2005 NOT-FOR-PROFIT CORPO
i . ANNUAL REPORT (AR)

RATION

FILED

DOCYMENT # c10352

1. Entily Name
il'HE CATHOUIC DAUGHTERS CLUB OF ST. AUGUSTINE,

i (oSt - - -

)

May 11, 2005 08:00 AM
Secretary of State

Maiting Address

Principal Place of Business
124 KING 8T. 52 GROVE AVENUE
8T. AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

. e T e — e A -
2. Principal Place of Business 3. Mailing Address
S, Apt. #. etc. - Sulte, Apt.#, 8. 1st MOORE CR2E037 (10/04)
Cly & State R Gity & Stare - 4 FE Nember Epplied For
e ‘ - 23-7177253 Not Apphicable
Zp Country Zp Country 5. Ceriificate of Status Desired [} $8.75 Addtional
B o !_ Fes Required
6. Name and Address of Current Registerad Agent J— 7. Name and Address of New Registered Agent
' Namea
HARTLEY, MARY LOU - - v ' -
(P.0, Bax Mumber s MNot Acceptable)
52 GROVE AVE. e
ST. AUGUSTINE FL 32084
iy T Code -
- e e T = . T - - FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the abligatiens of registered agent.

SIGNATURE - e I :

Signalure, typad or prnted name of tegrstered agent and e apgicatio (NOTE Hagsle/od Agant signalurd awres whenrensiabngl - DATE,
FILE NOW; FEE IS §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
e s - S P Rt e st e SRRV

10 QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE PCT 1 Delete I LD (7 change 5 Addition

e HARTLEY, MARY LOU " Puth ’?ﬁ""/ Aﬂ S

stheet aporiss |52 GROVE AVE. sweecamnass | endhicez. A04

orr-sr-zp  (ST. AUGUSTINE FL 32084 . . . ovsi-oe | S Pugastive, 392957{{

{03 D O tetete s D [ Ghenge (] Addition

N MEEKS, EDELEEN Kav Tean ﬁ{a{;y

STREET ADDRESS | 1072 SR 16 SIREETADDRESS | 445" LiodentC tm OIR &

aiv-si-zp |SAINT AUGUSTINE FL 32084 _ arvstr | QF frag ustewe A FR08K _ _

TILE [ L _ O Degste THE [ change ) Aadition

HAME REYES, DOROQTHY NAME

SIRFET ADDRESS [ 34 HOPE ST - SPREET ADDRESS e e

. |_i1jljﬂ§}l_;.:: '_1?35‘5 fEl

ory.s-zie - |ST. AUGUSTINE Ff_ 32084 L CY-S1-2F N5s1d AR -0 G125 _

e D O Delets it [Tl change [ Addition

NAME WEBB, JEAN NAME

SIRet1 adaRess (248 ESTRADA AVE. - STRELT ADDHFSS

omvesiar 19T, AUGUSTINE FL 32085 N L CHY-SI-2IP

finee X Deiete nitk [ change [ Addition

NAME WEBB, MARY PAT HAME

sinecl aporss | 248 ESTRADA AVE, STREFT ATIDRESS

Y517 ST. AUGUSTINE FL 32085 CITY.SI- 2P

D _ A e - - - -

ML [ Delsle TiLE {1 change  [J Addition

A BAKER, MARY HANE

sinst aporess |36 TREASURY STREET SIRFCT ADDAFSS

VY-S 2F SAINT AUGUSTINE FL 32084 1 Y81 AP _

12. | hereby certify that the informalion supplied with this fiin *does net qualify for the exemption stated in Section 119.07(3)(i}, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporaiion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 13 or Black 11if
changad, ar on an attachment with an adcdress, with all other like empowered,

SIGNATURE: J]MMM

] TYPES OR FRIRTED NAME OF WNG OFFICER OR DIRECTOR i Data Dapiere Prbna € g1




