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2004 NOT-FOR-PROFIT CORPURAT.ONx: .
ANNUAL REPORT _ 43 // .

DOCUMENT # N03000002417

1. Entity Name

THE FRIENDS OF WEST AUGUSTINE, INC.

FILED

Principal Flace of Business
10 N HOLMES BLVD
ST AUGUSTINE, FL 32084

Mailing Address
10 N HOLMES BLVD

ST AUGUSTINE, FL 32084

g QECRET AR a

2. Principal Ptace of Business

3. Mailing Address
4q % ERVInNG ST

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wil

=4 Lo
TALLAHASSEE, 7L

05 FEB -9 PH 5 U7

Al
N

AR
LORIDA

D

el R ERENT 0405

droOMS, STEVE

T -~ 936 ERVIN-3T

.. Streat Address (2.0..Box Number is Not Acceptable)_ .

«ST AUGUSTINE, FL 32084

City & State City & State 4. FE| Number Apptied For
p‘\)ei‘ OST ) L L} 7'070 t//é—(? Not Applicable
i i . Countn : iti
e L Country_ 2 - . Louniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent' 7. Name and Address of New Reglstered Agent
i Name

City \FL | Zip Code

SIGNATURE

el
d or printed nama of regisiaced agent and titie it applicable.

=

8. The above named entity submiis this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiacwith.-and accept
the obtigations of registereg agsant.

Signaturs, (NOTE: Ragisterad Agant sipnatune raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be o * Make check payabla to ~
Due by September 8, 2004 Trust Fund Contribution. Added to Fees . Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMeE P T etete TITLE Dlchange [ Addifion
NAME CROOMS, STEVE NAME 2 Ol I:] NS Snnsns o
STREET ADDRESS | 936 ERVIN ST STREET ADDRESS 1177 4-'(,. 84:‘01-0—'_':’;;]&;3 - gﬁﬁi .~
cry-sT-2P | ST AUGUSTINE, FL 32084 CiTY-s1-2IP c +ae L Qg Y te)
THLE \Y 3 Delete TLE O change O Addition
NAME WHITE, GREG MAME
STREET ADDRESS | 905 W PEARL ST - STREET ADDRESS
CTY-ST-ZIP ST AUGUSTINE, FL 32084 CHTY-ST-ZIP o

—— e 1B . Weere” Tme o A LI Al g T Shyionfe [ Adsion
e | WELLS, TUCELLIE™ 77« h e e "~ - o ULALSA06--01 04020 %I, Z -
STREET ADGRESS | 800 W 2 5T . STREET ADDRESS i
cmy-st1-219 ST AUGUSTINE, FL 32084 CITY-ST-ZIP
RCE . D_l?ql_ele Tt [ Change [ Addition
wive e OO SRS TR SR '
STREET ADDRESS STREET ADDRESS 02157 0511 £ SRy s
CITY-5T-2IP CITY-ST-2P o e " " AL
e O Detete e O thange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$2-21P CITY-57-2P
TTLE [T Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal eflact as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustae empowersd to execute this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Black 11 if

3 address, with glkother Jke empowered.

v r owme

Daytime Phone #




