2005 NOT-FOR-PROFIT CORPdRATIDN
ANNUAL REPORT FILED

Apr 14, 2005 8:00 am
DOCUMENT # N99000001082 H
% e ecretary of State
HE R.E.C. (RECREATION, EDUCATION AND A
COMMUNITY ENVOLVEMENT), INC. 04-14-2005 90086 016 TH761.25
Principal Place of Business Mailing Address
60 ORANGE STREET 441 OCEAN VISTA AVE.
ST. AUGUSTINE, FL 31084 SAINT AUGUSTINE, FL. 32080
SN SR 1 4 0 R A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02222005  Chg-NP CR2E037 (10/03)
City & State ' City & State ‘ 4, FE| Number Appliad For
) 59'355865,7 Not Applicabls
Zlo Couniry Zp Country 5. Centificate of Status Desired O g&gesq lﬁdr:dhional
6. Name and Aqddress of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BOLES, JOSEPH L JR.
1 20_(;HARLOTTE ST. Street Address (P.O. Box Number is Not Accaptable)
ST. AUGUSTINE, FI™ 32084 . - - e —— — -
City FL Zip Code

8. The above named entity submits this statement far 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
Signature, typed or printec name of registerac agent and i £ appicatie. (NOTE: Regisisred Agsri signatxe requirsd whan rainstating} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Bé Make check payable to
Due by May 1, 2005. Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD 1 Detete ) i [ change” [ Acdition
NAME STRATTON, CLAY NAME B
STREET ADDRESS | 441 OCEAN VISTA AVE. STREET ADDRESS
CTY-ST-21P ST AUGUSTINE, FL 32080 cy.st-2P
Tme - wP O etete nmE Ochange [ Adeition
NAME STRATTON, WENDY NAME
STREET ADDRESS | 441 OCEAN VISTA AVE. STREET ADDRESS
cny-ST-7p ST AUGUSTINE, FL 32080 CTY-ST-2P
THLE ™ 1 Desete TnE Ochage [ Addiion
NAME BRADY, SUSAN NAME
SEREET ADDRESS | 121 14TH STREET STREET ADDRESS
CATY-ST-2IP ST AUGUSTINE, FL 32080 CiTY-ST-2P
THLE ™ T s fm— e —— e - Opete-- -§WME .- . | - - o . . -, Ocrame 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-21P Cry-sT-2P
TITE O pelete TME [ change [ Addition
NAME NRAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2P
TME O ewete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Starutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D LWEN DY Sppare ‘V ;/a{ $0Y- 8263535

mmmammmmmm Daytme Phone ¢




