2066 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # c10352

1. Entity Narme

E-ICE CATHOLIC DAUGHTERS CLUB OF ST. AUGUSTINE,

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90258 038 ****61.25

Principal Place of Business Mailing Address N
124 KING ST. 52 GROVE AVENUE
e e H"l"l I[I' ”l” ||’|| Hm |”‘| Hl’l’ln Im! |||i| l\l” |’|“ Imulm ’ll’
2. Principa! Place of Business 3. Mailing Address
- p -
Suite, Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
- - . . 23-7177253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HARTLEY, MARY LOU
52 GROVE AVE.

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

the obligations of registered agenl.

SIGNATURE

Signatwo, lypea of prinied name of regrstered agent ang utig i appheatie {NOTE: Ragistered Agent signalwe raguined when (£Instatng) DATE

FILE NO\PQ’a FEE S-°$61 .25 9. Election Campaign Financing $5.00 May Be Malie;'Chécl.c'PayabIe to ‘
Due By May 1, 2006 v Trust Fund Contribution. AddedtoFees | ° - - Florida:Department of State .

0. T OF‘FICE}-IS TS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PCT , . 7 Delete TITLE [J Crange P& Addition
NAME HARTLEY, MARY LOU NAME Y] /7/ DE
STREET ADDRESS |52 GROVE AVE. STREET ADDRESS %C,?g /E A '{/ g?L
env-s1-zie. |ST. AUGUSTINE FL 32084 CITY-ST-21P ak p u_qas‘fm)i; F/ 3368 L{
TITLE D O oelete TITLE Treo. [ change B Addition
NAME MEEKS, EDELEEN NAME Ruth R an
STREETADORESS [1072 SR 16 STREET ADOFESS | @2 M epy £, Nd' EZ ?cﬂ
CRY-ST-2IP SAINT AUGUSTINE FL 32084 o CI-ST-2P | Sﬂ-ﬂm. el 7 - o
TITLE D - [ Detete TLE O change [ Addition
NAME REYES, DOROTHY NAME
STREET ADDRESS |34 HOPE ST STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-ST-2IF
THLE D 7 pelete TME [J Change  [J Addition
NAME WEBB, JEAN NAME
STREET ADDRESS 248 ESTRADA AVE. STREET ADDRESS
CiTy-51-21P ST. AUGUSTINE FL 32095 CiTy-ST-2IP
TILE D ™ Delete TITLE Dy Change [ Addition
NAME WEBB, MARY PAT NAME
STRECT ADDRESS |248 ESTRADA AVE. STREEY ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32095 CITY-ST-2IP
THLE D [ Delete TITLE [ crange [ Addition
NAME BAKER, MARY NAME
STREET ADDRESS |36 TREASURY STREET STREET ADDRESS
CITY-S1-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP

12. | hereby certify that the information supplied with Inis hiling does not quality for the exempiions coniained in Section 119, Florida Slatules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11t

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- %Jﬂ/{ﬂfb/o;iﬁl //7792// Zmé}, i%e?’/ft/ 3//0/06 Iutf -Pha /7Y




