2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 712776

1. Entity Name

. BLOOD CENTER OF THE ST. JOHNS, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90026 018 ****61.25

Principal Piace of Business

110 HEALTH PARK BLVD
ST AUGUSTINE FL 32088

Mailing Address

110 HEALTH PARK BLVD
ST AUGUSTINE FL 32086

—— v oaw o

2. Principal Place of Business 3. Mailing Address

M

T

ik

Suite, Apt. #, etc. Suite, Apt. #. etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-0752920 Not Applicable
- 7 . —
Zp Country ® Cauntry 5. Certificate of Status Desired ] $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name

BAILEY JOHN D JR
780 N PONCE DE LEON BLVD
ST AUGUSTINE FL. 32084

Street Address (P.O. Box Number is Ngt Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agenl and tifle if apphcable.

{NOTE: Registared Agent signatura required whan reinstaing}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete THTLE O Change  [J Addition
M PANTALEON, YANET NAME
stReeT anoRess | 400 HEALTH PARK BLVD. STREET ADDRESS
civstoe | SAINT AUGUSTINE FL 32086 p——
WILE D [ Delete THLE [0 Changa [ Addition
NAE DUKE, BORCHARDT KAV
sTheeT Avoress | 7 GRANDVIEW RD STREET ADDRESS
crv-sr-zip [ST AUGUSTINE FL CITY- ST-2iP
mE 8D T Delete TLE [ change [ Addition
TwaMe 77 T|BAILEYTJORNDTURTT 0 v - T T O NAMETTTTTT T mm e T = T e -
STREET ADDRESS | 780 N PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
THLE VD [T pelete TILE [(JChange [ Addition
Ve THOMAS, RAYMA \AE
streeT ooress |468 ARRICOLA AVE. STREET ADDRESS
CITY-ST-7IP ST. AUGUSTINE FL 32080 ) CITY-ST-2IP
Ut .
Ch, A
Yo BROWN, NETTIE RUTH R o e j/\.kﬂ' / ] I"Ld‘ﬂ- [ Change [¢f Agtion
/b
staeeT appress | 147 OVIEDO ST. STREET ADDRESS raw 1)3 L ﬂ /
erv-s.zp | SAINT AUGUSTINE FL 32084 araroe | Sl Hx -J L
o X f Auputline pl 855 084 ’
TITLE E Delete TITLE - [ Change ﬁAdunion
NAME MALLOY, DALE NAME _,Lﬂ_
staeeT Aocness | 8128 SUFFIELD COURT STAEET ADDRESS k/ 71 L b /
arv.srap  [JACKSONVILLE FL 32256 avsae | 110 ul . wr ‘;/z d_
In 14 ! Il n 4

12. t hereby certify that the information supplied with this filing does not qualify for the exermption slated'}n%ecno
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sam
of the corporation ar 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

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

19, 0?(3)(|) Forlda Statutes | further certify that the information
eqgal effect as if made under oath; that | am an officer or director

0/'&/-0‘-[ ?0‘7['53‘7/'/871

/ 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




