a - =K

2004 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # NO0O0O0O006606

1. Entity Name
ST. AUGUSTINE AMPHITHEATRE FOUNDATION, INC.

ANNUAL REPORT Apr 29, 2004 08:00 AM
A Secretary of State

Principal Place of Business Mailing Address
HIGHWAY A1A 28 RIBERIA ST SUITE 400
ST AUGUSTINE, FL. 32084 ST AUGUSTINE, FL. 32084

T

04272004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE o FopIeaFor

£9-36874978 Not Applicable

I $8.75 Additional

5. Cedificate of Status Desired Fea Raguired

6. Name and Address of Current hegistered Agent

b BIBERIA ST SUITE 400 DO NOT WRITE
ST AUGUSTINE, FL 32084 . . IN THlS SPACE

{ N T

8. The above named grility submity this staidnh purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations istered a 7
SIGNATURE.L
Signarure] t printea nhme ajsegisternd agertiadd e it apphcable {NOTE Registered Agert signaluie required when relnstatng) DATE
Filing Fee is $61.25 9. Election Carmpalgn Finansing $5.00 may Be
Dus by May 1, 2004 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME LUCKER, BRUCE
STRIZET ADDRESS | 545 GRANADA TERR
CITY-S7-2P PONTE VEDRA BEACH, FL 32082
Tine D _ NN 3R55A
HAME HASTINGS, GLENN 2300084023 BLL S
STREETADDRESS | 31 RHODE ST.
Cimy-81-ZIP ST AUGUSTINE, FL 32084 -
TITLE o
NAME BOLES, JOE
STREET ADDRESS | 120 CHARLOTTE ST .
GITY-ST-ZIP ST AUGUSTINE, FL 32084 DO NOT . WRITE
TITLE D
e BRAIG, GUS IN THIS SPACE
STREET ADDRESS | 7460 A1A SOUTH
CITY-5T-2IP ST AUGUSTINE, FL 32086 o
TITLE D
NAME MATHIS, JANE
STREET ADDRESS | 701 EL VERGEL LN
Ciry -5T-2Ip ST AUGUSTINE, FL 32080
TILE D
NAME DRYSDALE, DAVID
STREET ADDRESS | 999 ANASTASIA BLVD
Cmy-s1-2i7

8T AUGUSTINE, FL 32084

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiv,
changed, or on an attachme

SIGNATURE:

upplied withfthis filin ds ot ualify for the exemption stated in Section 119.07(3){7), Flarida Statutes. | further certity that the information
ntal reportfid rrue an cpra nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e thi))epurt as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

k% oered.

TreED off FFHN“ED NAME OF FFICER OR DIRECTOR Date Daytime Prone £
| .
L)




