2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

i~
DOGUMENT # N99000006748 Secretary of State
1. Entity Name e
03-02-2004 90012 019 61.25
THE ST. AUGUSTINE LIONS FOUNDATION, INC.
Principal Place of Business Mailing Acdress
PO BOX 860240 - ) PO BOX 860240
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ37 {11/03)
City & State City & State 4. FE) Number | Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Coungy . . $8.75 additiona
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L e e o e

Street Address (P.O. Box Number is Not Acceptable)

MOORE, ART
262 ST GEORGE ST.

SAINT AUGUSTINE FL 32084 %h_
City Etbr , FL l Zig 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle it applicable, {NOTE: Registered Agent signalure required when reinstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10. 7 OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE T 1 pelete TITLE [JChange [ Addition
e MOORE, ARTHUR NAME
STREET ADDRESS | 262 ST GEORGE ST. STREET ADDRESS
arv-siap | SAINT AUGUSTINE FL 32084 : CITY-ST. 2P
TTLE D "W 0elete e [ Ghange [ Addition
b BARAETT, JIM NAME
stReer poress [8130 AlA SOUTH STREET ADDRESS
arv-sr.zp | SAINT AUGUSTINE FL 32086 CiTY-ST-2P -
| me PD j L ) im§|elg I BLT KT9 ) AN\e g { L D J/ a{lhangg__ 3 addition
MvET | COVATOTRONALDY - i e T TICONCCYOT ONCIC Ll *ix—U-ﬁ_— e
STREET ADDRESS | 9269 JULY LANE sweeraoneess | G AL q ': l &9 vy
ov.gize  |ST. AUGUSTINE FL 32095 emvesrze | & L OM; Flo R o0~ 2073 3
me SVP 1 ekete Tme ! - ([ Change [ Addition
N KERSHNER, ROBERT NS
staeeT Aponess |81 AUGUSTA CIRCLE STREET ADDRESS
orv-s.ze | SAINT AUGUSTINE FL 32084 ey S1.2 _ ‘ ., ) .
X * T = o
e TLE Ch Addi
Nt WIGGINS, NANCY lete e S 8\*‘ L%[ Y/ O W}U& . O3 Change  [HAddition
et o | 3212 TTURTLE CREEK R AR AODRESS ne & KICL L ﬁ 7 W,C((\Q\J 22056
orv.srae | SAINT AUGUSTINE FL 32086 _ CATY_ST 2P - _.)0” , Q'\LS\HI N J PL@ ’@ oo
ting O Delete me v O cChange L) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21 CIFY-SF-2

12. 1 hereby certify that the informaticn supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | turther 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
af the corporation o {pe receiver or trustee empowered to execute 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 att; t with an address, with all other like empowered.
—_ 2-285~b —
SIGNATURE: ey~ /9 ’/'??:’;f’“
ala aytime e

SIGNATUR! JAME OF SIGNING OFFICEA Oft BARECTOR



