2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000003706 FILED
1. Entty Namo Jan 24, 2000 8:00 am
HISTORIC VILLAGES OF SAINT AUGUSTINE INC. Secretary of State
01-24-2000 90032 021 ***150.00
Principal Place of Business Mailing Address
254 SAN MARCO AVE. 254 SAN MARGCO AVE.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-2729
T e s ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST~ 3 §5076] Not Applicabie
7ip Couniry Zp Country 5. Certificate of Status Desied ~ [] $6-19 Additional
Fee Required
" 6. Name and Address’of Current Registeéred Agent =~ = | s = -7, Name and Address of New Reglstered Agent - e
Name
PONCE- CHARLES F JR Street Address (P.C. Box Num;er is Not Acceptable}
348 ST.GEORGE AVE.
ST. AUGUSTINE FL 32095
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature. typed or printsd name of registered agent and tile it applicable. (NOTE: Registered Agent signatur¢ required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed " F?(;s 9
(See criteria on back) O Make Check Payable to Department of State
11. R OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
e S 1 veete e Presiclont O Change 4 addiion
NAME s e NAME -Eunice R’ﬂc-ﬂ
STREETADDRESS | »=+ - - o DpaF_ SREETADORESS | e S lvum Dalve
o - * LI 1
iry-S1- 2 e ' ’ = T GirY-ST-21P Si im irine , Ff  330€4
TILE eee oo [ Deiete TITLE Uzce,u Poas :!e«nr' [ change B3 Addition
NAME ememens B FELSE MR - NAME C harles F Ponce Je.
STREET ADDRESS htE Lipreae feE STREETADDRESS | 3y ¢ 57 Gevrge Aoe.
CITY-§T-2P o wTT :-' . j .. T CITY-$7-2P $# Aogosrine Pl 33095
TImLE o N T [ pelete TITLE Ssete far Y [ Change  CiAdditicn
e NANIEA T T [ =t Fomn = =y g P o - P razinasmnn = reom ll NAME . - "'ka're‘";“‘-"ipo'n'z'e- - . C r—
STAEET ADDRESS Tt e e STREETADORESS | 34 &4 Leosrse foe
ITF-ST-2P T ol e | e 7 CITY-ST-IIP Sk BogucLite Yl 3a03s
s RET - A e = 7 —
TITLE Lt B O Detete TITLE Tre ‘e;{.e [Jchange  [A Addition
NAME - - ’ NAME San j ‘ral'
STREET ADDRESS 177 " S N - SIREET ADORESS { [ j 4"
oIrY-57-21P R ; P CITY-5T-2IP _?;7 ,450‘:":)*:'11 :’5 QE s
TITLE v f 1 Delete TIME J [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-1IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby cerlify that the information supplied with this filing 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 report is true and accurate and that my sigrature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ___ .. - W%@Z T /7*1 A00p

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

wrrrod

CR2E034 (9/89)



