w, \ FILED
2008 N O O RUAL REPORY CRATION Feb 13,2006 08:00 AM

DOCUMENT # N02000007334 Secretary of State

1. Entity Name v . N
ST. AUGUSTINE BMX ASSQOCIATION, INC. !

o

Princlpal Place of Busin‘ess Mailing .-:\ddress

2 LINDBERG IANE i : "~ 56D RUBA RD.

PALM COAST, FL 3_2137 SAIHF{\UGUSTINE, FL 32086
- | KR A AR
- ‘ 01192006 No Ciig-NP CRZEQAT (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aodted o]
. . . 04-3720497 Not Appiicable
P : §, Cerificate of Status Desired | $8.75 addptionat
' Fes Requiind

6. Pflarne arnd Addross of Current Registered ;\gsm
KENTODN, CHARL! SF )
2 LINDBERG LANE Do NOT WR'TE
PALM COAST, FL 32137 ?
" J IN THIS SPACE

i1 i

8. The above nermed entity submits this staterment for the purposd of changing its registered cffice or registerad agent, or both, in the Stale of Florida. § am familiar with, and acespl
the obligations of registered agent. .
b

SIGMATURE L ‘
Sipnalure; lyoed o prinled mema of ragistersd agent and lits F!applca!?le. (NCTE: Registered Agent si required when rel ing} DATE
: '
Fillng Feo Is $61.25 8. flection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Conlribution. [ Addsdto Fees
[ .
1, 1] OFFICERS AND OTRECTORS |
TIE ENE - f
RAME KENTON, FRANK !

SMEETADORESS | 2 L[NDQERG LN )
CITY-5T-2P PALNi COAST, FL 32137 ~

e TO i : ; HO0HD0432151

N CAPALLIA, GAIL ' (2/73/06~580053-004 B1.25
STREETADDRESS | 560 RUBA RD :

CiTy-57-21 SAINT AUGUSTINE, FL 32086 !
i
F

11l ™ @ -
HAMC ADKINSG, SEAN

STREES PODRESS | 561 DEERFIELD RD :
CY-5T-2P | SAINT AUGUSTINE, FL 32095 ‘ ' DO NOT WRITE
e - | IN THIS SPACE

SIREET ADDRESS P :
CIY-ST-DP , '

IME :
HAE t
STACET ADDRESS
GT-51-2F .
!
|
!
)
.

IILE

NAME

STREET ADORESS
GHTY-ST- 4P

1
i
1

y !

12. [ bereby cerlily (hal the information supplied with fhis in dods not qualify jor ihe exemptlions comained in Chapter 119, Flarida Statutes. § further cerlily thal the Information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same lagal eifact as if mada under oath; that { am an officer ar director

of the carporation 'or Iha receiver or rusleg empowered 1o axesule Ihis repad as required by Chapler 617, Florida Statules: and thal my nams eppears in Block 10 or Bidck 13 1
changed, or on an a achment with an address, with all other like empowared.

SIGNATURE: oA Keadm s fefoc  9eu-249-71478
|

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Deybron Phone &

1
t

(
[
i
1




