2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # N38s594

1. Entity Name f»

:—rh%RLEY OWNERS GROUP ST. AUGUSTINE CHAPTER,

Secretary of State

03-09-2004 90041 012 ****g] 25

Principal Place of Business
2575 STATE ROAD 16

Mailing Address
2575 STATE ROAD 16

SAINT AUGUSTINE FL 32092 SAINT AUGUSTINE FL 32092
oA i 94026333
Suite, Apl. #, efc. Suite, Apt. #, etc. MOOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3014211 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g.ggnﬁ?:;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . R - _— - Name . -—_ - - o e e e mdn - — - -
GRAB- GARY Street Address (P.O. Box Number is Not Acceptable)
246-0CEANWANY-AVE, S8 AN ST BIGEUSTINE RBLND.,
JACKSONVIEEE-FI-32-218¢
City Zip Code

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

Carry Geas)d

7 el ¥
Slgrature, ryped or prin(el nama of re;hereﬁ{gent and tite if apphcable.

the obligations of reg[gered agent.
SIGNATURE \ I E

(NOTE: Registered Agent signature raquiiad when rensrating)

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O velete TLE A Chenge [ Addition

AV GRAB, GARY NAME GARY (FRAB '

STREET ApDRESS | 2TOOGEANWAY AVE, smeraoiess | S8 A . ST AUGUSTINE BLVD.

ony-sr-zp  [JPACKSONVILLE-RL 32248~ CITY-ST-2P ST. Avgustiee . FL 32080

TITLE SD [ Delete TME (3 Change ] Addition

NAME HOLLINGSWORTH, JAMES A NAME

STREET aopRess | 2979 STATE ROAD 16 STREET ADDFESS

civ-size | SAINT AUGUSTINE FL 32092 CIY-ST- 2

WILE SD [ Delete TMILE [3Change [ Addition
1 aME— = | PEATZ r CARGLY N-—er - o v v o oo e ol NE T T — R mrm st e — s - T

STREET ADDRESS [ 152 TURTLE BAY LANE STREET ADDRESS

CITY-ST-2IP S PONTE VEDRA BEACH FL 32082 CITY-SF-2IP

TILE O petete TILE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TINE ] Delete TITLE {JChange  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CAY-51-2

TITLE [ pelete TIE (O Change [ Addition

NAME HAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-5T- 2P

changed, or on an attachment with an

SIGNATURE:

dress, with all other likft empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further centify that the information
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 cath; that | am an officer or director
of the corparation ar the receiver or wusjee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

- 10 -T2Y

3304

e aTHRE AND TYPED OR PRINTEDN NAME OF CICMNG BERCER OR HAECTOR

e Naviime Phoaes #



