. 2003 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT"

FILED
Mar 13, 2008 8:00 am

DOCUMENT # N03000002417

1. Entity Name
THE FRIENDS OF WEST AUGUSTINE, INC.

Secretary of State

(03-13-2008 90027 049 ****70.00

wtine, FL SE degy Tt FL

Principal Piace of Busingsg - Mailing Adcress
MMME;-BHB’ : P.0. BOX 553
STAUGUSTINE, FL 32084 - ST. AUGUSTINE, FL 32085-0553
I e
/0 N . HoWES " Bivs po By T3
Suite, Apt. #, etc. 58u‘\te‘ Apt, #, etc, 02272008 Chg-NP CR2EQ37 (12/06)
ity &eState 4, FEI Number Applied For

47-0904156 Not Applicable

yip _|Sysoms| [

e
5. Cenrtificate of Status Desired {ﬁ/ 38'75 Additianal

Fee Required

CROOMS, STEVE
936 ERVIN ST
ST AUGUSTINE, FL 32084

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

Ihe obligations of registered;agent. ”
. kN

SIGNATURE e

8. The abave named entity su bm‘ilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o Dfinl&d”i_‘;r“& ol repistered agen) ana title if appkcabia, (NOTE: Ragistered AQent signature raquired whan reinstating) DATE
Filing Fee Is 351.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

_{.Due by May 1;2008 Trust Func Contribution, Added to Fees Florida Department of State

L FAAT
10, R . ".ORFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ;| P ey 7 celete TITLE {} Change [ Addition
NAME CROOMS, STEY NAME
STREET ADDRESS | 936 ERVIN ST, 7y STREET ADDRESS
orv-st-zp . | 8T AUGUSTINE, | CITY-ST- 2P
e V- o 1 petete TITE O Chenge [ Addition
NAME - WHITE, GREG NAME
STREET ADDRESS | 905 W PEARL ST STREET ADDRESS
CiTY-ST-2IP ST AUGUSTINE; FL 32084 CITY-s1-2IP
e S O delete TME O Change  [J Addition
NAME S oA, - NAME
STREET ADORESS | Q.N D’q' 5 i, %‘%‘J e STREET ADDRESS ..
CITY-S-2P ‘{é . 1’3 L:)t-l'Sf A [ = CIrY-S1-7IP
TLE Fatm Cods7y | H 2/ 3 O telete TITLE [ Change [ Addition
NAME 7?0 (o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TmE O oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CirY-ST-7IP

changed, or on an attachment

SIGNATURE:

of the corporation or the receiver or trustee empowered to exacute this repo
ith an address, with all other like empowaer:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 617, Florida Statutes: and that my hame appears in Block $0 or Block 11 if

S

S—2$=o&

NTED NAME OF BIQNING OF FIGER OF DIRECTOR

Date Daytime Phorne #




