2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N33087

1. Enlity Name

HISTORIC DISTRICT-1 ASSOCIATION, INC.

Jul 17,2007 8:00 am
Secretary of State

07-17-2007 90109 032 ****61.25

Principal Place ol Businaess

305 ST GEORGE ST
ST AUGUSTINE FL 32084
us

Mailing Address

305 ST GEORGE ST
ST AUGUSTINE FL 32084

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

[

3

TR

Suile, Apl. #, clc

Suile Apl # eic

1st MOORE CR2E037 {(10/06)~ 7 - il
City & State City & State 4. FE| Number Appiied For
59-2953203 Not Applicabie
ap Country 2P Country S. Certificate of Stalus Desired g ?8'75 Additional
ee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACETTL HILDEGARDE Street Address (P.O. Box Number is Not Acceptable)
305 ST GEORGE ST
ST AUGUSTINE FL 32084
City Zip Code

FL

8. The above named entity submits this slatement for the purposa of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept

tho obfigations of ragistered agent.

SIGNATURE

Signature, Iyped O AONIBD NAMe T (EGISIIgd Ager] 8NC Ml ! BLSRCAS |

NITE Tep SI8IES AGENt §51811E FAGUIRE WORr TRITELEN G,

€

P IEEER

R Lol

9, Election Campaign Financing

:.- FILENOW: FEE 1S §6125°- .

* - Due By May 1, 2007 . -

e

Trust Fund Contribution.

E3 T : p
v B

" Make Check Payable to,
. Florida Departmént of State

w A

%

$5.00 May Ba
Added to Faes

3

10. 1 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PSD [ Detete HIE O Change {1 Addilion

NAME PACETTI, HILDEGARDE NAME

STREEF ADDRESS | 305 ST GEORGE ST STREET ADDRESS

¢iv-s-2P | ST AUGUSTINE FL 32084 CIy-ST- 2P

TME D [ pelete TINE O change [ Addition

NAME LANE, BARBARA NAME

SIREET ADDRESS | 103 MARINE ST STREET ADDRESS

CFY-ST-ZP | ST AUGUSTINE FL 32084 CITY-ST-2P

WLE D N Delale Tne D ) [ change m Addition
“NaMe | FAaGUNDO, PAUL T T T T T T R S EAY) R? M. W_h?(‘ 5‘1—0 Ne 3 SR, T

STREET ADDRESS | 15 WILLOW DRIVE STREETADKRESS | Q & 'SF Geornce ST t

CIY-S1-ZP | 5T AUGUSTINE FL 32080 avsiP e AUGUES T e ) R0 BY

e D O Detele TITLE S [lchange [ Addition

NAME ZIMMERMAN, JAMES NAME

SIREET ADDRESS 3 PALM ROW STREET ADDRESS

CNY-ST-2F | GAINT AUGUSTINE FL 32084 CITy-st-aw

TITLE vD [ Delete TITLE [ change [ Addition

HAME STROCK, GEORGE M NAME

STREET ADDRESS | 265 CHARLOTTE ST STREET ADORESS

CItY-ST-ZP | SAINT AUGUSTINE FL 32084 CITY-$1- 2

TITLE [ Delete ML [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-ST1-2IP

12. | hereby cerli(lj\_/I
indicated on thi

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

SIGNATURE: N&

that the information supplied with this fling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
s report of supplemental report is true and accurate and that my signature shall have the same lec?al effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Flori

& Statutes; and thal my name appears in Block 10 or Block 11

029G B9

GNATURE AYp TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

lolhgord Pace 28’ 1iLDE caRde Pacet i Healt-oN (

g Phone #




