2004 NOT-FOR-PROFIT CORPORATION
<= " ANNUAL REPORT FILED

~ Feb 03, 2004 08:00 AM

DOCUMENT # N96000003G19
Secretary of State

1. Emtity Name
ASSOCIATION OF ST. LAWRENCE-COMMUNITA
CENACOLO AMERICA, INC.

Principal Place of Business Mailing Address
24 CATHEDRAL PLACE 1301 RIVERPLACE BOULEVARD, SUITE 1804
SUITE 367 IACKSONVILLE, FL 32211

ST AUGUSHNE, FL 32084 US

A Elllﬁlllllﬁ?l!!ﬂ\lﬁllllliillll[i@lllﬂil’ﬂﬂll

01302004 Mo Chg-NFP CR2EG3T (10/03)
DO NOT WRITE IN THIS SPACE PR Fonied For
59-3426484 hot Applicable
5. Cenificate of Stawa Desited I ?&gfq Addiions;

8. Name and Address of Cumrent Registered Agent

POWERS, NANCY M
1301 RIVERPLACE BOULEVARD, SUITE 1804 DO NOT WR ITE

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its tegistered office or registered agent, o both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SiGNATURE —
Sonatwe, typed of pravd nsme of Bgont and s # . QOTE: Agent raquirad when DATE
Filing Foe is $61.25 9. Elestion Campaign Financing $5.00 mayBe
Due by May 1, 2004 Trust Fund Contribution. Addded to Foos
1G. OFFICERS AND DSRECTORS _
TE P
AN, RITCHIE, MITCHELL &

STREET ADBRESS § 5615 SAN JUAN AVE #312
CITY-§-2¢ JACKSONVILLE, FL 32210

e o o T NGO TR

N LOMBANA ARAGNO, JOYCE HEsTRAna-R0 T -022 70,00
STREEY ADBRESS | 24 CATHEDRAL PLAGE SUITE 307
OTV-51-2F | SAINT AUGUSTINE, FL 32084

BRE T

HRME POWERS, NANCY M

STAEET ABDRESS RIVERPLAC

ST | AnCKSONVILLE, FL 92207 DO NOT WRITE

we | ARAGNO. ALBING IN THIS SPACE

STREEY ADDRESS | 24 CATHEDRAL PLACE SBUITE 307
GFe-S1-2P SAINT AUGUSTINE, FL 32084

STREET ADDAESS
Liy-51-ap

TRE

NAME

STREET ADDRESS
CriY-81-2P

12. | hereby certiy that the information supplied with this fling does not qualily fos the exemplion stated in Section 112.07(3){), Flosica Satutes. | further certify thet jhe information
ndicaied on this report or supplemenial rgport is true accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the cosporation of the feceiver & Busiee empoweted to execule this report as required by Chapter 617, Rorida Statutes; and that my name appears in Blodk 10 or Block 11
changed, or on an attachment with gn address, with &l athor like empowered.

SIGNATURE:

TYPED O PRINTED HAME OF SIGHTIG OFFICER OF DIBRGCTOR




