2004 NOT-FOR-PROFIT CORPORATION FILED
< --___ANNUAL REPORT (AR) . Mar 10, 2004 8:00 am

DOCUMENT # N03000004472
- Eriyame . Secretary of State
ST.JOHNS/ST.AUGUSTINE COMMITTEE FOR 03-10-2004 90022 025 #6125
CONSERVATION AND RECREATION, INC.
Principal Place of Business Mailing Address
4336 COASTAL HWY ‘ 4336 COASTAL HWY
ST AUGUSTINE FL 32084 ‘ ST AUGUSTINE FL 32084
i S L
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE'= CR2EQ37 (11/03)
City & State City & State 4. FEI Number - Applied For
Oé"'/é - % "Zjo - Not Applicable
Zip Couniry . Zp Couniry 5. Certificate of Status Desired [ fe%;,esq l?fe‘ﬂ“"”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - L - ) o ae
E&Ngbi%ﬁ-ﬁfla\z\' Street Address {P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32084
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped or printad name of registered agent end tile it applicable. - (NOTE: Registered Agent signature required when reinsiating)
8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME D 3 Delete TLE 2] [ Change  [Ogaddition
NAME- GRANT, FRANCIS R NAME Dedoear STHS77eN ,
sTReeT AnDress | 4336 COASTAL HWY STREET ADDRESS | oo A RN
cry-sr-zr  |ST AUGUSTINE FL 32084 CITY-ST-21P TS g ST L \gm
TIILE D [ Delete TITLE ’ [ Change  [] Addilion
\AHE MEADOWS, LEA NAME
sTReer apppess (4336 COASTAL HWY STREET ADDRESS '
cmv-stze | ST AUGUSTINE FL 32084 CIY-ST-2P
TITLE b KNoeee e _ e B _ -_[dcrange [ Adgition
NAME HROOKS, WILTON i NAME T
STREETADDRESS [ 151 SANTA MONICA AVE - ) : f swEETADRESS [ 0 - Tt
CITY-ST-21P ST AUGUSTINE FL 32080 CIFY-ST-7IP
THLE O Delete THLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP .
TIE : O Delete THLE [T chenge  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ petete TITLE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all cther like empowered.

SIGNATURE: /7 /v bt llyn—" /] L6731 AA000S ISty Fot-sr0-v93y

" skaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




