2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # N97000001116

Name

THE ATLANTIC COAST LIVERY ASSOCIATION, INC.

1. Entity

ecretary of State

04-03-2006 90417 032 ****61.25

Principal Place of Business
1061 IAMAICA ROAD £AST
IACKSONVILLE, FL. 32216

Mailing Address
10290 NEW BERLIN ROAD
STE 100

IACKSONVILLE, FL 32226 US

-~ aw

O

2. Principal Place of Business 3. Mailing Address .
Y900 us i North — Somu as Biz
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 NP R2E037 (11
S v Qo0 Chg Cl (11/05)
City & State City & State 4. FE| Number Applied For
Sy Augustisd FL 59-3506757 Not Applicable
zp _ Y Country Zip Country - ; $8.75 Additional
52 09 5 u SA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THOMPSON, SALLY JOANNE
1061 JAMAICA ROAD EAST 8!
JACKSONVILLE, FL 32216

Caostle | Lauric A

et Address (P.O. Box Number is Not Acceptable)
Q00 us|

KNowv i

Ste. @O0

=y Duansdine

FL

—

Zip Code
3

8. The above named entity submits this statement for the purpose of changiné its registered office or regist@d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

y‘ézm@d Croztt Lauvie A (astle

SIGNATURE 3-2%-0,
. Sigriatun, typeg o printed name of registared agent and tite if spplicablo. {NOTE: Regisiorod Agent Bignature requirad whan roingtating) DATE
Flling Fée is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 10
TLE P 2 Delete TRE T Change [ Addition
HAME VANTUIN, JON NAME hitiutle Bidedie
STREET ADDRESS | 14125 BEACH BLVD STREET ADDRESS, | (143 Sensmis 11H
CY-ST-2IP JACKSONVILLE BEACH, FI. 32250 CIrY-sT-2IP Jacksonwiih e, Fu 33234l
TTLE VP [ Gelete TME Ve Fithange [ Addition
NAME SMITH, CRAIG NAME Nichoisow, Byrd
STREEY ADDRESS | 11463 SAINTS RD STREETADDRESS | | @ 05 Slernwhid Br
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 GITY-ST-TP TJaLksomville, Fu 3553
TILE sSD [ Delets TILE [J Change [ Additian
NAME STEVENS, PILAR NAME
STREET ADDRESS | 10151 DEERWOOD PARK BLVD BLDG 100 STE 100 STREET ADDRESS
CITY-51- 2P JACKSONVILLE, FL 32256 CITY-ST- 2P
HILE D 21 Delete TITLE ] Change [ Aadition
NAME CASTLE, LAURIE NAME
STREET ADDRESS | 4900 US N STE 800 STREET ADDRESS
CHTY-ST- 1P SAINT AUGUSTINE, FL 32095 CITY-ST-7P
e p [ Detete e O Change  OJ Addition
NAME RIDDLE, MICHELE NAME
STREET ADDRESS | 14125 BEACH BOULEVARD STREET ADBRESS
Cy-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TME Vv B/oele:g THLE O Change [ Addition
NAME NICHOLSON, BYRD NAME
SIREET ADDRESS | 1805 STERNWHEEL DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 cmy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 corporation or the receiver or trustes 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:

Zwwe A Castt.  Lawre A Chstte

3-Dg-0b Goy-827-1003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




