2005 NOT-FOR-PROFIT CORPORATION -

e
FILED

DOCUMENT # N01000006140

1. Entity Name
ST. AUGUSTINE OFFICERS' CLUB, INC.

ANNUAL REPORT

Secretary of State

- -Mailing Address

82 MARINE 5T
ST AUGUSTINE, FL

Principal Place of Business |

82 MARINE ST
ST AUGUSTINE, FL 32084

32084

T R S Ay

s (GG RER AR

DO NOT WRITE IN THIS SPACE

01122005 No Chg-NP CR2E037 (10:03)
4. FEl Number Applied For
03-0412325 Not Applicable
i i $8.75 additional
B, Certificate of Status Desired (] Feo Raquired

8. Name and Address of Current Ragistered Agent

JOHNS, RALPH K
4236 BRADFISCH LANE
SAINT AUGUSTINE, FL. 32088

DO NOT WRITE
- IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

DATE

Sonature, typec of prnied nama of regisiered agent and ile § apphoable.

Filing Fee is $681.25
Due by May 1, 2005

{NOTE: Regisered Agent sgmature femuiied whon rematating)

9. Election Campaign Financing
Trust Fund Contribution,

INNRNETEES
(201 05-80063-003 61,25

$5.00 May Pe

Added to Fees

RA T

DO NOT WRITE

7‘ ~ INTHIS SPACE

10, OFFICERS AND D!HECTOHS
| ne PD o '
NAME JOHNS, RALPH R COL.
STREET AJDRESS | 4236 BRADFISCH LANE
CITY-51-71P SAINT AUGUSTINE, Fl. 32086
e v -
HAME JACORB, GEORGE A
STAET ADDRCSS | 272 SEAWCODS DR. N
CITY-St-2pP SAINT AUGUSTINE, FL. 320806451
e ST ' ' B
NAME FRANTZ, DONNA K
STREET ADDRESS | 5409 PINE CIRCLE WEST
CIry-§T-21P SAINT AUGUSTINE, FL 32095
mE M )
NAME PONCE, DONNA. J
STREET ADDRESS | 1705 BENNETT RD
emY-51-2p SAINT AUGUSTINE, FL 32082
e - o N
NAME
STREET ADDRESS
CY-51-2P
TE - .
NAME
STREET ADDRESS
CTY-ST-7P

12. | horeby certim that the information supplicd with this filing doos not quallly for the éxemption stated In Section 119.07?[3)(‘:), Florida Statutes. & further certify that the information

indicated on
of the corporation of the recoiver pr frustee amp
changed, of on an attachmey

SIGNATURE:

is repor! of supplemental report is frue and accurate and that my signature shall have the same legal e
owered 10 execute this report as reguired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

‘ecl as if made under oath; that 1 am an officer or direclor

AND TYPED O PRUNTED NAME OF SIGIONG OFRGER OR DIRECTOR

Deytrme Phone ¥

20 da §S”

7~ -

Jan 31, 2005 08:00 AM



