2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N02000003875 Apr 28,2004 08:00 AM

1. Entity Name

COLONIAL ST. AUGUSTINE PRESERVATION Secretary of State

FOUNDATION, INC. -

Principal Place of Business Mai-lil;rg.Acf;c;;ss. o

48 KING STREET 48 KING STREET

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
04262004 No Chg-NP CRZEQ37 (10703)

DO NOT WR!TE IN TH'S SPACE 4. FEI Number Apphgd For
27-0015879 Not Applicable

5. Certificate of Status Desired [ fig?q 13:‘:;”0“3*

6. Name and Address of Current Registered Agent

KNG STREET DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

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 familiar with, and accspt
the abligations of registered agent.

SIGNATURE . S — —_—— S S
Signalure, typad or printed narne of registered agem and titls If applicabla. (NOTE" Ragistared Agant signature reguired whan reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution [0 Addedto Fees

10. OFFICERS AND DIRECTORS T

TITLE D

NAME CHILDRE, JESSE W

STREET ADIRESS | 53 MARINE ST.
Gy 5T 2P SAINT AUGUSTINE, FL 32084

TTLE D

LOOONTE51 2 ,
HAME ADAMS, WILEIAM {14/ 268,04 -801 %EUDS L%
STREET ADDRESS | PO DRAWER 210
LIy -ST-2P SAINT AUGUSTINE, FL 32085
TILE D
NAME HUGHES, RONHNIE J

STREET ADDRESS | §504 BURNHAM CIR.
CITy-5T-2P PONTE VEDRA BEACH, FL. 32082 Do NOT WF“TE

:;tfﬁ gOWERS, RICHARD o IN THIS SPACE

STREET ADDRESS | 6504 BURNHAM CIR,
CITY-5T-2P PONTE VEDRA BEACH, FL 32082

TITLE D

NAME JOHNSON, VIC

STHEET ADDRESS | PO BOX 2087

CITY-ST-2P SAINT AUGUSTINE, FL 32085

TITLE D

NAME PARKER, SUSAN

STAEETADDAESS | 1617 ASTURIAS 8T,

CITY-57-2IP SAINT AUGUSTINE, FL 32080

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | 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 officer or director
of the corperation or the recaiver or trustee empowered o execute this report as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgEMPrewgred.

SIGNATURE: e O Vs JESP 4. c’é,/c//g‘/é?/gg oo/ §a<- {03

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytims Phone #




