImLE [ change [ Addition
NAME NORTHEY, MARY NAME
STREETADORESS | 630 W POPE RD #12 STREET ADDRESS
G-$T-2P | AINT AUGUSTINE FL 32080 ar-s7-2
TIME D [ Detete TITLE [l change [ Addition
NAME MARSH, JOANNA NAME
STREET ADDRESS | 470 CASUARINA CIR STREET ADDRESS
Ciry-Si-zip SAINT AUGUSTINE FL 32086 Cry-ST-2IP
TILE 7 Detate TTLE Ol Change 3 Addttion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2Ip CITY-ST-Itp

12. | hereby certify that the information supplied with this filiné; does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this repert 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddress, with all othey like empowered.
SIGNATURE: L//ZMD‘/ {209 )26-00//
Tpae 7 " Daytinf Phana #

CRZE037 (10/00}



