2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name .

ST. AUGUSTINE BMX ASSOCIATION, INC.

# NO2000007334

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90036 033 ****g] 25

Principal Place of Business
2 LINDBERG LANE

Mailing Address
2 LINDBERG LANE

PALM COAST FL 32137 PALM COAST FL 32137 . v
560_Rnha Road ,
Suite, Apt. #, etc. Suite, Apt. #, stc.
: 1
St. Augustine, F1 MOORE CR2ED37 {11/03}
City & State City & Slate ? 4, FE! Number Applisd For
04-3720497 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O ’s:;B.;IS Additiunal
32086 5t..tJohns ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) KENTOWHKF!'LES-I?“ T T e — "
Street Address {P.0O. Box Number is Not Acceptabile)
2 LINDBERG LANE
PALM COAST FL 32137
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with. and accept

the cbligations of reg/stered agent.

SIGNATURE

Slgnature. typed or printad name of regisiered agem: and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

e PD 7 Detete TITLE [ Change [ Addition
MANE KENTON, FRANK -

staeet appness |2 LINDBERG LN STREET ADDRESS

orv-sr-zp | PALM COAST FL 32137 CITY-S1.2

TILE D ] Celete TILE [J Change  [J Addition
NAME CAPALLIA, GAIL NAME

STREET appRess | 560 RUBA RD STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32086 CITY-ST-ZIP

TITLE D {1 Delete TITLE [ change [ Addition
rae— — | ADKINS, SEAN. --— SRR e B - e - ; R
sTReeT AoRess (561 DEERFIELD RD STREET ADDRESS

CiTY-ST-21P SAINT AUGUSTINE FL 32095 CITY-ST-2IP

TRLE [ Delete TITLE [(JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TIRLE O peete TITLE [ change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-7P OISR

TIE [ Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation cr the receiver or trusiee smpowered 1o execute this report as required by Chapter 617, Florica Staltutes; and that my name appears in Block 10 or 8lock 11if

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

SIGNATURE: el K22

Frank  Ken Z/vr!

:x./‘i A-’f

Gad-4V[-2)g/

SIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dais

Daylime Phone #




