2005 NOT-FOR-PROFIT CORPORATIOM,

ANNUAL REPORT

.

FILED
Apr 12,2005 08:00 AM

DOCUMENT # N03000004520
1S'|Emj¥glﬁlnllle8 COUNTY COLLABORATIVE FAMILY LAW
GROUP, INC.

Secretary of State

o Mgfing Addrass
6 PERPALL STREET

Principal Place of Busingss

§PERPALLSTREET
ST, AUGUSTINE, FL 32804

ST. AUGUSTINE, FL 32804

DO NOT WRITE IN THIS SPACE

R R

8. Name and Address of Current Registerad Agent

SCHMIDT-ALPERS, TANIAR
1375 ARAPAHQ AVENUE
ST. AUGUSTINE, FL 32084

04102005 No Chg-NP CR2ED37 (10/03)
4. FEi Number Applied For
55-0840802 Not Applicable
] $8.75 additional
5. Cerfificate of Status Desirad O Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stateirent for the purposs of changing its registered offfice or registered agent, ar bath, in the State of Florida. | am famifiar with, ang aceept

the abligations of ragistered agent.

BIGNATURE —_— - —
Signatura, typed of priated nome S ragisterad agont and tille if appiicable. " {NOTE. Fegistarsd Agent signaturp requings whan rainataling) DATE
Filing Fee is $61.25 9. Elsction Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. T OFFIGERS AND DIRECTORS — T R B By R e
TmE ob ) " N o
NAME STRICKER, MARGUERITE E LONDO0E0027%
STREET ADORESS | 10 GRANT STREET 0412020000 -014 51,25
Y- §T-21P ST. AUGUSTINE, FL 32084
TRLE cD - C
NAME MARCH, LISA A
STREETADORESS | 226-5 SOLANA RD
CITY-5T-21p PONTE VERDRA BEACH, FL 32082
T 8D - o — Rt ————— = -
NAME SCHMIDT-ALPERS, TANIAR
STREETADDRESS | P.O. BOX 2165 e
Qity-§T- 27 ST, AUGUSTINE, FL 32085 DO NOT WRITE
TILE ™ e
NAME CALDWELL, CARCL IN TH'S SPACE
STREETADDRESS | 6 PERPALL STREET UL .
gire - 51-7p ST. AUGUSTINE, FL 32804 B
TiMLE - ‘ - e -
NAME
STREET ADDRESS
CITY - ST-21P
— e — = = an —_— LT — s —
NAME
STREET ADORESS
CITY -5T-2P

12. | hereby cartify that the Information su;iph’ed with this fling does not qualify Tor e exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indigated on this repen or supplemenial 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 diractor
of the corperation or the recetver or trustee empowered 1o exacuta this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other tike ampowered,

W/;_a Jox~ Fy-Sia-ra7y

Cate

Dayline Phane #

SIGNATURE: _M_@ Ot ohrat LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR



