2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 718738

1. Eniity Name

ALTRUSA CLUB OF ST. AUGUSTINE, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90392 008 ****61.25

GANDARA JANET
2437 S. PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 32082

B

Principal Place of Business Mailing Address
31 ST. FRANCIS STREET 31 ST. FRANCIS STREET TTvavy
P.O. BOX 3372 P.O. BOX 3372
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-6150976 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. - _Name __ - e e —

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

City

FL ] Zip Code

the obligations of registered agenl.

,
p— J—auef B Gandava M&M

Slgnature, lyped or pnnled name of registered agent and titie if applicable. 4TE- Regisigred Agenl signature raguired whan reinstating)

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

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS: 11.

THIiE Dk ’ 1 Delete e Ochange [ Acdition

AME PLANT, CHRISTINA NAME

sTeeT apress | 386 CASUARINA CIRCLE STREET ADDRESS

onv-stze | SAINT AUGUSTINE FL 32086 CiTv-S12p

TITLE DPE [ Detete TITLE Tl crange [ Addition

NAME MARY, PAUL NAME

sTReeT ADDRESS | 6665 BROWN RD STREET ADDRESS

orvstze | SAINT AUGUSTINE FL 32095 CiTv-5T.7

TITLE T 11 Delete i ) O Change [ Addition
Tome MOORE,MICHELLE ~ — ~~ ) - "NAME - T/ e T I

STREET ADDRESS | 2918 N 2ND STREET STREET ADDRESS

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

TIE D 2 Datete TITLE [J Change L] Addition

e MOORE, ELLEN A

sTReer aooRess | 223 HAWTHORNE RD. STREET ADDRESS

CiTY-ST-21P SAlNT AUGUSTINE‘FL 32086 CHY-ST-ZEF

TITLE [ Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE 3 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X(i), Flerida Statutes. | furiner certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

Dale Daylime Phone #




