L

2004 NOT-FOR-PROFIT CORPORATION

i

ANNUAL REPORT

DOCUMENT # N97000003786
ST, AUGUSTINE/KETTERLINUS HIGH SCHOOL ALUMNI
ASSOCIATION, INC.

Principal Place of Business
104 IACKSON BLVD
SAINT AUGUSTINE, FL 32095

Mailing Address
PMB 237

3501-B N. PONCE DE LEON BLVD
ST AUGUSTINE, FL 32087

2. Principal Place of Business

CAST LAVE

3. Mailing Address

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90262 030 ****6] .25

~2UJ0b¢)

VRN

OCONNELL CPA W.H.
2200 N. PONCE DE LEON BLVD. #10
SAINT AUGUSTINE, FL 32084

Suite, Apt. #,efc. Suite, Apt. #, etc. 03282004 Chg-NP CR2E037 (10/03)
§ & Siate — City & State 4. FEFNumber Apptied For
7, Ao s, [~ 59-3458453 Not Appisabie
’ "
&R Country Zp Country 5. Certificate of Status Desred ~ []  98-79 Additional
3208 |umpey S7475¢ : Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

Ciy

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the ohligations of registered agent.

Slgnature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $51.25 L 8. Election Campaign Financing $5.00 May 8o i “ g Make check payable to L

Due by May 1, 2004 hS Trust Fund Contribution. Added to Fees : Florida Department of State o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 10
e DS - /m’wele TiILE DE [ Ghange )&Addmon
NAME DUNHAM, DONALD T NAME ™ léva/\/ TA™N
STREET ADDRESS | 147 E MALLARD LANDING BLVD STREET ADDRESS | Ty ﬂmq ITASA t,ﬂr(l_u S M
CITY-$T-2IP JACKSONVILLE, FL 32259 CITY-ST:ZIR Cr . AuGuSsF, .= NI 32080
e DT ﬂ\ueaete e 7 [ Change R’Aﬁdilim
NAME GRIFFEY, EDNA R NAME SCriond L.,e CHELY L
STREET ADDRESS | 104 JACKSON SREAORESS | 3977 0D u:wu .%NA
orv-st-zp | ST AUGUSTINE, FL 32085 CITY-§7-2P ST - Aubudzas  FL 32085
TTLE oV 1 Delete L D 7 Nlhange [ Addition
NAME JARRIEL, ROSE M NAME SAie, [esc M.
STREET ADDRESS | 100 NESMITH STREET ~ ~ STREET ADDRESS [Tl N{:.fm 17 5'?7&:&
arv-st-zP | SAINT AUGUSTINE, FL 32084 CITY-5T-7PP ST, Aucbwdin s e 220 FY
e DP O Delete TTLE ’ ! Néhange 2 Acdition
NAME PONCE, LOLA NAME v u,_ Lot4
STREET ADDRESS | 27 SYLVAN DR SIREETAORESS | oy gy f yaa DYas
cry-sT-zP | SAINT AUGUSTINE, FL 32084 CITY-5T-2IP ST QuaGusr. M S S205Y
me D Xneiete TITLE (1 Change KM‘Y‘"“
NAME MICKLER, MARTHA NAVE FACEM U~ HooPCﬂ cAlo
STREET ADDRESS | 30 SPANISH STREET STREET ADDRESS c’ EAaAsr cAVE
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-ZIP ST, Avbgas Fo 2284 ‘*f— ’
TIRLE [ Delete TILE >V { {1 Change RAddiHon
NAME NaE APNETT, Guzvn
STREET ADDRESS STREET ADDRESS | 25 Gy K, G 5
CITY-57- 7P CITY-S7-2P S A by DAt Fio_ Z2o¥86

changed, or on an attach

SIGNATURE:

njwith an address,

IS

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Flonda Statutes. | further cenify that the information
indicated on this repert 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 diractor
of the corporation or the regefver or trustee empowered to execute this report as required by Chapler 617, Florida Siatutes; and fhat my name appears in Block 10 or Block 11 if

b all other like empowered. /

ool K. PRoiee

84, oY V7Y § 00

NAT\]HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

i




