2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2006 8:00 am

1. Entity Name

DOCUMENT # N93000001387

FRIENDS OF THE HUGUENOT CEMETERY, INC.

ecretary of State

04-27-2006 90149 046 ****61.25

Frincipal Place of Business

C/0 OLEN F.LEVELL,JR.
682 GILDA DRIVE
ST. AUGUSTINE FL 32086

Mailing Address

C/Q OLEN F.LEVELL,JR.
682 GILDA BRIVE
ST. AUGUSTINE FL 32086

c/¢ Memorial Presbyterian Church

IO O

2. Principal Place of Business

Hemerisd Preshpteriars Chovod

3. Mailing Address
32.80vi

Suite, Apt. #. etc.

Suite, Apl. #, stc.

BOLES, JOSEPH L JR
120 CHARLOTTE ST.
ST. AUGUSTINE FiL.32084

. 1st MOORE CR2E037 (10/05)

T Sevrillfa FFreef St...Augustine L

Clty & State City & Star 4, FEI Number Applied For
Z Auguitine . Fr 32084 St. Johns 59-3249371 Not Applicable

Zip Country Zip Country " . 58_75 Additiona

7 208 S S G 5. Certificaie of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- - - - ~

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

City Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

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

Signature. fiypea o pinied nisme of 1ggisiened agent anad e if appicaole

(NOTE" Ragrsterad Agant Signatury requred when 1einsiatig)

DATE

N Y T
[N ¥ s T

o

9. Eleclion Campaign Financing
Trust Fund Contribution.

" Make Check Payable to

s

Added 10 Fees

$5.00 MayBe | -

* Florida' Department of State

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

TILE D O Delete TIRLE [] Change  [J Additien
NAME NEALON, DONALD NAME

STREET ADGRESS | 252 KINGSTON DR STREET ANDAESS

CITY-ST-2P ST. AUGUSTINE FL 32095 CITY-ST-ZIP

TILE D [ pelete TITLE G Change [ Addition
NAME HARVEY, KAREN NAME

STAEET ADDRESS |6 FLAMINGO DR STREET ADDRESS

cry-st-zp - |SAINT AUGUSTINE FL 32080 N cv-stze e B _ .

TILE P [ peete TITLE O Change [ Addition
HAME TINGLEY, CHARLES A NAME

STREET ADORESS |18 CARERRA ST. STREET ADDRESS

CiTy-ST-21P ST AUGUSTINE FL Cny-S1-2IP

TILE T [ pelete TITLE [J Change  [J Addition
NAME LEVELL, CLEN JR NAME

STREET ADDRESS |682 GILDA DR STREET ADDRESS

CITY-ST-2ZIP ST AUGUSTINE FL 32086 CITY-S1-2iP

TITLE D 1 Delete TIME [ Change  [] Addition
NAME STUART, BEVERLY NAME

STREET ADBRESS | 249 KINGSTON DR STREET ADDRESS

CATY-SF-21P ST. AUGUSTINE FL 32085 CITY-ST-21P

TITLE O Delete e [ Change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

if changed, or on an attachment with an address, with all ather like empowered.

ciaNaTURE: 72 S g o

Olen /o £ ooyre st fo

12. | hereby certify that the information supplied with this filing does net qualify fer the exemptions contained in Section 119, Florida Statutes. | further cetily thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shal: have the same legal efiect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Biock 11

-
PP V- R LW R

SIr e 0T Anes PO ) Py B A



