FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT D FLORIDA DEPARTMENT OF . g
CORPORATION i & £ Katheri:e Harris T May 10, 1999 8.00 am§

ANNUAL REPORT Secrstaryof Sate Secretary of State

1999 ’ DIVISION OF CORPORATIONS 05-10-1999 90249 026 ****4] 25

DOCUMENT # C10352

1. Corporation Name

EHE CATHOLIC DAUGHTERS CLUB OF ST. AUGUSTINE, IN

Principal Place of Business Mailing Address
124 KING ST. 52 GROVE AVENUE
ST. AUGUSTINE FL 32004 ST AUGUSTINE FL 32084
2. Principal Placs of Business ] 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 2] 07/01/1992
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEl Number Applied For
22} 27] 23-7177253 Not Applicable {
City & Stat . City & State iti !
2l & © "y 5. Certifcate of Status Desired [ $8.75 Additional {
23 ;;l Fee Required i
Zip Couniry Zip Country 6. Elaction Campaign Financing 0 $5.00 MayBe !
m IEI E] ml Trust Fund Contribution Added to Fees i I
9. Name and Address of Cusrant Registered Agent 10. Name and Address of New Registered Agent !
. 81 Name |
HARTLEY, MARY LOU 82| Street Address {P.O. Box Number is Not Acceptable) ] :
52 GROVE AVE. = 1
ST. AUGUSTINE FL 32084 k¥
84| City 85| Zip Code i
FL |
Ti. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. L K
i B
SIGNATURE . 1!
Slgnaturs, typed or printed name of registered ageni and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE o« | ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g {
TmE PCT [ DELETE I TmE Dichange  JAwiion| =
NAVE HARTLEY, MARY LOU 12NAME s
sTReeT aporess| 52 GROVE AVE. 1.4 STREET ADDRESS 2
orv-stze___| ST. AUGUSTINE FL 32084 Jreomv-stze &
TME D [ DELETE 21TILE [JChange  [JAdditon | O {
NAME USINA, SOPHIE 22N | 1
streeTaporesst 320 INDIAN BEND RD 2.3 STREET ADDRESS ‘
cmv-st.ze | ST. AUGUSTINE FL 32095 ZACITY-ST-2P - B |
mE D k4 DELETE 34TMLE Clchange (A Addition  §
NE EMERY, MARY ANNE 32nAve DoraTh H-Keyes {
sreeTaooress| 46 MAGNOLIA DR. IISTREETADDRESS | 27 4F P Y f- A
arv-stze | ST. AUGUSTINE FL 32084 servsrze | St Auaustine, AL 22084 1
TME D [ DELETE 41TME 4 " [Change  [JAddition 1
NAME WEBB, JEAN 4.2NAME {
srreetaporess| 248 ESTRADA AVE. 4.3 STREET ADDRESS B
crv-stzp | ST. AUGUSTINE FL 32085 44 CITY-§T-2PP |
TME D [] DELETE 5ATIMLE [JChange [ ] Addiion i §
NAvE WEBB, MARY PAT 52NAME 1
streeT anoress| 248 ESTRADA AVE. 53 STREET ADDRESS 1
crv.stze | ST. AUGUSTINE FL 32095 S4cmy-ST-2IP 1
TE D - [ DELETE 61 TME [OChange  []Addition 1
NAME PRINGLE, VERA BZNAME
sTReeT ADDRESS| 8400 U.S. 1 SQUTH 6.3 STREET ADORESS |
cry-stze | ST. AUGUSTINE FL 32086 64 CITY-5T-2P !
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information | i
indicatad on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an 1
officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ' E
Biock 12 or Block 13 if changed. or on an attachment with an addrass, with all other like ermpowered. |
SIGNATURE: 77 !
S RATLR




