2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

Secretary of State

03-05-2003 90040 009 ****5] 25

DOCUMENT # N99000007490

1. Entity Name

ST. JOHNS COUNTY PAW PARK COMMITTEE, INC.

Principal Place of Business Mailing Address
B5-GATALINA-CIRELE PO BOY 86107
ST. AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
| 591 Wilowoop Deive
Sullee Agt. #, ete. Suite, Apt. #, eto. - B CHECK HERE IF MAKING CHANGES
vTREATY Dok *
City & State . City & State 4. FEINumber §O-361269(0 Applied For
SrAvHASTinG, goﬁf nHa Not Appiicable
53_0 g/b Cﬁ iy Zp Country 5. Certificate of Status Desired d0 Ei'gesqg?:;“o"al

— —~6.-Name and Addregs of.Current Reglstered Agent - —=_ 7. Name and Address of New Registered Agent

o Eee, Leo £

OIFARRELL‘ LEO F Street Address (F.O. Box Number id Nat Acceptable)
85-CATALINACIRCLE-
ST. AUGUSTINE FL 32086 /505 SR 207

“Sr AvevsTive FL 3%

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typsd or printed name of registerad agent and tite if applicable {NOTE: Registered Agent signature required when reinslating) DATE

ie 9. Election Campaign Financing $5.00 Make Check Payable to

] FILE NOW: FEE IS $61.25 o . May Be

61 $ Trust Fund Contribution. O Added to Fees Florida Depariment of State
10.° OFFICERS AND DIRECTORS | R ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PC 1 Delete TITLE re &l Crange [ Addition
we | OFARRELL LEO F e o Faenc, LeoF
steeT aooness | 85 GATALINA CIRCLE STREETADDRESS | £ 570 & SR 207
omv-st-2¢ | ST, AUGUSTINE FL 32086 ovstze | ordueustiwe KL 3 20 86
TITLE D [ Delets TITLE ‘ [ Change [ Addition
NAME ENE, PAM NAME
sreer anoness [-151 LAGUNA TR-- - == - - RsTREETADDRESSH|- L= - o e e
CITY-3T-2IP SAINT AUGUSTINE FL 32088 CITY-ST-2P
TTLE D [ pelete TITLE [ Change [ Addition
NAME BENJAMIN, CHRIS NAME
street aooness | 9 DAVIS ST STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE FL 32084 CITY-ST-2P
mE D O Delete TILE [JChange [ Addition
NAME SCHMICK, SHERRY L NAME
streer aooress | 9 DAVIS ST STREET ADDRESS
anv-sr-ze | SAINT AUGUSTINE FL 32084 CITY-S1-2
TITLE [ pelete TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE J Delete TWILE . {1¢change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

12. I hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the recgrler 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 attach with

SIGNATURE

ddrag#, with all other like empowered.

AT R POl L 3)3/os  BostoodPs

g a el e A pin T e v DD INTE 6 A LEE e

Yy -

§
8

CR2E037 (10/02)



