s

1

. 2008 NOT-FOR-PROFIT CORPORATION FILED

I ANNUAL REPORT ‘ Jan 14, 2008 8:00 am

DOCUMENT # N97000003786 Secretary of State
1. Enlity Name
ST. AUGUSTINE/KETTERLINUS HIGH SCHOOL ALUMNI 01-14-2008 90103 001 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
17 PACIFIC STREET PMB 237
SUITE A 3501-B N. PONCE DE LEON BLVD
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084 ‘
T T [ AL RGMDE AL
Suile, Apl. #, alc. Suite, Apl. #, elc. 01082008 Chg-NP CR2E037 {12/06)
City & Staie Cily & Slate 4, FEl Number Applied For
59-3458453 Not Applicable
Zip Counlry Zi Country 5. Cerlificate of Slatus Desired O fg'zgﬁfimma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BOLES, JOSEFH, JR. L

19 RIBERIA STREET Street Address (P.0O. Box Number is Noi Acceptable)
SAINT AUGUSTINE, FL 32084

City FL ] Zip Code

8. The above named enlity submils this siaiement for the purpese of changing its registered office or registered agent, or both, in the State ol Florida. i am familiar with, and accept
Ihe obligations of registered agent.

SIGMATURE

Signature. lyped o printed narme of registered agen! and hile ¥ appicable. {NOTE: Regisiersd Agent signalure required when rainsianng) DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Conlribution. Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS Y g f 11— ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
fIne D Nne:e(e me DD <RAa G, Co 22 L, O Change /ﬁ{kdumon
NAME DAVIS, DAWN A NAl 1 Ma { Tim B P P4 i

Ay [

STREET ADDRESS | 34 BAY VIEW DRIVE STREET ADDRESS "7 ) — f T K b B 0 3
omy-S1- 2P | SAINT AUGUSTINE, FL 32084 CTY-ST-2P % ‘JA'C‘U""’V“'“’ ;T 32236
TLE DsT O pelele TITLE [ Change £ Addition
NAME DAVIS, BRADLEY K NAME
STREETADDRESS | 34 BAY VIEW DRIVE STREET ADDRESS
CITY-S1-2IP SAINT AUGUSTINE, FL 32084 CIYY-51-2IP
HILE D 7 netere TTLE [ Change [ Addition
HAME JARRIEL, ROSE M NAME
STREETADDRESS | 100 NESMITH STREET STREET ADDRESS
CITY-ST- 2P SAINT AUGUSTINE, FL 32084 CIFY-ST-ZiP
TILE D [ pelete TLE O Change  [[] Addition
NAME PONCE, LOLA NAME
STREET ADDRESS | 27 SYLVAN DR STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32084 CITY-ST-21P
niLe o] [ Delete TIMLE [J change [T Addition
NAME FACEMIRE-HOOPER, CAROL NAME
STREET ADDRESS | 9 EAST LANE STREET ADDRESS
Cy-St-2p SAINT AUGUSTINE, FL 32084 CITY-ST-21P
TITLE PP [ pelete HTLE [ change ] Addition
NAME ARNETT, GLENN NAME
STREETADDRESS | 32600 KING AVE. STAEET ADDRESS
CiTY-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-21P

12. I'hereby cenlify hal the information supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify 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 ofticer or director
of the corporation or the receiver or lruslee empowBidd to execute this report as required by Chapter 617, Florida Siatules: and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, cther like empow,

SIGNATURE: ;?Rﬁbub z. bﬁm //S’/ﬂcf’ ( %PLD 5-179%

&)
PED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dayiime Phone =




