2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000001116

1. Entity Name
THE ATLANTIC COAST LIVERY ASSOCIATION, INC.

Principal Piace of Business
1061 JAMAICA ROAD EAST
JACKSONVILLE, FL 32216

Mailing Address
10290 NEW BERLIN ROAD
STE 100

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90283 039 ****5] 25

34054712

IACKSONVILLE, FI. 32226 US
S e TR SNSRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3506757 Not Applicable
Zp Country - P Country 5. Certificate of Status Desiredr [ ?e%;esql‘:?:gﬁ‘ma'
- 6. Name and Address of Current Registered Agent - - e - 7. Name and Address of New Reglstered Agent- * - -
Name
THOMPSON, SALLY JOANNE :
1061 JAMAICA ROAD EAST Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
’{ .
’ City - FL l Zip Code

8. The abcve 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

R N

i

!Slgnalure, typad or printad name of regisiared agent and litle it applicabla [NOTE: Registerad Agent signature required when reinstating) — - DATE_ — —
;Filing Fee is $61.25 9. Election Campéign Financing ; $5.00 May Be Make check payable to

N ‘Dua by May 1, 2004 '"Trust Fund Contribution. Added to Fees Florlda Departmont ot State

10. ' OFFICERS AND DIRECTORS 11, ! ADDITIONS!CHANGES TQ OFFiCEHS AND DIRECTORS IN 10

TITLE P [ Delete T g #Thanoe ] Adcition
NANE VANTUIN, JON NAVE Sadly ThompsT- She. 10D

STREET ADDRESS | 14125 BEACH BLVD STREETADORESS | 16290 Nutaw Barlin Rd- !

CRY-5T-2ZP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP TJouwsonvinag, Fo 35350

e vP [ Detete e VP [frange ] Adition
NAME SMITH, CRAIG NAME WAV RE Thoep 30—

STREET ADDRESS | 11463 SAINTS RD STREETADDRESS | |GV St- George -

CITY-51-2P SAINT AUGUSTINE, FL 32084 CITY-ST-21P midditbury, Fo 30 ¥

| me SD O petete TITLE (] Change [ Addition

“NAME —~ | STEVENS, PILAR - - - =T - B oNaME - - e - mm——
STREETADDRESS { 10151 DEERWOGD PARK BLVD BLDG 100 STE 100 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32256 GITY-ST-ZIP

TITLE D . 1 Delete TITLE [ Change [ Acdition
NAME CASTLE, LAURIE NAME

STREET ADDRESS { 4000 US N STE 800 STREET ADDRESS

CiTy-§1-2P SAINT AUGUSTINE, FL 32095 CITy-§T-2IP

THLE (3 nelete TITLE T Change [ Adcition
NAME NAME

STREET ADDRESS . .- . .- STREET ADDRESS . . o
v, | o oL .7 ) orv-stze b o _ G

TMLE R ] EEES O Dem TITLE . E] Change D Addition
NAME FLITE bR E i Foo X naue T ' S
SIREETADDRESS | ~~ = """ - = - —— - STREET ADDREss |- - - - - . RO
CITY-§7-2IF cITY-ST-21P

12. | hereby certif

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3 (|

), Florida Statutes | 1ur1her cemfy that the 1nformatron

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 cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ausu. Caatte

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




