2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # N28637 v
ettt Secretary of State
ol B 8k e
ST. AUGUSTINE YOUTH SERVICES, INC. 02-28-2005 90222 028 **7761.25
Principal Place of Business Mailing Address
C/C CARL SIMONE C/0 CARL SIMONE .
50 SARAGOSSA STREET 50 SARAGOSSA STREET HtUulyvre
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. R _ B o 59-2925271 _ | Mot Applicable
e Country zp Country 5. Certificate of Status Desired | $8.75 Aaditional
.. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L —_— o _ Name
ggMSal}l‘%gggéA STREET Sireet Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

e . - e MGy e -._..-———-—FL—- --Zip-Code

8. The above named emWis statement for the purpose o'{changing its registerad office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
ger,

the ob Ii.?ions of registerdd a W
SIGNATURE M/ : 7= ‘721/01 = /O S

Slgnature, typad or printed namea of registerad agent and tile if apphicable. {NOTE Registarad Agent signatute required when rainstlaling} DATE 7

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
{1i%3 D O pelete TITLE [ Change ] Addition
NAME . |SIMONE, CARL NAME
STREET ADDRESS | 527 LAKE ROAD STREET ADDRESS
CITY-§T- 7IP PONTE VEDRA BEACH FL CITY-57-21P
TITLE D 7 Detete TITLE [J Change [ Addition
NAME JONES, JOHNNY NEME
STREET ADDRESS | 351 N. ROSCOE BLVD STAEET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 N CITY-ST-7IP
TINE D %Deme i 03 Ghange  “B=dditon
wame_. . |BOSCO, MARIETTA ____ . . N S c:;lﬂcl&-\gcﬂ - Hollis ber . . - e
STREET ADDRESS | 609 WILD BIRD LANE STREETADDRESS § 4 73 Frod iNG Cﬁ Ve
crv-st-zp |SAINT AUGUSTINE FL 32080 CITY-5T-21P . Auauwcbne. B 309
HLE D T Delete TILE v e Ol Change [ Addition
NAME DION, DICK! NAME
steet aporess | 137 COASTAL OAK CIRCLE STREET ADDRESS
CITY-ST-7IP PONTE VEDRA BEACH FL 32082 CITY-ST- 7P
D "
TITLE [ pelete TITLE [ change  [] Addition
NavE COLLIN, ALVIN NaNE
sTReET Appress | 998 AURORA AV STREET ADDRESS
arvsize | SAINT AUGUSTINE FL 32086 CITY-ST- 2P
TME D ] Delete | Lk [ change [ Addition
e THORNWELL, JAMES NAVE
staeet oneess |FO BOX 136 STREET ADDRESS
CIY-ST-71P PONTE VEDRA BEACH FL 32004 CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple, tal report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corporation or the receiv stee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmen al 'address.%o/m@jpmred
L ez 92/932405’ %%@%/77@

SIGNATURE!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR vtime Phone #




