L ——— |

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

NNRatar

DOCUMENT # N99000007090 < Secretary of State
1. Entity Name ; 02-20-2003 90132 041 ****70.00
KEEP ST. JOHNS COUNTY BEAUTIFUL, INC.
Principal Place of Business Mailing Address
3005 ALLEN NEASE ROAD 3005 ALLEN NEASE ROAD
ELKTON FL 32033 ELKTON fL 32033
Suite, Apt. # etc. Suite, Apt. #, etc. ! ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3624648 Applied For
. Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired E/ g‘g';esqlﬁi‘g“o"a'
6. Name and Address of Current Reglstered Agent - - - _ = --=—" .~—7..Name and Address of. New Registered Agent. _ -
Name -
BENJAMIN' CHR'STOPHEH Street Address (P.O. Box Number is Not Actceptable)
3005 ALLEN NEASE ROAD
ELKTON FL 32033
City = _ FL Zip Code
8. The above named entity s_ubﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. v
- _‘:h""-—‘_A el T - “_‘—": T — - — —_ )
SIGNATURE . o et Anme s S g ——— $le I
* Slgnature, typed or ﬁrm!éﬂ%m gant ant tite if applicable, T (NQTE: Regislered Agent signature required whan reinstating) DATE
£ o 8. Election Campaign Financing $5.00 May & Make Check Payable to
v Fi *'FEE 61. - ay Be
L LE Now' EE 1S $61.25 Trust Fund Contribution, d Added to Fees Florida Department of State

10. OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ) Change [ J Addition
NAME BENJAMIN, CHRISTOPHER NAME

sTREeT a0oRess |9 DAVIS STREET :

cr-st-2p - | SAINT AUGUSTINE FL 32084

TIME D ' ] Delete
NAME HOEK, VAN

STREE7 ADDRESS 17810 ATLANTIC RD.

crv-st-2e ) GAINT AUGUSTINE-FL 32092 - --- - T

STREET ADDRESS
CITY-5T-2IF

TITLE [J Change [ Addition
NAME

STREET ADDRESS

nOY-8T-2P- « ~| sz~ = Lz T e = B P St - -

CR2E037 (10/02)

TITLE D J Delete TITLE . [ crangs [ Addition

NAME LAIDLAW, MARGARETE NAME

STREET aooress | 120 STOKES LANDING RD STREET ADDRESS

ar-st-2P | SAINT AUGUSTINE FL 32095 CITy-81-2IP L~

TiTLE " —
o [T Delete ;:;EE S'T. :F:l \_\ -3 CO “m“\i [ Change Eﬁidmon

s cones s | SUERIFR IVENL PERRY

CITY-ST-2ip CITY-3T-2P , FL 32095

TITLE 3 Deleta TITLE _ (3 Crange ] Addtion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-sT-2IP ' - Lo CITY-$T-2IP

TITLE 7 Delete TIHLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I 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 supplemental report is true and accurale and that my signatura shall have the sarne 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

L

SIGNATURE: _ \SKOMOTURE QUEQITEE . v FR IR 2023 (Quu)Rau-9120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER (8 Mtk A e




