FILE NOW: FIL EIS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 720768 (1)

1. Corporation Name

ST. AUGUSTINE CHAPTER #825 OF AMERICAN ASSOCIATI

N e e AT BB

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stala ¥
DIVISION OF CERPORATIONS

Principal Place of Business Mailing Address
11 OLD MISSION AVE 11 OLD MISSION AVE
ST AUGUSTINE FL 32064 ST AUGUSTINE FL 32084
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/23/1971 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 532289043 Nat Applicatie
Suite. Apt. ¥. atc Sulte, Apt. # elc. 5. Certificate of Status Desired X $8.75 Adc!nional
2 El Fee Required
GCity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 |26] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 EIS t. Johns m »:;6] ST. JOHNS Florida Statutes [ ves ONo
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
124
LIBBY, ROBERT 82| Sveat AddressTWégieNuml;.éﬁs‘Mt Acoeptable)
501 NORTH HORSESHORE RD. 103 San Raefael
SY. AUGUSTINE FL 32005 83 \
84] City J 85( Zip Code
St. Augustine FL | 32084

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nameod cerporaton submits this statement for the purpose of changing its registered office
or registered agenty or bath, |r1 the State of Florida. Such change was authorized by the comoration’s board of dreciars. | hereby accepl the appointment as registared agent. } am

famil ar with, and pt the Bbligabons of, Secton B17.0568, Florida Statutes
J .
SIGNATUHE\j &L , j/ ININE [ L e

Signane, (ymu o panted ngT: 1 anerl a -d e 1t ap(f‘hs T NCRE Fogisteran Agect sgrature repived wen renstating DATE
12, CFFICERS AND DIRECTONS— '} S 13. 7 ADDIIONS/CHANGES 10 OFF L RS AND DIREC TGRS TN 12
TITLE P [AbELETE 11 TILE tr P BelCrange [ Additor
NAME LIB&Y, ROBERT 1.2 NAME Steve Brod
sweer aboress | 501 N. HOSESHORE RD. 3 3 SIAEET ADDRESS 103 Raefae
CITy-57-21P ST. AUGUSTINE FL 32085 p 1ACIY-S1-2IP St. Agustine Fla 3208
TITLE VP RRUEtErE Z1TILE VP %Change [J agdition
NAME DUBROW, DOROTHY 22 NAME Carol Currie
street aooress | 150 TRADEWIND LANE 23 STREET ADDRESS 19 Willow Drive ,
CiTY-51- 2 ST. AUGUSTINE FL 32086 . 2 4GHY-§1-2P St. Augustine Fla 320
e T [OELETE 31 TITLE T [ Cnange [ Addilicn
N KISH, MATILDA 32 NAE Beverly Holland
sweet ooness | 2250 OLD MOULTIRE RD. APT. #86 sasmeeranniess | 18 Coquina Blwd
CTY-ST- 2P ST. AUGUSTINE FL 32086 34.CY-5T. 7P St. Augustine Beach Fla 32084
TILE CD [CIDELETE 41 T1LE [change ] Additon
NAME HARRY DU BROW 4 2NAME
sireeraporess | 305 TRADEWINDS LANE 43 STREET ADDRESS
Cny-S1-28 ST. AUGUSTINE FL 32086 44 CIY-5T-2IP
TINLE DC [ADELETE 51 TITLE D/C gl Change [ Addilion
NAME SMITH, EVELYN SZNAME Ed Cobb
saeerappaess | 821 W. FIRST ST. 53 STREFT ADDRESS 12 Leon Stre
CTY-ST 2@ ST. AUGUSTINE FL 32084 54CITY-§1-2p %Z Augustine Eia 32074
TITLE Sh [JDELETE §1TITLE [Cchange [ Additjon
NAME LEE, MERRIE 62 NAME > Q_L,
staeer aookess | 69 M. L. KING AVENUE &3 STREET ADDAESS
CITY -5T-21P ST. AUGUSTINE FL 32084 BACITY-51-2P Btp...

14. | do hereby certify that the information supplied with this filing is voluntarty furnished and does not qualify for the exemplion stated in Sectian 119, 07(3) (k) Flonda Statutes. | Mygther
certify that the information indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made Yinder
ocalh; that | am an officer or diractor of 1he corporation or the receiver or trustee empowered 3o execute this report as required by Chapter 617, Flonda Statutes, and thal my name

appeaars in Block 12 or Biock 13 if charlg-ad, on an attachment yithL an godgss
-
SIGNATURE: <> ~ _Q/f (P ToY-der 3Pz

SIGNATURE AND TYFED OR FRINTED NAME NING OFFICER OR
Ctrovres Dirovder Do oo® 3 W

~

CR2E037 (12/95)



