2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) '

FILED

DOCUMENT. # N33087

1. Enlity Name

HISTORIC DISTRICT-’! ASSOCIATION, INC.

Sgp 03, 2004 8:00 am
ecretary of State

09-03-2004 90003 047 ****g] 25

Principal Place of Business Mailing Address

305 ST GECRGE ST 305 ST GEOQRGE ST
Sg AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
u us

2. Principal Place of Business 3. Malling Address

il

I

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03}
City & State City & State 4. FEl Nurnber Applted For
58-2953203 Naot Appiicable
- ; 7 - —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent -7, Name and Address of New Registered Agent
Name

PACETTI, HILDEGARDE o
305 ST GEORGE ST
ST AUGUSTINE FL 32084

Strest Address (P.O. Box Mumber is Not Accepiable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed nams of registered agent and title it applicable

(NOTE: Registered Agent signaiure sequired when remsrating)

9. Election Campaign Financing

$5.00 May Be

Trust Fung Centribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD , —
e ] Delets e 8 / D . X] Change  [L] Addition
NAME PACETTI, HILDEGARDE N NAME Q; cottt Ll de . Jq
smeeT aporess | 305 ST GEORGE ST S aoress |3 0 15 g1 George of
CITY-ST-21P ST AUGUSTINE FL 32084 CITY-ST-ZiP St—}A u oy \S‘t; Ne . F[ B’g\om
TITLE ™ 3 pelete TITLE - [3 Change [ Addition
NAVE LANE, BARBARA NAE _
stReeT appress | 103 MARINE ST STREET ADDRESS 1
oiv-srze  |ST AUGUSTINE FL 32084 CITY-ST-2P
THILE D 7 Delete TLE [ change [ Additien
NAME FAGUND_OFPAUL“ - TTET AT T T RTRAME s T T : T - smE TS '
STREET ABDRESS | 15 WILLOW DRIVE STREET ADDRESS
CITY-ST-7IP ST AUGUSTINE FL 32080 CITY-ST-2IP

\ , "
TE [ petete TMLE D . O Change (] Addition
\ME BOVA, MICHELE NaME Bov A, M\che\ R
sirees aooresg | 306 ST. GEORGE ST. STREET A00RESS | R, 34 St G20 b g, € st
emy-sr.ze | ST. AUGUSTINE FL 32084 CITY-ST-2P S'f.ﬁ WoustIve, £f 33 0%l

S0 * —
TITLE . [ pelete TITLE » Change  [] Addition
it BAILEY, MARILYN e gx‘i loy, Mari NN ¥

11 BRIDGE ST . ' { st
STREET ADDRESS | |\ UIGUSTTINE FLL 32084 smeer aooRess | 1 B dae '
oTY-ST-21P UGUSTINE FL 3 om-st-2P (9, AW GMS T ] pe. #] I20%E

U -
TE O beiete T 1D X6 crange [0 Addtion
nove g;:%iﬁﬁfgggg i‘:ﬂ NANE StRock, Qeor 6o M,
STREET ADDRESS STREET ADDRESS | 9 /' & . {., ’Q—H‘Q <t
crv.stop | [SAINT AUGUSTINE FL 32084 s et AU SR by 2) =2a%y

. 8 e N
- { -ty T

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Floriéa St;;tutes. I further certify that the infarmation
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 oalh; that | am an officer or director
of the corgoration or the receiver ar trustee empowered (o execuie this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, o on an attachment with an address, with all other like empowered.

SIGNATUREM%&L@M' ()l decredePhcctilBan fse /D) F-1-0%  (GoWIF19-5942

TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR HRECTOR

f / Dale Daytime Phone #




