2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # N38594

1. Entity Name

Secretary of State

01-18-2005 90043 004 ****61 .25

m%RLEY OWNERS GROUP ST. AUGUSTINE CHAPTER,

Principal Place of Business
2575 STATE ROAD 16
SAINT AUGUSTINE. FL 32092 US

Mailing Address
2575 STATE ROAD 16
SAINT AUGUSTINE, FL 32092 US

40002148

(RN NGb

2. Principal Place of Business 3. Mailing Address
i . #, . ite, . #, 3

Suite, Apt. #, sic Suite, Apt. #, elc 01122005 Chg-NP CR2ED37 (10/03)

City & State City & State 4. FEI Number Applied For
—_— - - . - —_— - - ~-58-3014211 - J—|Not Appiicable

Zi i t i

° Country Zio Country 8. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addi of Current Reg d Agent 7. Name and Addross of New Registered Agent
Name

GRAB, GARY
58 N ST. AUGUSTINE BLVD.
SAINT AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE .

 Signanrre. typed or printed name of regrstaned agent and Ttk ©f Apphcable, {NOTE: Ragisterad AQent Signature required whien renstatng) DATE
" Filing Foo is $61.25 . Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D {1 Detete ME O change [ Addition
NAME GRAB, GARY NAME
STREET ADDRESS | 58 N ST. AUGUSTINE BLVD. STREET ADDRESS
CiITY-ST7-2IP SAINT AUGUSTINE, FL 32080 CIFY-ST-TP
TME SD O oveteta e [ change [T Addition
NAME HOLLINGSWORTH, JAMES A NAME
STREET ADDRESS | 2575 STATE ROAD 16 STREET ADDRESS
Y- ST-2P SAINT AUGUSTINE, FL 32092 CITY-SE-29
TILE. sD__ . 2 beiete - TILE sP - = A Changs [ Addition [
NAME YN NAME 5 AR Guice a
STREET ADDRESS E BAY LANE s aooress | 1944 Souwth 16A
CFY-St-2p NTE VEDRA BEACH, FL 32082 ovsrze  |Grreen Cove Springs, FLe 320475
TME 1 velete TITLE [ Ctange ] Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe [ petete me [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P R ; CITY-ST-2P
TmE - - {1 pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREEV ADORESS
CTY-§T-2P CITY-57-3P

12. | heraby 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
indicatad on this repor or supplemental report is true and accusate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receivar gf trustee empowered to dyecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attechmont witlan address,with all othef like empgwered.

SIGNATURE: — G R GRAT  Jau. 12,2005 4e4-810-0708

OFFCER Daytime Prone #

g

\:;mrlmemmponmusu.ﬁbr




