FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT AR .
CORPORATION TP " 0L Tl oo Mar 24 1998 8:00am
ANNUAL REPORT L RSN Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # C10352 (8)

3. Corporation Nama

EHE CATHOLIC DAUGHTERS CLUB OF ST. AUGUSTINE, IN

IO

Principal Place of Business Mailing Address
124 KING 8T 52 GROVE AVEMUE 3. Date Incorporated or Qualified
ST, AUGUSTINE FL 32084 ST AUGUSTINE FL 32064 0.”01"’19&2
4. FEl Number Applied For
23-7177253 Not Applicable
2. Principal Place of Business 2a. Mailing Address
nelp - g 6. Cerlificate of Status Desired ] $8.75 Additonal
;ﬂ -E‘ Fee Required
Suite. Ap!. #. etc Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May pe
22 ;l Trust Fund Contribution O Added 1o Fess
City & State Cily & State ?. Is this nonprofit corporation a homeowners association?
23] 28] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] ;] ;‘ _s—(;l Personal Property Tax due June 30, Cves OnNo
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Rogisterod Agent
81| Name
HARTLEY, MARY LOU 82| Street Address (P.C. Box Number is Not Acceplable)
52 GROVE AVE.
ST. AUGUSTINE FL 32084 L
84| City FL |as| Zip Codo

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registared
office or registored agent, or both, in the State of Flarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopl the obligations of, Section 617.0503, Florida Stetutes.

CR2EQ37 (10/97)

SIGNATURE
Stgnate, typad or prntad namt of rogislored Sgont and titlo ¥ applicable (NOTE: Registerad Agent signalura required when reinstating} DATE

12. OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIME PC -7 LT DELETE 11TITE D [T Change B2 Addition

NAME HARTLEY, MARY LOU 12NAME @sqss, j)omﬂ,q

staeer aooness | 52 GROVE AVE. I3STREELADORESS | 9¢ fa o .

orv-srze | ST. AUGUSTINE FL 32084 worvsiw | Q4 Adoustme, F 34624

TILE D [T eLeTe 21 TLE Change Addiion

HAME USINA, SOPHIE 22 NAME

sweer aporess | 320 INDIAN BEND RD 23 STREET ADDRESS

CITY-51-2P ST. AUGUSTINE FL 32095 2.4007-S1-7

TINE D T OtLETe 311MLE [J Ghange L Addition

NAME EMERY, MARY ANNE 2.2 NAME

streeTanoress | 46 MAGNOLIA DR. 3.3 STREET ADDRESS

CITY-ST-2F ST. AUGUSTINE FL 32084 34.CIVY-ST-2P

TILE D [T DeLete A1TITLE [J Change — ] Addition

NAME WEBB, JEAN 4. 2NANE

staeer appress | 248 ESTRADA AVE. 43 STREET ADDRESS

CITY-ST- 2P ST. AUGUSTINE FL 32085 44 CITY-ST- 2P

e D T DecETE 5.1 TLE T change L1 Addliion

NAME WEBB, MARY PAT 57 NAME

sweeTanoress | 248 ESTRADA AVE. 5.3 STREET ADDRESS

CITY-8T-2P ST. AUGUSTINE FL 32005 54 CITY-51- 1P

TILE D [T okLete 6.1 TTLE [J Change T Addition

HAME PRINGLE, VERA 6.2 NAME

street aponess | 8400 U.S. 1 SOUTH 6.3 STREET ADDRESS

CITY-51-21P ST. AUGUSTINE FL 320856 §4 CITY-§T-2P

14. | heraby certify that the information supplied with this filing does nof qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diroctor of the corporation of the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an altachment with an address.
SIGNATURE: MM IR 2/ Aop it PG A




