ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED

Mar 04, 2005 8:00 am

DOCUMENT # N97000003786
ST. AUGUSTINE/KETTERLINUS HIGH SCHOOL ALUMNI
ASSOCIATION, INC.

Secretary of State

03-04-2005 90092 011 ****61.25

Principal Place of Business
9 EAST LAKE
SAINT AUGUSTINE, FL 32084

Mailing Address

PMB 237

3501-B N, PONCE DE LEON BLVD

ST AUGUSTINE, FL 32687

50022490

2. Principal Place of Business

19 Ripera A ST.

3. Mailing Address

O ET

Suite, Apt. #, etc. Suite, Apt. #, et.

02112005  chg-NP. CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
. ST A‘\)G OST U é 1 -FL - —_—— _— PR i 59234,584,53, e e | —|NOt Applicable,
Zip Country Zip Country - . $8.75 Additional
5 1 O 8. L}- 3 2 O 8 (_’_ 5. Centificate of Status Desired O Fes Raquirad

6. Name and Address of Current Registered Agent

7. Name and Add

of New Reglstered Agent

O'CONNELL, CPA, W. H.
2200 N. PONCE DE LEON BLVD. #10
SAINT AUGUSTINE, FL 32084

N
™ Tosco8 L foucs TR

Street Address (P.(3. Box Number is Not Accef)tabhﬂ__

(B5204 (=]

Ci
Y ST dutar,viE

FL | 255y

i

= —_—=Te et L Lowss TR QUYL ~OF e v

SIGNATURE = B e -
P A /\Sl-g'r;n-lure. typedar pﬂ%' e ri;w At end tide !f applicable. (NOTE: Registeted Agen! signatura required whon reinsmftnq) paTE T TTTTTEm T s e
/ 25 . . . . 9. Election Campaign Financ{ng : 35_00 May Be Make check payable ti:
Due by May 1, 2005 - Trust Fund Contribution. Added to Fees *  Florida Department of State
10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 l
e oS ] Delete 3 D _ 0 change A&dﬁilion
MuE | MIGRON, TAMI NAE Davis DAwAN A,
STREET ADORESS | 56 ANASTASIA LAKES DRIVE STREET ADDRESS | + Bhy ViEw vV ey
crv-stzf | SAINT AUGUSTINE, FL 32080 CTY-5T-2P SY ., Quéid TLE o 2108 y
TIME o legig TME DS I {1 Change ﬂﬁduilion
NAME SCHOUDER, CHERYL NAME Dﬂ Vl}, ﬁ@ﬁDL&:“y /L'
STREET ADDRESS | 3777 OLD LEWIS SPEEDWAY SRETADRESS | 3o Ay v DE&pCT
CIY-ST-20 - |.SAINT AUGUSTINE, FL-32084- — e e — pCTESLIP__| [, ,4.,,‘(,“,;,.,,,,,‘;)'_,:&: - Rro S —
e s} O oelere TITLE D ) [ change [ Addition
NAME JARRIEL, ROSE M e pApSeER | SH Vc*ﬂl_b‘j)“ s Ave.
STREET ADORESS | 100 NESMITH STREET smerTaooress | 2725 So'wTh Lo
cry-ST-zP | SAINT AUGUSTINE, FL 32084 evsp 0 | ST AveusTINg FL 32095
TIMLE DT O pelete THLE O change [ Addition
NAME PONCE, LOLA NANE )
. STREET ADDRESS 27 SYLVAN DR STREET ADDRESS
ciy-sT-z | [ SAINT AUGUSTINE, FL 32084 CY-ST-ZiP - . R ’
TMLE DP- - T 1 Delets TITLE . - ! al . il Change_ . !:]Addilion
NAME ‘FACEMIRE-HOOPER, CAROL , P I ! e f e i v } " -
“ STREET ADDRESS - @' EAST-LANE - = —s m = emomw oo o . [} STREET ADDRESS - e e —
cry-sT-zP | SAINT'AUGUSTINE; FL 32084 - s soapng | CGYIST-ZP 3o faw -y e seve "
me | ov O Delete e T " O Change (7 Addition :
MME | ARNETT, GLENN NAME ’ i
STREET ADORESS | 32600 KING AVE." o STREET ADDRESS
- eny-sT-2p” | SAINT AUGUSTINE, FL" 32086~ . . . CITY-ST-2P v LI MEm e e
12. | hereby c'erti[z 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 trug and accurate and that my signature shall have tha 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 reguired 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, wit| other like empowered.
SIGNATURE: %0@1 Lﬁ%ﬁ -I?M)Lfs i D.‘M.&

HgleS (Cia‘f)é’f‘} -1149

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'Date Qaytima Phona #

— ————



