2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 18, 2005 8:00 am

DOCUMENT # N30339 Secretary of State
1. Entity Name
02-18-2005 90062 042 ****4]1 .25
ASSOCIATION OF ST. JUDE, INC,
Principal Place of Business . Mailing Address
1905 HICKORY AVE PO BOX 16576
PgNAMA CITY FL 32405 PANAMA CITY FL 32405 . .
U .
%ite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE ° CR2EC37 (10/04)
City & State City & State 4, FEI Number 50-2933244 Applied For
= Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ geae;{?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name- - : . - - 7 - =
?ggsMﬁgk%%@NA%E Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
City . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
. Slgnature, lyped of printed nama of registerad agent and hile Wl applcabla (NOTE Regsiared Agont s-gna]ure ragqured when ransliating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 10
TILE P {7 Delete TITLE Clchange [ Addilion
NAME KEARNS, DENIZE NAME
STREeT ADDRESS | 715 MISSISSIPPI AVE . STREET ADDRESS
CITY-§7-21P LYNN HAVEN FL 32444 CITY-51- 2P
TiLe VP 3 Delete TILE [ Change [ Addition
NAME HAROIN, DONNA . NAME )
STREET ADDRESS (2147 PITTMAN DR STREET ADDRESS
orv-sr.zp  |PANAMA CITY EL 32405 aIry-§1- 8
me  _ VP o[ Dete MM ] o [dchange (] Addilion
NAME RAUSCHER, DON NAME A
STREET ADDRESS 935 GOOSE BAYOU RD STREET ADDRESS
CITY-§T- 2P LYN HAVEN FL 32405 CIFY-ST-71P
TIILE ] O petet IITLE OJchange  [] Addition
NAE FOWLER, JACQUELYN NANE
stREeT aporess 6123 SUNSET AVE STREET ADORESS
CIFY-S1- 2P PANAMA CITY BEACH FL 32408 CHTY-ST-2IP
TILE T [ Delete 11LE [ Change  [] Addition
NAVE REDMAN, JOAN A WANE
stneet aporess | 1905 HICKORY AVE STREET ADDRESS
orv-srzp |PANAMA CITY FL 32405 CITY-§T-7P
HIILE O pelete TLE D O caange )5 Addtion
NAME - ’ NAME \IDU-QT'H!OI\) EUDLaFﬁ
SIREET ADDRESS SIRETADORESS | ST B3 G~ & YT CT
CirY-S1-2IP CITY-ST- 2P PA MNAmAa CiT Yy Fl 3adey

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida St'atﬁtesA | fusther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 atta nt with an address, with all other like empowered. )
SIGNATURE: (Xf~ é«ﬁfm_-_,u Jons Rebmpn TREAS - l//S’/of 8’5’0/745 ~62/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone ¥




