2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000007334

Feb 11, 2005 08:00 AM

1. Enlty Name e Secretary of State
ST. AUGUSTINE BMX ASSOCIATION, INC.
Princinal Place of Business Mailing Address
2 LiNDBERG LANE 550 RUBA RD,
PALM COAST FL 32137 SAINT AUGUSTINE FL 32086

Suite Apt # alc. Sulle, Apt. #. etc. 18t MOORE CRZE037 (10/04)

City & State City & State 4. FE! Number Applied For

| . 04-3720497 Not Applicable
ap Counry Zip Country 5. Certficate of Status Desired O $8.75 Addiianai
B Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent
Name '

" KENTON, CHARLES E
2 LINDBERG LANE

Street Address (P.O. Box Number is Not Acceptabie}

PALM COAST FL 32137

City

FL ‘ Zip Code

8. The above named entity subrmits this staterent for e parpusé of chéng‘mg its registered office or regrstered agent, oc Bold, in the State of Florida. | am familiar with, and accepf

the obligations of registered agent

SIGNATURE o - - .
Signatgie, tiped of pimtad tame o ragetatad agent and il anphoable INOTE Pagsioied Agant Sonatuto tequeed whan ensialng) LATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable {o
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10 CFFICERS AND DIRECTOR . AODITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10
THE FD O gelels e Cichange 3 Adcilien
NAME KENTON, FRANK HAME
siRpe T ADDAESs |2 LINDBERG LN SIREE | AGORESS
CHY 51.0P PALM COAST FL 32137 V.51 2P
e ™ 3 esete i ClChange 3 Addition
- CAPALLIA, GAIL oAME LI TRss2t
SIREET ADDRESS | 560 RUBA RD . STRFF 1 ADDRLSS O A1/ 05-a0042-013 61 .25
ety si.zp JBAINT AUGUSTUNE FL 32085 £aY-§1- 29 :
e H; ™ Detets IfHE: O Ghange [ Addlion |
NEE ADKINS, SEAN g :
siarer apoRess | 561 DEERFIELD RD STREE T ADORESS !
Cit- St A SAINT AUGUSTINE FL 32035 Qly-SI- 7
HTLE [ Delete Ny I chenge ] Addftion
HAME Nt
SIREE] ADDRESS SIREL | ADDRESS
oIy St Ip CUY-§T- 7P
WILE £ Delete itte [ change 7 Addition
HAME HAME
SIRFETADORESRS STREET ARDRESS
CiFY-Si-0F Y-S 7P
1L  nelete Y [Deoange [ Addilion
HAME B
“lnek! ADDRESS STRELT APDRESS
Gijy- 51 B iy 81 4P

12, 1 hereby certify that the information supplied with this fling dogs not qualily Tor the exemption stated in Section 118.07(2)(}, Flarida Stabutes. | further certity that the information
is raport of supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or directos
of the corporation ¢f the receiver or ustee empowared fo execute this report as raquired by Chapter 617, Rarida Statutes; and that my name appears in Block 10 or Block 1

indicated on

changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE:

dod  fo T

Eran Keylte

gam~HT -2 14)

SICNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER € DIRECTOR

/ /:}.f/d.f
Daie

Oavtima Phons &



