2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N39530

B
1. Entity Name - - - "
FLAGLER COUNTY BAR ASSOCIATION, INC.

Apr 15, 2005 08:00 AM
Secretary of State

© Mailng Address
P.0. BOX 944
BUNNELL, FL 32110

Principal Place of Business .~

P.0. BOX 944
BUNNELL, FL 32110

DO NOT WRITE IN THIS SPACE

CAAREA AR AR ERAR R

04112005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-3027598 Not Applicable

5. Cortficate of Status Desited [ SO-7D Additional

Fee Required

6. Name and Address of Gurent ﬁeﬁisﬁr_ed Ag_g_rit

CONNER, TIMOTHY J
2 JUNGLE HUT RD STE 1
PALM COAST, FL. 32137

DO NOT WRITE
IN THIS SPACE

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 ubligations of registered agent.

SIGNATURE — B -
Signature, typed or printed name of registered sgent and tille F applicable. {MOTE. Regislered Agert sigralure required whern reinstaling) DATE
. 9. Election Campaign Finaneing 5.00 May Be URONNS0T 14
Filing Fee is $61.25 T Fund Gontition Soimaren” | 04,15/05-B0064-017 B1. 25
0. OFFICERS AND DIRECTONS . o
TITLE FD
NAME CUFF, ROBERT G o
STREET ADORESS | 170 MALAGA ST, STE. A
CITY-8T-ZiP SAINT AUGUSTINE, FL 320853504 _ - e —
TILE VPD S -
NAME NOWELL, SIDNEY M
STREET ADDRESS | PO, BOX 819
CMY-ST-Z7 | BUNNELL, FL 32110 N o
e T I B
NAME PASCUCCI, JCHN A -
STREET ADDRESS | P.O. BOX 354750
CITY-ST-ZIP PALM COAST, FI. 321354750 DO _N_QT_WRITE
THE sD .
R ~—IN'THIS SPACE
STREET ADORESS | 200 SOUTH AIA, STE. 3
em-st-2p | FLAGLER BEACH, FL 32136 . e
— S
NAME
STREET ADRESS
CITY-5T-2P
TME o o -
NAME
STREET ADDRESS
EITY-ST-21

12, | hercby certi{}y] that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the Information

indicated on 0
of the corparation or the recaiver ar trustee empowerad b
changed, or on an attachment with ddress, with al

SIGNATURE:

ke empowerad.
t

is repart of supplemental report is Fue and accurate and that my signature shall have the same lepal effect es # made under oath; that | am an officer ar director
ecisle this report as required by Chapter 617, Florida Statutes; and that my name appeats mgjock ;) é ?ck 1if

Y-43-05  445-9304

Date Cayime Phone #




