- FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 735039 05-01-2006 90424 033 ****70.00

1. Entity Nama

ST. JOHNS COUNTY WELFARE FEDERATION

Principal Place of Business Mailing Address . q UU (bJie

167 MARINE STREET 167 MARINE STREET

ST AUGUSTINE, FL 32084  US ST AUGUSTINE, FL 32084  US

S S EEE R
Suite, Apt. #, alc. Suite, Apt. #, elc. 04112006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For

59-0737304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8‘75 Additional
se Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant

Name
LAKE, LARRY B DR.
161 MARINE ST. Stroet Address (P.0. Box Number is Not Acceptabla)

ST. AUGUSTINE, FL 32084

. . City FL Zip Code

8. The above named entity 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
- . Signature, typed o prnted naoe of regislared agant and Lile f Appecable, (NOTE: Registerad Agent SiQnatule raquaad when reinstaling) DATE A
Fi,ltu%g Foo is ’56.1'.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Qa Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Detete HILE ] ) [ Change B Addilion
NAME MARK BAILEY NAME oT1s [NASON
STREET ADORESS | 1200 PLANTATION ISLAND DR. STREETADDRESS | VD CwR \.STOPWEQ ST.
omv-s1-2p | SAINT AUGUSTINE, FL 32080 an-st-zr | ST, BVGUSTINE, FL B2o49s
TITLE STD; - 3 Delete 1IMLE O Change [ Addition
NAME - ABARE, WILLIAM NAME
STREETADORESS | 311 ARPIEKA AVE STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE, FL 32084 CITY-ST-2ZP
TITLE D 2 Delate TILE [ change [ Addition
MAME MEEKS, JEROD MAME
STREET ADORESS | 3865 HICKORY LANE STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-8T-2P
TILE D [ petete TILE [ change O Addition
NAME O'NEAL CARLTON NAME
STREET ADDRESS | 50 ARENTA ST STREET ADDRESS
Ciry-81-2IP SAINT AUGUSTINE, FL 32084 CITY-5T7-2IP
LE vD [ oetete TITE O change [ Addition
NAME BOLES JR, JOSEPH NAME
SIREET AODRESS | 19 RIBERIA ST. STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32084 CITY-ST-ZiP
me | D O Delete TILE [0 Change [ Acdition
NAME EDDINS, HEID! NAME ' -
STREET ADDRESS | 1 MALAGA ST. STREET ADORESS
stz | SAINT AUGUSTINE, FL 32084 omy-1-2p

12. | hereby certily that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the e legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or rustee empowerad to executs this report as required by Chapt . Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: ___—Y “\pAwa . Mark F. Bacley  dsslo  Gov-8ag-34 ST
y Date v Daytime Prone £

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER ?( Dmsh{i




