2004 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # N31045 Secretary of State
1 Entiy Name 08-09-2004 90008 028 ****1.25
AMERICAN CULINARY FEDERATION OF ST.
AUGUSTINE, INC.
Principal Place of Business Mailing Address
2980 COLLINS AVENUE 2980 COLLINS AVENUE P23 LR e
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
i S LA
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
59-3019021 Not Applicable
Zip Country Zip - Country 8. Certificate of Status Desired (| Eg.g?q&s;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name . -~
'ISiNOW, MATTHEW ’ ) Street .I; : E(?é&Bn- Nu&f‘:‘;s‘tNﬁ\célabWS)
2063 SARA LYNN 4B Sehaen  Cf.
ST. AUGUSTINE FL 32084
City ~— iv Code

8. The above named entity submits this staterment for the p

og€ of changing its regjstered office or registered a‘gent‘ or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

;

SIGNATURE

iée’it dpplicable. [NCTE: Regustered Agent signalure required when reinataling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS L | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P Delete TmeE [JChange [ Addiion
NAME SINOW, MATT NAME
sTREET aobRess (2063 SARA LYNN DR STAEET ADDRESS
omy-st-zp [ST AUGUSTINE FL CiTY-ST-2P
TME T 1 Delete TLE [ change [ Addition
NAME BEARL, DAVID NAME
sTREET ADDRESS 5488 5TH STREET STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32080 . CIvY-ST-21P ‘
TTLE JeA et - Secrcf'Tivvy O pelere ME [ change [ Addition
NAE 29 8o celless Ave NAME
STAFFT ADDRESS 1 &, = g e o~ e W STREET ADDReSS E o . . -
CITY-§T-21P ST ‘A“?" PRtk 52 pgd . CITY-ST-71P
TILE Vice Fresiulent ] Delzte e [Jchange [ Addition
NAME Maviw FoaiTicells NAME
STREETADDRESS | 29 B @ Ceflmos AVe " 4 STREET ABDRESS
CITY-ST-2IF ST AveastionFTa 3208 oTY-57-2P
TITLE ?rc‘bi éevd" - ! [] Delete TITLE [ Change ] Addition
HAME R, olen Kwe ql;f\ NAME
SRETADBRESS | 14D B S chusdd QL STREET ADORESS
CTY-ST-21P Zleteh | e 32533 CITY-8T-2ZP
ILE : {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2ZIP

12. | hereby certily that the infarmation 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 report or supplemental report is trug 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 corperation or the receiver or trustee empgowered te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wit addyesg” with aikd empowerad. ‘
: 3 g
SIGNATURE: éﬁ ﬁb‘\ 0 'f G 'ﬂﬂ'/ﬁ&ﬁ/

SIGNATURE AND TYPED OR PRINTED lf\MEEF SIGNING OFFICER OR DIRECTOR Daybme Phoo # © [
e




