2004 NO-FOR-PROFI1 CORPORA 110N
ANNUAL REPORT

DOCUMENT # N99000001082

1. Entity Name

THE R.E.C. (RECREATION, EDUCATION AND

COMMUNITY ENVOLVEMENT), INC.

Principal Place of Business
60 ORANGE STREET
ST. AUGUSTINE, FL 31084

Mailing Address
P.0.BOX 1436
S5T. AUGUSTINE, FL 32085

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90328 020 ****6] .25

RS

"1 7120°'CHARLOTTE'ST.

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, atc. Suite, Apt. #, stc. 04132004 c
hg-NP CR2EQ37 (10/03)

S OCEAN Vi AVE

City & State City & State 4, FEl Number Applied For
: ST o usiiNE FL 59-3558657 Not Applicable

Zip Country Zig Country " , $8.75 additional

yﬂ_ 2 ;?0 20 DEA . 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Regiatered Agent 7. Name and Addrass of New Reglatered Agent
Name

BOLES, JOSEPH L JR.

—— e

ST. AUGUSTINE, FL 32084

- r—

"| “street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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
. . Signatyre, typed o printed name of registerad agant end btk if applicable. (NOTE_; Registered Agent signature requirad when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be * Make check payable to .
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
. 10. OFFICERS AND DIRECTORS | B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD . A Delete THLE : [ change [ Addition
NAME DRAKE, KATHY NAME -
STREET ADDRESS | 212 BLUEBIRD LANE STREET ADDRESS
omny-st-2F  |'ST AUGUSTINE, FL 32080 GiTY-ST-21P
e VP 3 Detete TIFLE [J5) [ Thange [ Addition
NAME STRATTON, CLAY NAME sRarTen), CiaY
STREEF ADDRESS | 441 QCEAN VISTA AVE. STREETADDRESS | 4 &)  OCERM) VisTv AVE
oTy-s2P | ST AUGUSTINE, FL 32080 -SLIP | ST, NGuETINVE FL BR0ge
TimE %) 7 Detote TILE VP Changs [ Addition
NAME STRATTON, WENDY NAME STHRATIDA, LWENDY :
STREET ADDRESS | 441 OCEAN VISTA'AVE; - — = | srmess | D4 CCEAN 1T NE . .
cm-s-2P | ST AUGUSTINE, FL 32080 UY-SL-IF ST Al HSTINVE, Fe. 32080 _
TME sD @ Detete TLE p =) [ Crange [ Addition
NAME KESHNER, SHERRIE NAME
STREET ADDRESS | 37 MANRESA RD. STREET ADDRESS
CIFY-ST-29 ST AUGUSTINE, FL 32080 CITY-ST-2P
ME . VP O Detete TILE 7D [etChange [ Addition
wme ‘! BRADY, SUSAN NAME S Us A1)
steer appiess | 121 14TH STREET STREET ADDRESS Efwjliﬂi- ST
coy-st-2p | ST AUGUSTINE, FL 32080 _ ON-ST-2P dor g/ usrf;v'é-: Fo. 32080
— — T O] Detete LE . ] Change” [ Addition
HAME “NAME . - .
STREET ADDRESS STREEF ADDRESS n AR <
CITY-8T-2p CITY-$1-2IP

12. | heraby certify that the information supplied with this fitling 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exscute 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 cther like empowered.

LAY Skevop

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _CQ&(M

4[2/04

904-896-3535

Data Daytime Phona #



