{

2004 NOT-FOR-PROFIT CORPORATION

i  ANNUAL REPORT

FILED
Aug 16, 2004 8:00 am

DOCUMENT # N06355

1. Entity Name
ST. AUGUSTINE 'SOCIETY, INC.

Secretary of State

08-16-2004 90016 010 ****6] .25

Principal Place of Business
70 WASHINGTON ST. .
ST. AUGUSTINE, FL 32085

Malling Address
P.0.BOX 861028

¥
1

ST AUGUSTINE, FL 32080

44U94cU41l

2, Principal Place of Busi:ness 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

. 08032004  Chg.NP CR2E037 (10/03)
City & State | City & State 4, FEI Number Applied For
59-2475614 Net Applicable
Zi ] Count Zi Count
P ! ountry P ountry 5. Certificate of Status Deslred a1 $8 75 Addtional
: N Fee Required
—— 6. ‘Name and Address of Current Registered'Agent— -~~~ —" —~| "~~~ "“~7*Name and Address of New Registered Agent
Name '

EBERLING, ROBERT A
1400 OLD DIXIE HWY STE E
SAINT AUGUSTINE, FL 32086

il

T

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NCTE: Registerad Agant signature required when reinstating) DATE
Filing Fég is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
AP : o
e . [P . 0 Delete TIILE ve WErange [ Addition
PN .
Naw FIELDS, ROBERT A withidn s |, DAV e
STREET ADDRESS | 2244 COMMODORES CLUB BLVD s aooness | QO Redbod T ait
cmy-st-2p | SAINT AUJGUSTINE, FL 32080 cy-ST-7IP st Avqusbhiue L 2208( .
e VP i O Deleta TmE Presic enwt WCThenge ] Addition
NAME BASTL, SHARMAN NAME
STREET ADDRESS | 1481 STOCKBRIDGE LN STREET ADDRESS
CITY-8T-7IP SAINT AUGUSTINE, FL 32085 CiTY-5T-2P
TIE 5 : [ Delete TE O change [ Addition
NAME CHJPMAN YVONNE _ _ _ N eve I D el e o e s
STREET ADDRESS | 5400 ATLANTIC VIEW STREET ADDRESS
CiTy-s7-2IP ST. AUGUSTINE, FL 32080 ciTy-ST1-2IP
TILE D ] [ Delete THILE Sedp ety [BChnge [ Addition
WAME SPAULDING SHARON NAME N
STREET ADDRESS | 32 DOLPHIN DR STREET ADDRESS
CITY-ST-71P SAINT AUGUSTINE FL 32080 CITy-5T-2P
TiLE D . 3¢ Delete TTLE TTeecaAsurren Bhag  [Qelion
HAME .SIMMONS, OLIVER NAME SeAns, MAN B le
STREET ADDRESS | 85 MARTIN LUTHER KING JR AVE STREETADORESS | 7/ SAeo Counst
GITY-5T-7IP SAINT AUGUSTINE, FL 32085 CITy-57-2IP =k A\)q Vg 4.‘,‘_, e FL_ 220 3(9
TITLE D i B oelee e (I Change  [) Addition
NAME DAVIS, CARL NAME
STREET ADDRESS | 598 ALHAMBRA LN N STREEF ADDRESS
cv-s-2¢ | PONTE VEDRA BEACH, FL 32082 CITY-ST- 2P

12. | hereby certi

changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: SAdrman Basti

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 effect as it 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JQW@W

éﬂ?) L2~
./)sl &Via-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytlme




