FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90032 042 ****61.25

[2.0 S10-Ti- ]

State
PORATIONS

NC.

DOCUMENT # N3104

1. Corporation Name

AMERICAN CULINARY FEDERATION OF ST. AUGUSTINE, |

Principal Place of Businass

P 0. BOX 3673
ST. AUGUSTINE FL 32085

Mailing Address

P. Q. BOX 3673
ST. AUGUSTINE FL 32085

A AR

m

[2s]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/07/1989
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-3019021 Not Applicabla
l;ﬂ City & State m City & State 5. Certifca.te of Status Desired 1 $8F.9795R:;1ilrt:1nal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

[20]

2]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

PELLICER, CHARLES E.
28 CORDOVA STREET
ST. AUGUSTINE FL 32084

e =

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City e s _FLq|5 Zip Code [

agent. | am familiar with, a

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by
accept the obligations of, Sectign 617.0503, Florida Statutes.

- {res9esT

the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE D _
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signaturs required when relnstating) DATE [re)

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

TME P [J DELETE 11TME [Change  [JAddiion | T

NAME BEARL, DAVID 12 NAME 5

smeeraporess| 3520 FORREST BLVD 13 STREET ADORESS i)

cr.st-ze | JACKSOVMILLE FL 14 CITY-ST-2ZP &

TTLE VP [ DELETE 24TME S [ClChange  []Addition | ©

NAME NOLAN, TERRY 22 NAME I :

sweeranoRess| 615 SERGOVIA RD 23 STREET ANDRESS ey

CATY-ST-2P ST AUGUSTINE FL 2 4 CITY-ST-2P

TMLE T [ DELETE 3.1 TMLE [CJcChange  {] Addition

NAME COLLEY, WAYNE 32NAME

sweerAboress | 4083 SUNBEAM RD. 33 STREET ADDRESS é

CITY-ST-2P JACKSONVILLE FL 34.CITY-5T-ZP YL

TTLE T [ DELETE 41TMLE ’ []Change [ Addition

NAME LOWMAN, ANTHONY 4.2 NAME

streeraporess| 9536 PRINCETON SQ. BLVD. SO. 43 STREET ADORESS

CITY-§1-2P JACKSONVILLE FL 44CTY-5T-2P

TME T [ DELETE 5.1 TALE [CJcChange [ Addition

NAME KNIGHT, FREDRICK G 52NAME

streetaooRess| 437 S. HORSESHOE RD. 53 STREET ADDRESS

crv-stze | ST AUGUSTINE FL 54 GITY- ST-2PP

TIME {J DELETE 61 TMLE [JChange [ Addition

NAME B2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-2P

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sl

2 NATURE REQUIRED

NA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-7-99 ?ood%ﬁ{f?-/oéo



