2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000000640

1. Entity Namel v :

TALE FELLERS OF ST. AUGUSTINE, INC.

us

Principal Place of Business

321 MINORCA AVE
ST. AUGUSTINE FL 32080

Mailing Address

PO BOX 1343
ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Malling Address

i

Suite, Apt. #, etc.

Suile, Apt. ¥, elc.

FILED

TIVIVUVALIVC

AN

L

321

MCCONNELL, GLADYS.|

MINORCA AVE

ST. AUGUSTINE FL 32080

MOORE CR2E037 (11/03
Clty & State City & State 4. FE) Number Applied For
- 65-0468736 ., | Not Appticable
- 7 —
Zp Counry P Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent P 7. Name and Address of New Registered Agent
C e m e s - i - | Name /f / *ﬂﬂ?/[ﬂ/ e e e

. /snif/mddzgslép.a_ ?o;}\';n}:r&'ﬂs,No c/e%lzi ) (-' Y Q/L

FL

c% "7 220

SIGNATURE

$F Mot o/ &

Copot L2L/R

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am famil
the cbligations of register

jar with, and accept

Slgnature. typed or printed name of registered agent and bitle if apphcable.

(NOTE: Registered Agent signatura required when ranstating)

ey

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFiCEﬁS AND DIRECTORS IN 10

11.

TLE PD O Delete TLE [ Change [ Addition

NAME SAPPINGTON, SHARON e

stReT aporess | 9131 SHORE DRIVE STREET ADDRESS

civ-srzp  |SAINT AUGUSTINE FL 32085 SIY-5T- 2P

TILE vD O Delete Time [ Charge 3 Addition

v MCCONNELL, GLADYS 1 NAME ‘

STREET ApDRESs | 329 MINORCA AVE STREET ADDRESS

orv-s.ap ST, AUGUSTINE FL 32080 e ST2

3 o .. —_- : -« Joeeter - - mme - - - - [ Change. [ Addition
TeaE | O'BRIEN; CAROL™ - —r I 7Y S e Tt ’ T T TTT T o e s o

staeeT aoress | 141 CAPTAINS PQINTE CIR. STREET ADDRESS

CITY-ST-ZIP SAINT AUGUSTINE FL 32086-7220 CITY-ST-2IP

TITLE Sb [ pelete TITLE [J Change [ Addition

A BRYCE, SHIRLEY VE

STREET ADDRESs [ 145 CR 13 SOUTH STREET ADDAESS

orv-seze | SAINT AUGUSTINE FL 32092 CITY-ST-2F

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2IP

TIMLE [ Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

SIGNATURE:

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. | further certify 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execuie this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmant with g address, with al er likeempoweres. ’
/f z ~ Oreodl ﬂ&/é"‘//
_g / /ﬁ¢
v r

@y Y70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #

~— Mar 10,2004 8:00 am —
: Secretary of State

03-10-2004 90022 036 ****61.25

+



