2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 30, 2006 8:00 am

DOCUMENT # NO3000010872 Secretary of State
1. Entity N
OLD TOWN ASSOCIATION, INC. 05-30-2006 90036 042 ****61.25
Principal Place of Business Mailing Address
27 AVILES ST, 21 AVILES ST. Ew~ oo
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 :
s s INCNREAIRAT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05102006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
01-0802818 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired ] Foo Requireé lona
8. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
FINNEGAN, JOSEPH P JR
21 AVILES STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City F L Zip Code

8. The above named entily 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 Aé’a‘r'f"/ »Abfnw‘-y-» A/( \j’é?j/ 0&

Sllgﬁx{e_. typed o printed name of regxsien?g/?{ and/m{%:phcabla. (NOTE: Registered Agent signaturs required whan renstating) DATE
[74

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TILE [ Change [ Addition
NAME KEYS, LESLEE F NAME
STREET ADDRESS | 21 AVILES ST. STREET ADDRESS
CITY-5T-21F ST AUGUSTINE, FL 32084 CITY-8T-2IP
;IT;EE o} ™ Delete :‘:;i _—Z’ ‘D/ & é ME' E’fhange [T Addition
A AVHEFSTONEARGHINA AN
STREETADDRESS | 21 AVILES ST. STREET ADDRESS W /. % 5'7’
onv-st-2k | ST AUGUSTINE, FL 32084 cITv-T-2 57* AevsTas 2. F2og3y
TILE D O ceiete TITLE [ Change 1 Addition
NAME FINNEGAN, JOSEPH P JR NAME
STREET ADDRESS | 21 AVILES ST. STREET ADDRESS
CITY-S5T-2IP ST AUGUSTINE, FL 32084 CITY-ST-2IP
e D I Deiete me P J 1ANE Lyan/ HThange [ Addition
HAME WHETETOME-HENRY NAME "
STREET ADDRESS | 21 AVILES $T. STREET ADDRESS Z / '47/ ‘ S
o520 | ST AUGUSTINE, FL 32084 s | Sy Ao sdes - 32084
TITLE D [ Delete g [ Change [ Addition
NAME HOLIDAY, ELIZABETH NAME
STREET ADDRESS | 21 AVILES ST. STREET ADDRESS
CITY-5T-2P ST AUGUSTINE, FL 32084 CITY-5T-2P
THLE D 7 Detete me — A ,4;(@ SLETHING O Change X Additon
NAME HOLIDAY, DAN NAME ﬂd &S S
STREETADDRESS { 21 AVILES ST. STREET ADDRESS
ctv-sizp | ST AUGUSTINE, FL 32084 ovstae | (SSF 40@(/5‘/‘74} e Fe 3208

12. | hereby cerify 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 repont 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 frustee empowered 10 execule 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 attachment with an address, with ali other like empowered.

SIGNATURE: /f Xrrrren 7/{ 5@3/% B -S7F 0SS5

IGNATURE AND TYPED OR Pmyén )(me M/a@(wnc OFFICER OR DIRECTOR Gate Daytimg Phona #

14 (4




