FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N02000002449 05022005 90559 040 *+<<67 50

1. Entity Name

FRIENDS OF EXCELSIOR, INC.

Principal Place of Business Mailing Address
15 CHRISTOPHER STREET 15 CHRISTOPHER STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
e oy DO OGO

(304 istophen sty h 73 Chalstophet Shart-

Suite, Apt. # elc Sune Apt #, etc. 04272005 Chg-NP CR2E037 (10/03)

Stat ity St 4. FEI Number Applied For
34 Hisuiive et SE P usuihme Hmda Grsmie et oplons
Ze Z20 Fﬁ/ C°“"WM 4 32% ' CDUW [ 5. Certiicate of Status Desred [ ?g;’f’q Additionat
6. Name and Address of Current Rugistered Agent 7. Name and Address of New Registered Agent
Name

STAFFORD, RONALD L REV. .
15 CHRISTOPHER STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL I Zip Code

8. The above named entily 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
Signature, typed or printed name of regisiered agent and title il applicable {NOTE: Registared Agent signaturé réquired when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 10
TINE o} O velete TITLE [JChange [ Addition
NAME MASON, OTIS NAME
STREET ADDRESS | 13 CHRISTOPHER STREET . STREET ADDRESS
CTY-57-2F ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TTLE 1D S O] Delete e [ Change [ Addition
NAME MOTLEY, GENE NAME
STREET ADDRESS | 18 SOUTH WHITNEY STREET STREET ADDRESS
CITY-§1-21P ST. AUGUSTINE, FL 32084 CITY.ST-2IP
TITLE D [ vetete TLE [J Change ] Addilion
NAME MOTLEY, RUTH NAME
STREET ADDRESS | 18 SOUTH WHITNEY STREET STREET ADDRESS
CITy-ST-Zp ST. AUGUSTINE, FI. 32084 CHY-ST-2P
T7LE T [ oelete TMLE [ Change [ Addition
NAME BRYANT, JACQUELINE NAME
STAEET ADDRESS | 904 CHIPPEWA STREET ADDRESS
CITY-§T-21P ST. AUGUSTINE, FL. 32086 CIry-81-21P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$5-2P
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CY-ST-7iP

12. 1 hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r disaxecute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

[ShiFtel  ffyfac soy-sos- 009

A
OF BIGNING OFFICER OR DIRECTOR Daylime Phone #

of the corporation or the p ew
changed, or on an atle

SIGNATURE: /Lo Let§




