FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N03000004619
1. Entity Name 04-14-2008 90042 016 ****81 25
FRIENDS OF CASTILLO DE SAN MARCOS NATIONAL
MONUMENT, INC.
Principal Place of Business - Mailing Address
4B KING ST. 48 KING ST.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 4 00 B 7 6 6 l
T S ERARI R eI KRR

Suite, Apt. #, etc. Suite, Apl. #, etc. 03312008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE} Number Applied For

16-1671051 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired O ?;'gg_l l‘:‘r’:‘;’bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Al CWILLIAM- - . - —
48 KING ST. S Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL I Zip Code

8. The above named endity submits this stalement 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 W“’/{m’% 4-5-0¥

Signatwe, typad 0 printed nama of registered agent and title if appiicable. {NOTE: Registered Agenl signature requited when reinstating) DATE

_Fillng Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payéble to

Due by May 1, 2008 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O elate TITLE [] Change. [ Addition
NAME CHILDRE, JESSE W NAME
STREET ADDRESS | 48 KING ST STREET ADDRESS
CITY-5T-21P SAINT AUGUSTINE, FL 32084 CrTy-51-2IP
TITLE PD 1 pelete TILE Change [ Addition
NAE ADAMS, WILLIAM NAME s/T/D X
STREET ADDRESS | 48 KING STREET STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32084 CIry-S7-2IP
TME STD @ Delete TME [J Change  [] Addition
NAME HUGHES, RONNIE NAME
STAEET ADDAESS | ONE NEWS PLACE STREET ADDRESS
Cry-sT-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
TILE D E] Delete LE P/D [ Change mddiﬁnn
NAME JOHNSON, VIC NAME Hol
STREET ADDRESS | P.O. BOX 2087 STREET ADDRESS | O ton ’ Haro ]_'d G.
ory-st2p | SAINT AUGUSTINE, FL 32085 CTY-ST-2P 31 Avista Circle
T D [J Deiete TILE oL. AUguUstine, L ™ I4UBMenuge [ addiion
AME PARKER, SUSAN AAME v/D X
STREET ADDRESS | 1617 ASTURIAS ST STREET ADDRESS
CITY-S7-2P SAINT AUGUSTINE, FL. 32080 CITY-ST-7IP
TILE 1 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | |, STREET ADDRESS
IrY-§7-2P ) GHY-8T-21P

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachmegt with ansaddress, with all other likg empowered.
SIGNATURE: %0%‘—00 Wi lkam B Adaans H8[0F feqagis<oza

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phong #




