2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) e

FILED

DOCUMENT # N98000003024

1. Entity Name

THE LASTINGER FAMILY FOUNDATION, INC.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90023 Q38 ****g] 25

Principal Place of Business

8342 A1A SOUTH
SAINT AUGUSTINE FL 32086

Mailing Address

8342 A1A SOUTH
SAINT AUGUSTINE FL 32086

itee, Apt, #, . ite, . #, elc.
Suite, Apt. #, efc Suite, Apl. #, elc MOORE CR2E037 (11/03)
City & State City & Staie 4. FEf Number Apptied For
59-3512737 Not Apgplicable
Zip Country Zie Country 5. Certificate of Status Desred ~ []  $8-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASTINGEL, ALLEN L JR
8342 ATA SOUTH

Street Address {P.0. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32080

City

FL | Zip Code

8. The above 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

Slgnature. typed or printed name of registered agert and tille if applicable.

{NOTE: Ragisisred Agant signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mme FD [ palete ML dpecrol O Change  [=Rddition
NAME LASTINGER, ALLEN L JR e vigrants | Amy
STREET ADDRESS 8342 ATA SOUTH staeeT anoness | & Y0 A Sgu L
orv-stze | SAINT AUGUSTINE FL 3208{ o omv-stze ST, AVGUSINE, A 230%0
TITLE vD O peiete TIME Py Xt A7 ClChange  [BRcdition
- LASTINGER, DELORES T NAVE Vi pLAIE, TREM
STREET AvpnEss |8342 A1A SOUTH staeer anceess | § 3% A 4 e
CiTY-ST-2IP SAINT AUGUSTINE FL 320810 CITY-51-2IP &l WWP‘ K 3}0{0
TME D ] Dalets TITLE [Jchange  [] Addition
" NAME T TTILASTINGER, FANE™™ * - © 7 omeemT e o~ B T T ot Rt i B

STREET ADDRESS |B342 ATA SOUTH STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE FL 320850 CITY-ST-2IP
THLE D T Delete TITE [} Change [ Addition
AAVE LASTINGER, BETH A
sTReeT appRess | 9342 A1A SOUTH STREET AGDRESS
orv.srze | SAINT AUGUSTINE FL 32084 0 CIY-ST. 7P

L -
TTLE TILE Ch Addit
e RIGGS, LINDSEY ] Deket e O ongs L] Additon
sTaeET Aposess | D42 A1A SOUTH STREET ADDRESS
arvsrae | SAINT AUGUSTINE FL 32080 R

o
TITLE TITLE Change Addition
e RIGGS, RYAN L] e e O Change [ Acei
STREET A0DRESS | Dore A1A SOUTH STREET ADDRESS
arv.srop  |SAINT AUGUSTINE FL 320860 Jo

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}. Florida Statutes. § further certify that the intormation
indicated or 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 trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

an address, with all other like empowered.

changed, or on an attachmen
SIGNATURE: %/ Leilogze )

FOV-471 -2¢E1

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR

Daylime Phona #



