2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000007490

1. Entity Name

ST. JOHNS COUNTY PAW PARK COMMITTEE, INC.

FILED g |
Apr 01,2002 8:00 am £
ecretary of State

04-01-2002 90031 024 ****6] .25 '

Principal Place of Business

§5 CATALINA CIRCLE
ST. AUGUSTINE FL 32086

Mailing Address

PO BOX 8810H
SAINT AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

=0 FARRELLE LEQ s
85 CATALINA CIRCLE
ST. AUGUSTINE FL 32086

=StreetAddress{P:o7Bex NumberisNotAcceptable ==t - .

City & State City & State 4, FEl Number Applied For
. 59'36 12590 Not Applicable
Zi Countr Zi Count iti
L uniry P Hnity 5. Cortficale of Status Desied ~ [].  98-79 Additional
o Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typad or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating )

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Truat Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

of the corporation or the: receivs
changed, or onan anachm

SIGNATURE:

or truste /
ith an agfiress, \?\nt \I other like empowered.

12. | hereby cerify that the information supplied with'this filin does not qualify fgr 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 accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L OUIEED el 34 go0d_ Do THNISS
Data aytims Phone #

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PC O Delete TILE [ cChange [ Addition §
NAME Q'FARRELL, LEO F NAME o
streeT ADDRESS {85 CATALINA CIRCLE STREET ADDRESS %
ory-s-2p ST, AUGUSTINE FL 32088 CITY-S7-2IP o
TILE DS 4 Delete TIME O change (3 Addiion | &5 -
NAME KUYKENDALL, PATRICIA NAME
streeT Ancress (410 C-RACEUA STREET ADDRESS
CITy-57-2iF SAINT AUGUSTINE FL 32086 CITY-$T-21P
TITLE ENE oAl 1 Dejete i e [J Change  [C] Addition
NAME \ NAME
streeT aporess [ 151 LAGUNA TR STREET ADDRESS

=toy-s1-2e-_ | SAINT. AUGUSTINEFL 32086 ———. - .. —|l.cmestae | . L S R
TITLE D B Delets TLE [ Change  [] Addition
NAME HARRISON, CINDY NAME
STREET ADDRESS | 5860 US 1 SOUTH STREET ADDRESS
omv-sT-27 [ SAINT AUGUSTINE FL 32088 CiTY.57-2P
TME D OJ Delete TITLE [ Changs [T Additicn
NAME BENJAMIN, CHRIS | nane
STREET ADDRESS |G DAVIS ST | STREET ADDRESS
cmv.si-2F | SAINT AUGUSTINE FL 32084 CITY-ST-71P
::;EE 2’2 e Q_fl \;\ k S C\"LW\\‘ C\« [ Datete :;;EE [ change [ Addition
STREET ADDRESS vy ' STREET ADDRESS
CITY-ST-ZIP jﬂ?“ll\ l%ri’() ST N éL FLQZ’DQB ZOA’ 4 ] cirv-sroze



