2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N20034

1. Entity Name
FRIENDS OF AHIE;, INCORPORATED

Principal Piace of Business

%BRENT A. WOOLBRIGHT
5140 SHORE DRIVE
ST. AUGUSTINE FL 32086

. Mailing Addrass

“%BRENT A, WOOLBRIGHT
5140 SHORE DRIVE
ST. AUGUSTINE FL 32086

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90008 038 ****51.25

JRYovvav

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4, FEI Number Applied For
59-2793855 Not Applicabie
Zip . Country Zin Cauntry 5. Certificate of Status Desired ] $8'75 Additiona!
JR PO - — R _ Fee Reguired _ B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-WOOLBRIGHT; BRENT A, - — - —— -~ S - ,
treet Address (P.0. Box Number is Not Acceptable)
5140 SHORE DRIVE
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
e

the cbiigations of registered agent.

SIGNATURE
. (NOTE: Registered Agent signature raquired when reinstating}

DATE

.
. Slgnature, typed of prinled MWWNG utle f applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. 1| QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ‘ 1 Delets TITLE O Change [ Addition
STREET ADDRESS | 417 BAY SIDE STREET ADDRESS

omv-stzie |NOKOMIS FL CITy-$7-2IP

e D ‘ 1 Deiete e [JChange [T Addition
NAME MERCADO,‘ DOUGLAS NAME

STREET ADDRESS | 14821 SW 1650TH STREET STREET ADDRESS

ory-st.zp |MIAMIFL CITY-S1-71P R -
TILE ™D 0 Detete TILE [C]Change [ Addition
NAME WOOLBRIGHT, CINDY NAME

STREET ADDRESS | 5140 SHORE DRIVE R e _STREET ADDRESS .| _ - _ i -
CITY-ST-ZIP ST. AUGUSTINE FL 32086 CITY-ST1-2IP

ME SD 3 Delele e ClcChange [ Addition
NAME WHITTAKER, EILEEN NAME

STREET ADDRESS | 4600 HWY AIA, VDL 10-8 STREET ADDRESS

onv-st-zp | ST. AUGUSTINE FL CITY-37-71P

TLE [ belste TITLE [ change [ Addition
NAME 1

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CIFY-ST-TP

Tne C Delete TITLE JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P )

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same iega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name agpear;
her like,

changed, or on an atl%w gt with an a.nlgss with all o%
'

W

Biock 10 pr Block 11 if

o,
/4/-:7 EIFFE.Z 2

[ anguke D OR inenﬂﬁe‘& SIGNING OFFICER oym'ecron i

Daytime Phone #




