FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000000590 04-06-2005 90123 Q07 ****70.00
1. Entity Name

THE WOMEN'S REFUGE OF ST. AUGUSTINE, FLORIDA,
INC.

Principal Placa of Business Mailing Address 5 U u 3 4 l 3 1

179 LIONS GATE DR, 179 LIONS GATE DR,

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
s S G IR
Suite, Apt. #, atc. Suite, Apl. #, etc. 02222005 Chg-NP : CR2EO37 (10/03)
City & State City & State 4. FEI Number Applied For
: 27-00705b% Not Applicable
I Zie - Country 5. Ceriiicate of Status Desied & _ fg ;’3; Addlianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
" Name
CLEMENTS, EDWIN O
179 LIONS GATE DR. Street Address (P.Q. Box Numbear is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL I Zip Code

8. The above named entity submits this statement tor the purpose af changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and actept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il apehcable, {NOTE: Augistorad Agent signature required when reinstating} 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, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTLE P [ oelete TILE T change [T Acdition
NAME CLEMENTS, EDWIN O NAME
STREETADDAESS | 179 LIONS GATE DR. STREET ADORESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CHY-5T-2P
TLE s O telete TITLE [0 Change [ Addition
NAME WETHERINGTON, SUE NAME
STREETADDRESS § 210 ROLLING QAKS BLVD. STREET ADDRESS
Ciry-SI-2P ST. AUGUSTINE, FL 32080 : CITY- ST-2IP
e [T - - - = ODeleta. . B Tme R - - . < . [DOchage. [ Aaddiion
HAME HUFF, LINDA K RAME
STREET ADDRESS | 2740/G STRATTON DR. STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
e v O Delate TITLE [ Change [ Addition
NAME HOLLINGSWORTH, DENNIS W © NAME
STREET ADDRESS | 695 STANDISH DR. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 CITY-ST-ZIP
it O pelete me Boaro emger B O Crange X Addilion
NAE e KARL D- S/~ Oull
STREET ADDRESS . smeeranoress | 2. 001 DEERWOODP RCRES, DR,
cTY-ST-2P , ciry-$1-7p sT. Ruqu.s TiNE, Fi. 32084
TITLE O Delete TITLE [ Change {7 Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIY-ST-ZP

12. | heraby certify that tha information supplied with this filin 3 does nol quality for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental taport is true and accurata and that my signature shall hava the same tegal eflect as il mada under oath; that | am an officer or direcior

of the corparation or the receiver hﬂﬂ empowered lo executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment _:;;,.. Ili"mpowere (909 296 —3300
E L T, Z k4
SIGNATURE ™o FRESIOENT April 4 2005 Xi220
FTATURE NG TYPED QILPRIRTED NAME orMomcen OR DIRECTOR Date Daylime Prons ¢

—ZFpwrn O, Cié//\benms‘



