FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT # N96000003019 Secretary of State

1. Entity Name 01-21-2003 90076 027 ****61.25

ASSOCIATION OF ST. LAWRENCE-COMMUNITA CENACOLO A
MERICA, INC.

Principal Piace of Business Mailing Address
24 CATHEDRAL PLACE 1301 RIVERPLACE BOULEVARD. SUITE 1904

SUITE 207 JACKSONVILLE FL 32211 80007072

ST AUGUSTINE FL 32084

IR

us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3426484 Applied For
Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWERS' NANCYM Street Address (PO Box Number is Not Acceptable)
1301 RIVERPLACE BOULEVARD, SUMTE 1904
JACKSONVILLE FL 32207

' City FL Zip Ccde

8. The above named sntity 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
Slgnature, typed or printed name of registared agent and title i applicable {NOTE: Registerect Agant signature required when reinstating) DATE
—— 9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE § 1.25 : . ay Se
FILE NOW: FEE IS $6 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TILE P 3 Delsts TITLE [ Change [ Addition
NAME RITCHIE, MITCHELL 8 NAME
street anpress | 5615 SAN JUAN AVE #3912 STREET ACDRESS
orv-st-2¢ | JACKSONVILLE FL 32210 CITY - 5T-2IP
e D 1 Delete TIE [ Change [ Addition
NAME LOMBANA ARAGNO, JOYCE NAME :

streer Anoress | 24 CATHEDRAL PLACE SUITE 307 STREET ADDRESS
CiTY-ST-21P SAINT AUGUSTINE FL 32084 CITY-ST-21P

i
TITLE T ] Deleis ‘ TIE [Jchange 3 Additicn

NAME POWERS, NANCY M NAME

seer anoress 1301 RIVERPLACE BLVD, STE 1904~ ——~ STREET ADDRESS |~ B ETeg e 7o T s

erv-st-2p | JACKSONVILLE FL 32207 CITY-ST-2P

TITLE 1] [ Delete TITLE [J change ] Addition
NAME ARAGNO, ALBINO NAME

sTReer aDDRESS | 24 CATHEDRAL PLACE SUITE 307 STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP

TIMLE 7 Delste TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21F

TITLE ' O Delete TITLE [ Change [ Addition
NAME - . M - . - - NAME - - - B o o o A

STREET ADDRESS o ) | ™ Q| sReET ADDRESS | ’ a -
CITY-ST-2P ] ‘ ' CITY-5T-2IP

-

CR2E037 (10/02)

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi fy that the information
indicated on this'report or supplémental 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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered, _
A ATCH AL maee MRt
SIGNATURE: MQ" I2=-REQUIRED 1 hioded  geymss-syaa

QICENATIIOE ARMATVEER A BEAEFEM LA ME e




