i - .
'DOCUMENT # P97000091501 Mar 24, 2000 8:00 am
Aty Secretary of State
- ST. AUGUSTINE'S HOUSE OF IRELAND, INC.
i 03-24-2000 90125 012 ***150.00
tPrincipal Place of Business Mailing Address
139 ST GEORGE ST 139 ST. GEORGE ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-3609
Us us n
0043980
i Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Applied For
: 58-3479221 Not Applicable
Zi Zi ntr i
i Counlry P Country 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) o Name '
i PERKINS, DAVID A Street Address (P.O. Box Number is Not Acceptable)
; 139 ST GEORGE STREET
ST AUGUSTINE FL. 32084
LT 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
Signalure, typed o printed name of registerad agent and titte if applicabla. (NOTE' Registered Agent signature reguired when rsinstatng) DATE
' 9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Tlectian Lampaign Hinancing 0 $5.00 may Be
. == L ' Trust Fund Contribution. Added to Fees
| (See criteria on back) "7 Make Check Payable to Department of State
F11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [dcChange  [J Addition
" NAME PERKINS, DAVID A HAME
 STREET ADORESS | 118 WEST ORANGE STREET STREET ADDRESS
cmy-st-2° | ALTAMONTE SPRINGS FL 32714 cin-S1-2p
e vSD O Dslste TITLE []) Change [ Acdition
: NAME PERKINS, JANICE R NANE
“sTreeT ABORESS | 118 WEST ORANGE STREET : STREET ADDRESS
TY-ST-2P TAMONTE SPRINGS FL 32714 CIrY-5T-2P
':‘TITLE TR et - e - T e Oodee™ 7 e - . - [J Change™ [] Addition
" NAME NAME
- STREET ADDRESS STREET ADDRESS
" CiTy-ST-2P CITY-ST-21P
TITLE O Delete THLE [ Changs  [T] Addition
- NAME NAME
; STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITy-8T1-2IP
; TITLE [ Dalete THLE [ change  [J Addition
 NAME NAME
i STREET ADDRESS STREET ADDRESS
b ervy-sr-zie CITY-ST-2IP
TITLE [ Dalate TITLE [ Change [ Addition
rNP«ME NAME
" STREET ADDRESS STREET ADDRESS
-:CITY-ST-ZIP CITY-S7-2IP
[13. ! 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 infermation
, indicated on this report 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or an an attachment with an address, with ali other like empowered.
‘ g R /A S s
N . . . -¢ ' 42 .
SIGNATURE: _ JEVebvia.  RiRepRiNS 3]1g/oD 407 932 3517
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e l T Data Daytirng Phone #




