2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- oz . "

-

DOCUMENT # N03000004619  _..-
FRIENDS OF CASTILLO DE SAN MARCOS NATIONAL
MONUMENT, INC.

Pringipal Place of Business
48 KING ST,
ST. AUGUSTINE, FL 32084

Maiing Address
48 KING ST.

ST. AUGUSTINE, FL 32084

2. Principal Place of Business 3. Mailing Addrasa

FILED
May 21, 2004 8:00 am
Secretary of State

04-29-2004 90209 025 ****p] 25

VUANMUIUII W

GG AL B

Suite, Apt. ¢, etc, Suite, Apt. ¥, etc. 04262004  Chg.NP CR2ED37 (10/03}
City & State City & State 4. FEI Number Applied For
. G- 1671 HS] Not Applicable
er_a : Country Zp Country 5. Certificate ot Status Desired | $8.75 ﬂ_tdditional
. : Fee Requirgd
8. Nams and Address of Current Registered Agent 7. Name and Addrese of New Réglsterad Agent
I . - Name ST

CHILDRE, JESSE W'
48 KING ST. -
ST. AUGUSTINE, FL 32084

n"

W r

. |- Street Addrass (P.O. Box Number.iz Not Acceptablg) ———— oo — e

City

FL lZipCode

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

the obligations of registered agent,

SIGNATURE

sm.mapmw&;mww agont and tie i apphicatis. {NOTE: Rpgisiatd Agant gignature required whan reimslating) DATE

Flling Feeo is $61.25 9. Election Campaign Financing $5.00 mayBe Mako check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FPras:dent O Delere TILE [JChenge [ Addition
HAME Chldre | dEsDe W, NAME
srEraoess | A B A< S St STREET ADDRESS
st | gt Queostrne  El 32oR4A4 cy-51-2p
TiTE 3 Delete TLE O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS .
Ciry-ST-21p CITY-51-2P
TLE [ petere TTLE [ Change ] Adation
NAME - B - “NAME - -
STREET ADDRESS STREET ABDRESS

TomyLST-R T[T T T T - - I — T RTON-SIp T T T T T

TME [ Detete e O3 crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GTY-ST-2P
TNE [ petern E [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O pelete F me Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-3P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filirr:g
indicated on this reporn or supplemental reportis tye a
of tha corporation or the receiver or rustee empowered 10 axec
changed, or on an attachment with an address, with all other i

does nat qualily for the exemption stated in Section 1 19,075’3)(0, Florida Statutes. | further certify that the information
accyrate and thal my signatute shall have the sama legal el
Bg as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as it made under path; that | am an officer o director

JiSce W. Cll.c o0<c Yav/oy For Fa2L5-5033

SIGNATURE:
7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O (RRECTOR

Date Daysie Phong ¥




