2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 14, 2005 08:00 AV

DOCUMENT # 712776 ’
1. Enty Name Secretary of State
BLOOD CENTER OF THE ST. JOHNS, INC.
Principal Place of Business - T h;iai'!iz‘wg Address
110 HEALTH PARK BLVD 114 HEALTH PARK BLYD
ST AUGUSTINE FL 320868 ST AUGUSTINE FL 32086
i s LT
Sulte, Apt. #, etc. Suite, Apt. #, 8t 15t MOORE CRZE0Z7 {10/04)
City & 8t - Ciy & State 4 FoiNomoer — | [Applied For
L o 58-0752820 Not Applicable
ap Cauntry e Cauntry 5. Certificate of Status Dastred [} 38‘?5 Additfonal
7 ) Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
Name
?gl[t)Li’EYF" éggg SEJ{!E ON BL VD Street Addrass il;tO. Bn:;x ;!::;be; Is N-a; Accepi;abée}
ST AUGUSTINE FL 22084
City ) - — FL ' Zip Coda 7

8. The above named entity submits His staternent for the -puri:uasieg <;h;:19ing its registered office or registered agent, or both, in the State of Florida, | am familtar with, and accept
the abligatons of registerad ageot

SIGNATURE . e . . T - .
Sranaturs, pud of pited came o regatated agant and s f apntcable ML Degrigiac Agwr sgratus amadivﬁ-m TR L TATE
FILE NOW: FEE IS 861.25 9. Ciecton Campaigr Financing $5.00 may Be Make Check Payable io
Due By May 1, 2005 Trust Fund Coniution Added to Fees Florida Department of State

10. —  CFriCERS AND DIRECTORS % ADDTIONE [CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tt 8] T peicts I CJchange [ Addition
AN PANTALEON, YANET AR
singes ADDRESS | 400 HEALTH PARK BLVD, SIRET ADORFSS
s SAINT AUGUSTINE FL 32086 Gt oS- 4P
JLE T o 1 pelste e Cichangs [ addition
W DUKE, BORCHARDT o HO0D0n263123 :
sTarer A0DRCSS | 7 GRANDVIEW RD Stk 1 ABDRESS 2/14/05-80077-018 81 .25
CaYy-51-Bp SY AUGUSTINE FL . _§cuvesiae
HiLE D T petete it O change L} Addlon
NAME BAILEY, JOHNDJR NAKE
Sturks A0pAESs 1780 M PONCE DE LEON BLVD SIRLFTAQDRESS
CHY-8E- QP 5T, AUGUSTINE FL _jomeseae
TiLE Vb m it Tichangs [ Addilion
NALE THOMAS, RAYMA AL
Sy Anongss | 468 ARRICOLA AVE. STREET ADDPESS
ves-av ST, AUGUSTINE FL 32080 Y 48T
TO ' N - "
HiE 7 Detete Wik [0 Change [ Addition
AW BROWNING, JIM HAME
simir anpagss | 110 HEATH PARK BLVD SIRLE AD0RESS
orvemene PSAINT AUGUSTINE FL 32088 £y 55. 7P
LEO -
Tt [ Detala 5 Dlenange [T Addition
AN NORRIS, JANE AN
vkt annfess | 110 HEALTH PARK BLVD STREET ADDRESS
trrsoar (SAINT AUGUSTINE FL 32088 G T P
12. thereby certify that the information supplied with this filing does not qualify for the exempfion stated i Seclion 119 .07(37), Florida Stakstes. | further cerlify that tha irzformaﬁ;on -
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectits this report as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment »ith an address, with a¥l other like empowared. /L/
SIGNATURE: ‘/g;a;ww \jﬂ»[a oAh 18 0%-/0.05 ?#»513,[—15?/
NATHRE AND TYPED PRINTED MAME OF SIGNNG OFF|CER Of DIRECTOR el . . fagin Daytera Phone #




