«2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)"

FILED

DOCUMENT # N03000002417

1. Enlity Namao

THE FRIENDS OF WEST AUGUSTINE, INC.

Mar 19, 2007 08:00 A
Secretary of State

Principal Placo of Business

10 N HOLMES BLVD
ST AUGUSTINE FL 32084

Mailing Address

936 ERVING ST7.
ST. AUGUSTINE FL 32084

D

2. Principal Place of Business - No P O. Box #

3. Malling Address

Suile, Apt. #, ote.

Suite, Apl. #, alc.

1st MOCRE CR2E037 (10/06)
City & Siale Cily & State 4. FEI Number Applied For
: 47-0904156 Nol Applicablo
dp Country ap Counlry 5. Certificate of Stalus Desired O $8.75 Adiional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agant

CROOMS, STEVE
936 ERVIN ST
ST AUGUSTINE FL 32084

Nama

Streol Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named onlity submils this statement for the purpose of changing iis registerad offico or regisiered agen, or both, in the State of Florida. | am lamiliar with, and accopl

tho obhgalions of registorod agent.

SIGNATURE

Sgrature, typed ot prmntad name of tegisteeed Agent and litle 1 apolcable,

{NOTE: Ragisterad Agenl sigaalure raauirgd whan rairstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2607

8. Electicn Campaign Financing
Trugt Fund Contributicn.

Make Check Payable to
Florida Depariment of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e [ 1 Delete e [ Change [ Adttition

NAME. CROOMS, STEVE NAME

SIKICT ADDRLSS | 936 ERVIN ST SIRLELADDA 88

CIv-si-7P | §T AUGUSTINE FL 32084 CITY-ST-7P

TLE v [J Detete Tine [ Change [ Addilion

NAM WHITE, GREG KAME.

SINLETADDRESS | G065 W PEARL ST SIRLCTADDRISS | 4

CY-SAP | ST AUGUSTINE FL 32084 CITY-s1- 7 o .'.:“:”JI:H:.ELH':' { 1.?-"-"“’ ] .-
e | . N o N ks n A A w i L IR ) IR O IR

THUE [ Delete Tme T  Thange L] Adtition

NAMI NAME

SIRICI ADDRI S5 STREET ADDH 8%

CIIY-81-217 CITY-$1- 7P

TILE [ pelete ILE [Jchange [ Addition

NAMT, NAME

SIRFTT ADDRESS SIREET ADDR §S

CHY -§1-21P CITY-81-/1°

[ifts O Delete NI O change [ Acdilion

NAMI, NAME

STRECT ADDRESS STHREET ADDRISS

CIY-S1-7P OITY-51- 21

e T Delete 7L [ Change ] Acdilion

NAME NAME

STREET ADDRESS STRIET ADDRE S8

- Si-721p CiTY-S1-21p

12. | hereby cerliy that the informalion suppliad with this filing does nol qualify lor Ina exomplions conlained in Scction 119, Flarida Stalules. | furlher cerlify lhal the informalion
indicaled on this reporl or supplemental reporl is true and accurale and that my sighature shall have the samao logal efiect as if made undor oath: that | am an officer or diroclor
of the corporation or the roceiver or lrusleo ompowered to oxacute this report as requirod by Chapter 617, Florida Statutes; and thal my namgo appears in Block 10 or Block 11

"Gxﬂecgoa_g B. wiy

if changed, or on an attachment with an addrass, with all othgr like empowore

SIGNATURE:




