2005 NOT-FOR-PROFIT CORPORATION Jan 31,F‘%%§SD800 am

ANNUAL REPORT

r f
DOCUMENT # N24099 Secretary of State
1. Entity Name 01-31-2005 90082 034 ****6] 25

THE ST. AUGUSTINE DUPLICATE BRIDGE CLUB, INC.
Principal Place of Business Mailing Address .
10 FAIRBANKS AVE 10 FAIRBANKS AVE ' J
| SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL -32084 : U U U 84 1 ?
T e MEAGED DR ERRECHWEL RCERI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005  cng-NP CR2EQ37 {10/03)
City & State City & State 4, FEI Number Applied For
59-2335742 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 g ;gqﬁdr:(i’ﬂonal
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of Naw Regiatered Agent
Narne
SYGENDA, JAMES o Bery MaRGan
488 SAN'NICOLAS W. Street Address (P.O. Box Number is Not Acceptable) -
ST AUGUSTINE, FL 32080 55 ™oash S pE RVvE
CST NUGLSTINE
ity
ST PUGuSTINE FL | 355

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registergd agent.
SIGNATURE

Slgnature, or printed name of regheieiad agant and titie if agpli { (NQTE: Registarad Agent signature required whan reimetatiog) DATE
u?;; TTY #‘yn RGA ¢ P) _

Flling Fee is $61.25 9. Election Cempaign Financing $5.00 may Be Maks chack payable to

Due by May 1, 2005 Trust Fund Contribution, a Added 1o Fees Florida Dopamnem of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS /GHANGES TO DFFIGERS AND DIFECTORS 1N 10
TME P B Delete TmeE P B Chenge [ Adition
NAME SYGENDA, JAMES N DETTY, moR 6
STREETADORESS | 488 SAN NICOLAS W. STREETADDRESS | AT % nesh S1p € DPhvi
CAY-SF-2IP ST AUGUSTINE, FL 32080 CITY-ST-21P ST KueLITINE LLaRIBA 3 AB80
™me T B Detess mE T 4 (R Crange [ Addition
NAME DITTMAN, FRANKIE NAME Jof U R
STREET ADORESS | 844 PELHAM RD STRETADDRESS | 381 Souf h_ HampTon CLup W
CITY-5T-2IP SAINT AUGUSTINE, FL 32082 CITY-§T-2P 5T RARUGLSTIQE, FLozyp A eyl 0%
TWLE VPD B2 Dekete TITLE VD B Change [ Addition
NAME JOHNSON, KEITH NAME Loia PERAR30N)
STREET ADDRESS | 143 OCEAN HOLLOW LN SRETAORSS | M 2| WanpZrinG LARE
CTY-ST-ZP | SAINT AUGUSTINE, FL 32084 oS- | ST NuGusT A€ Flozang S A0 8D
e s B etz me 9 J B Change [ Addition
NAME BROWN, EARL B JR. NAME diy TREET R.,
STREET A0ORESS | 100 VILLAGE DEL PRADO WAY smestaconess | 433 2. e s W $LRor DRWE WEST
or-st-2p | ST AUGUSTINE, FL 32080 eimy-51-2p B peKson UALE  FLOL DR . 32224
TITLE O oelets TME Y Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TIME [ Delete VITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
IY-ST- 29 CaTY-ST- 2P

12. 1 heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily 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 10 or Block 11 i
changed, or on an attac with an address, with all other like empowerad,

SIGNATURE: M /dzg&\”' So4- Hel- 8152
BIGNATURE AND m? OR PRINTED N.I‘HE OF SIGNING A OR DIRECTOR Date Daytrme Phoss #

BeTtry mMorean



