2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14, 200S 8:00 am

DOCUMENT # N03000004619

1. Entity Neme

MONUMENT, INC.

FRIENDS OF CASTILLO DE SAN MARCOS NATIONAL

ecretary of State

04-14-2005 90086 048 ****6]1 .25

Principal Place of Business

48 KING ST.
ST. AUGUSTINE, FL 32084

Mailing Address
48 KING ST.
ST. AUGUSTINE, FL 32084

2, Principal Place of Business

3. Mailing Address

A |

Suite, ApL. #, etc.

Suite, Apt. #, etc.

04062005 Cng-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
16-1671051 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ S&;’fﬁgﬂdﬁ""""
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regl d Agent
I - o N - —— — e r—— T e g . -Name'-—-—w - . - .- - - —— o ——,
CHILDRE, JESSEW William Adams
48 KING ST. Swreet Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 ing Street
Ci Zi
Vst Augustine FL | I%%%GSZA

tha obligations of registered agent.

8. Tha above named antity 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

SIGNATURE MM é“

William Adams H-il- oS

Slgnature, typed o prited rame of registared agent and litk it appkcable.

(NOTE: Registered Agent signature required when ranstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE P & Delete TILE D Gd Change [ Addition
NAME CHILDRE, JESSE W NAME
STREET ADDRESS | 48 KING ST STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FLL 32084 €ITy-ST-2IP
TME O pelete TITLE P /D O Change ﬂ Addition
NAME NAME, . .
William Adams
smerrmn:ess STREETADDRESS | 7, o King Street _
ev-St-2 ovv-ST-2° St, Augustine, FL 32084
e O Delete TITLE S/T/D ’ [ Change X7 Acdition
NAME NAME Ronnie Hughes
smeEseress R _frEomss; One News Place _
erry-§r-2P ’ CIFY-$1-2P St. Augustine, FL —32086 —
TOLE [ Detete TITLE Y / D [ Change L1 Addition
m;mms ::::moms Richartd Bowers
TSP TV ST.2P 6504 Burnham Cir.
Pontao Vidra Beach,El 32082
MLE 3 Detete TIME D s [ changs el Aadition
NAME NAME ¥Yic Johnson
STREET ADDRESS STREET ADDRESS P . O . B ox 2 0 8 7
Cive-s¢-2P cirv-S7- 2P St. Aupustine, FL 32085
TIMLE 1 Delete TILE D [Jchange . K Addition
HAME NAME Susan Parker
STREET ADDRESS STREET ADIRESS 1617 Asturias St,
ey -ST-2¢ cm-si-zp St. Augustine, FL 329080

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi). 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 iegal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alch address, with all other like empowered.
SIGNATURE: WA REe  yi11iam adans

o o=

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

7 o »




