2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007490 Feb 20,2001 8:00 am
1+ Enty Nerme Secretary of State

ST. JOHNS COUNTY PAW PARK COMMITTEE, INC. - 02-20-2001 90015 020 ****61.25
Principal Place of Business Malling Address
85 CATALINA CIRCLE PO BOX 86101
ST. AUGUSTINE FL 32086 ) SAINT AUGLISTINE FL 32086
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3612590 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

3 ificate of Desi h
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Flglsier;d -AETII_"_ R 1 ~ 7. Name and Addfess of New Registered Agent
Name .
O'FARRELL. LEO F Street Address (P.O. Box Number is Not Acceptable)

85 CATALINA CIRCLE
ST. AUGUSTINE FL 32086

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, typac or printed name of registered agent and title it applicable. (NOQTE: Registared Agent signatura requited when teinstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to 1
FEE IS $61.25 Trisst Fund Contribution. 11 Added to Fees Department of State |
. |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TILE pC O Delets TME Y] . [ Change [ Addition
NAME O'FARRELL, LEO F NAME DEMNSAMIN, ChRIS
streeTADoRESS | 85 CATALINA CIRCLE STREET ADDRESS ? DAvis sr
Clry-S1-2p ST. AUGUSTINE FL 32086 cimy-St-2p AT nE FL 22084
TIME ST . 5 Desete TITLE DS . O change K] Addition
|-mwe | O'FARRELL, KATHLEEN _ .. .. . — = e oy Kt 0ALL, Zar,«z;c,'n‘-ﬂﬁ - - .-
streeT ADoRess | 85 CATALINA CIRCLE STREETADDRESS | 427 0 C-RACELr M '
CITY-ST-2IP ST. AUGUSTINE FL 32086 { crv-sr-zp ST AUl ~Ne /3 &
TITLE D . (] Delete TITLE v O Change B Addition
NAME ENE, PAM NAME HArRLiSoN Cinvy
stReeT ADoRESS | 159 LAGUNA TR STREET ADDRESS | SR EO VS ¢ SouTh,
Gy -ST-2P SAINT AUGUSTINE FL 32086 CM-S1-2F | BT AubusTrn g, £L 32086
TILE D O Delete e O change [ Addition
NAME BRIDESON, DON NAME :
streeT Doress | 3605 CRAZY HORSE TRL STREET ADDRESS
orr-s1-2¢ | ST. AUGUSTINE FL 32086 CTY-57-2p
TME 1 Delete I TITLE . [JChange ] Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P 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 thlis report or suppjempental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej r trustee grmnowered 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 attachm han a 55, with all other like empowered. ’

SIGNATURE: Oy LY P on Ay s’f!@/é;%/ YA/

SIGNATI.I#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

:

' CR2E037 (10/00)



