2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # N0O0O00O000064

1. Entity Name
FILM SOCIETY OF ST. AUGUSTINE, INC.

Secretary of State

01-12-2005 90006 049 ****61 .25

Principal Place of Business
J930Y COASTAL HWY.
SAINT AUGUSTINE, FL 32084

Mailing Address
3930Y COASTAL HWY.
SAINT AUGUSTINE, FL 32084

30001802

NERA G RIOU MG

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-36239980 Not Applicable
Zip ) Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i~ T mmm el R e, —r i an e e oz NAME Sy S L U WU
BOLES, JOSEPHL JR.
120 CHARLOTTE ST. Strest Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City

FL I 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Bigrature, typed or printed name of regislered agenl and tille i applicable. (NOTE: Registored Agent signatura required whan reinstaling) DATE
Fiing Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE PRES 1 petete TILE [ cChange [ Addition
NAME CHASTAIN, JAMES DR. NAME
STREET ADDRESS | 3930Y COASTAL HWY. ) STREET ABDRESS
CAY-5T-71P ST. AUGUSTINE, FL 32084 CiTy-ST-2IP
TALE D 3 Detete TILE CcChange  [] Addition
NAME CRISP-ELLERT, JOANN NAME
STREET ADDRESS | 48 SEVILLA STREET STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE, FL 32084 CITY- ST ZIF
TNLE VP " O petete me . I change ] Addition
NAME CHASTAIN, ELEANOR MRS, NAME '
- STREEF ADDRESS' |- 3930Y COASTALSHWY ™ -~ miemssemmeeer o7 “ovme = <R SiREETADORESS™|" 7~ 7™~ ™7 : - - T T
CITY-S7-2P ST. AUGUSTINE, FL 32084 CITY-57-21
TILE D O oelete TME {7 change [ Addition
NAME BUCKLEY, JACK . NAME ’
STREET ADDRESS | 56 DUFFERIN ST STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL. 32084 CITY-$T-ZIP
TMLE D . Iﬂ Delete TMLE [C) Change [ Addition
NAME REARDON, JOHN NAME
STREET ADDRESS | 2123 VISTA COVE RD STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CiTY-57-ZIP
TILE D O etete TALE O Change [ Addition
NAME ANDERSON, LINDA NAME
STREET ADDRESS § 236 BIG MAGNOLIA COURT STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-SF-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 iQ.O?FS)(i), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal @

fect as if made under oath; that | am an officer or director

of tha corporation or the receiver or irustee empowered 1o exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with 2n address, with all pther like smpowered

SIGNATURE:

TAME s TCHarram
; Plf‘ﬂ_f\ I(#-Jj—

'l,/lo,/o s Qowz23-974¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Daytima Phone #




