W

FILED

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT > ecretary of State

Apr 22,2004 8:00 am

DOCUMENT # N99000003783 04-22-2004 90066 039 ****5] .25
1. Entity Name

ST. AUGUSTINE CENTRE TRANSPORTATION DEMAND

MANAGEMENT ORGANIZATION, INC.

N oLV LUV

Principal Place of Business Mailing Address

300 INTERMATIONAL PKWY 300 INTERNATIONAL PKWY

SUITE 184 SUITE 184

HEATHROW, FL 32746 HEATHROW, FL 32746
s s gmgsa AR AR AHEA VAN R

951 Market Promenade Ave, 951 Market Promenade Avel

Suite, Apt. #, elc. Suite, Apt. #, efc. 12200 g
Suite 2105 Suite 2105 04122004 Chg-NP CR2E0B? (10/03)
City & State City & Stale 4, FEI Number Applied For
Lake Mary, FL Lake Mary, FL 59-3621775 Not Applicable
32746 < o USAL | 32706e = ] US A SO0 o SnsDoies 0 BTG Sers
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
Nama

PHELPS, SPENCER

300 INTERNATIONAL PKWY Street Address (P.O. Box Number is Not Acceptable) . _ . _
SUITE 184 951 Market Promenade Ave. <7- "= - %
HEATHROW, FL 32746 Suite 2105

Cit ZipnC
1 ake Mary FL | © 20%6

B. .The above named entity submits this statement for the purpose of changing its registered omce or registered agem or both |n the Slate of Florlda lam fammar wnh and accepl
- 1he obligations of registered agent.
. ‘A '

|

oL e -
SIGNATURE R
Signature, typed o printed name of registared agant and title if applicable.. , | | (NOTE: Registered Ager signature required whan reinstating) DATE o
RERCE Flllng Faa Is 551_25 9. Election Campaign Finanging - $5.00 May Ba Make check payable to
“' e 7' Due by May 1, 2004 Trust Fund Contripution. © [ Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
THLE PD O Delete TILE © 7 XJcChange [ Addition
NAME CANNON, FRANK J NAME
STAEET ADDRESS | 300 INTERNATIONAL PKWY STE#184 sweeranoress | 951 Market Promenade Ave. - Suite 2105
CITY-ST-2P HEATHROW, FL 32746 cm-stze | .Lake Mary, FL 32746
TILE VPTD O Detete TITLE [J Change ] Addition
RAME PHELPS, SPENCER NAME
STREET ADDRESS | 300 INTERNATIONAL PKWY #184 sweeTanDRESS | 951 Market Promenade Ave. - Suite 2105
CITY-57-2P HEATHROW FL 32746 CITY-ST-2IP Lake Marv. FI 32744
“mme - {SD — - = - c Coeiete ~ THTLE - i i ’ | [JChange [ Addition
NAME BAILEY, JOHN D JR NAME
STREET ADDRESS | 780 NORTH PONCE DE LEON BLVD. STREET ADDRESS
GITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME - R O Delete Tme - e ST Cichange [ Addition
NAME - , NAME,-_._ — - . -~ . .
STREET ADDRESS | ™ T Tl © e ) sTReETADDRESS | A T T T b
CRY-§T-Zp [T e RO TE LT T cimy-si-zF i o T e T I8
TMLE e o Ooeee TMLE N - . ... O Change O Addition
NAME B T B RMEe - | e e e e I S
STREET ADORESS STREET ADDRESS
CITY-ST-2P " CITY-S1-7P

12..1 hereby certify that the information supplied with this filin 3 does not quallfy 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 or director -
of the corporatlon or the recei rtrustee owered to execute this repon as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: JPEU%Q//&’LPS $-11-04 (4o1)S04-54449

/ SlﬁﬂTURE AND-‘f\'PE}Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ral




