A
(AL

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # N98000002103

1. Entity Name
ST. AUGUSTINE JAZZ SQOCIETY, INC.

04-22-2008 90020 047 ****61.25

FPrincipal Place of Business

28 CORDOVA ST
SAINT AUGUSTINE, FL 32084  US

Mailing Address

PO BOX 1505
ST AUGUSTINE, FL 32085

DO NOT WRITE IN THIS SPACE

(A T

01112008 No Chg-NP CR2E037 (4/06)

4. FE1 Number Applied For
59-2948129 Not Applicabla

5. Centificate of Status Desired O $8.75 additional

Foa Required

6. Name and Address of Current Registered Agant

PELLICER, CHARLES E
28 CORDOVA STREET
ST. AUGUSTINE, FL 32085

et

o8

DO NOT WRITE
IN THIS SPACE

8. The above named eriity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of egitered agent.

1

SIGNATURE

Signature, Iyp;d‘ur prirted name of registered agent and Litle it appicabe. {NOTE: Registarad Ageni Sigrnalura required when reinsiating) DATE
. ey
Fiting r"g is $61.25 9. Election Campaign Financing $5.00 May Be
Due by:May 1, 2008 Trust Fund Contribution. Added o Fees
[
10. . OFFICERS AND DIRECTORS
THLE DP v
RAME ERICKSON, INGA

STREET ADORESS | 3242 TURTLE CREEK ROAD
Crry-31-21P ST. AUGUSTINE, FL 32086

TILE DT

NAME SMITH, DEAN

STREET ADORESS ( 3649 CRAZY HORSE TRL
Ciry-st-2P SAINT AUGUSTINE, FL 32088

TME DS

NAME BUCKLAND, MARIAN

STREEY ADORESS | 715 GILDA DR.

CITy-51-2P SAINT AUGUSTINE, FL 32086

TME R4 -
RAKE Jolfn D. Pievsen

SREETADORESS | 3 1 Whisper ﬁ'ﬂjﬁe .
CITY-ST-2P SEAwqusFing , [TL B2092

THLE

RAME

STREET ADORESS
CITY-51-2P

TTLE

NAME

STREET ADDRESS
cy-S1-21P

'~ DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this ﬁl;:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
i accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or tha receiver o frusiea empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in k 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an atiaghment with an address, with all gther ke empowered.
SlGNATUREZ. - | Cﬁ ch ooy

(

IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4/7/¢% 717-3647

Daytima Phona #




