FILE NOW: FILING FEE IS $61.25

e NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90035 027 ****61.25

1999

t. Corporation Name

DOCUMENT # N97000003786
ST. AUGUSTINE/KETTERLINUS HIGH SCHOOL ALUMNI ASS

OCIATION, INC.
Principal Place of Business Mailing Address B
100 ARRICOLA AVENUE 100 ARRICOLA AVENUE
ST. AUGUSTINE FL ST. AUGUSTINE FL
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 06/30/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;l 59'3458453 Not Applicable
City & State City & State i . $8.75 aqditional
;3—| ;] 5. Certifcate of Status Desired (3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ |2—5| E ';‘ Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLES, JOSEPH L JR 82] Street Address (P.O. Box Number is Not Acceptable)
120 CHARLOTTE STREET
ST. AUGHSTINE FL 32084 8
84| City FL 85| Zip Code .

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and fitle if applicabls. (NOTE: Registered Agent signature requsired whan reinstating} DATE

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE VT L] DEtETE 11TIME DV _ )g@nge [] Addition
NAME BOLES, JOSEPH L JR 12NAME LES Josspit . IR, ,

streeTanoress| 401 ARREDONDO AVENUE rasmesraooress | Lo | ARAEPoNDo  AVEME.

CITY-ST-2P ST. AUGUSTINE FL 32084 14 CITY-ST-ZP ST Aubusrwe | Tl Zro5

TILE DP [ CELETE 21TME " . "OChange [} Addition
NAME DAVIS, BRADLEY K 22 NAME

sTreETADDRESS) 34 BAY VIEW DRIVE 23 STREET ADDRESS

cy-5T-7P ST. AUGLISTINE FL 32095 2.4 CITY-ST- 2P _

TME D O DELETE 31THE DT - e - -xmmqe _ [ Adtition
Nave ASH, JONAH s2ave AsK, JonAH _

seesTaoomess| 47 DOLPHIN OR sasmetooress] Y7 DoPHi  DRVE .

crv.st-ze | ST AUGUSTINE FL 32095 34, QITY-ST-2Ip ST . Aub urive S 32090

TE 0 )ZLDELETE 41TME D 7 [ Change ’Q’Mdiﬁm
HAME RUSSELL, SUSIE 4. THANE TAICL., [BoSE  HALIE

smeeTaooress| 18 FRANCISCAN WAY SISTREETAODRESS | [0 MESmTH  STAET o

orv-stze | ST. AUGUSTINE FL 32084 44 CITY-ST-ZP ST - AubuwsinE o 320953

TME SD ) DELETE 51TME ! CiChenge [ Addition
NAME RUSSELL, SUZANNE 52 NAME

streeT asoress| 40 E PARK AVE 53 STREET ADDRESS

CIFY-ST-2IP ST AUGUSTINE FL 32095 54 CITY-ST-2PP

TITLE D [ DELETE 6.1 TTLE (| Change [ Addition
NAME PONCE, LOLA B2NAME

streeTAporess| 27 SYLVAN DR 6.3 STREET ADDRESS

CITY-ST-ZP ST AUGUSTINE FL 32095 64 GITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statides; and that my name appears in

hment with an addrass, with all other like smpowered. ’

Block 12 or Block 13 if changed, or on an a

SIGNATURE:

(—F-99

FIY 255
(Gop)51x 2651

=

g

CR2E037 (11/98)




