FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 705807

1. Corporation Name

FLAGLER COLLEGE, INC.

£ 43 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(6)

A A

Prinzipal Place of Busingss

74 KING STREET
P.O. BOX 1027
ST AUGUSTINE FL 320058027

Mailing Address

74 KING STREET
P.O. BOX 1027

ST AUGUSTINE FL 320658027

3. Date Incorporated or Quatified

3a. Date of Last Report

06/25/1963 06/18/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 59-1157081 Not Applicable
Suite. Apt. #. olc. Sule. Apt. #, etc. 5. Certificate of Status Desired O $8.75 ddiional
22 ’;f—l Fee Requirad

City & State City & State €. Elaction Campaign Financing 35.00 May Bo
[23] 28] Teust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] 25 [29] 30] Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Narne
BNLEY. JOHN D. JR. B2| Street Address {P.O. Box Number is Not Acceptable)
780 N. PONCE DE LEON BLVD.
ST AUGUSTINE FL 32085-0007 83
84| Ciy FL Iasl Zip Code

H1. Pursuant to the provisions of Sections B817.0502 and 617.1508, Florida Statutes, the above-namec| corporation subimiits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ S -
Slgrature. yped or prirled name of registerad agent ara tite if appl cable.

[MOTE: Ragistared Agenl signalira requied when minslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 12
1L T [JDELETE 11TILE [JChange  [7] Addition
RANE RUSSOM, KENNETH S 12 NAME

staeer aooress | 4002 MOULTRIE FORESIDE BLVD. 1.3 STREET ADDRESS

CITY-§1-2 ST. AUGUSTINE FL 1.4 CITY - ST-21P

TITLE [ CIDELETE 21TITLE Clcnange [ Addition
NAME ABARE, WILLIAM JR 22 NAME

streer sooness | 311 ARPIEKA AVE 23 STREFT ADDRESS

GITY-5T- 2P ST AUGUSTINE, FL 00000 2 4CITY-51-21P

TIiLE CT [JDELETE 31TIE [JcChange [ Addition
NAME UPCHURCH, FRANK 32 NAME

smeer aooness | 545 CARCABA ROAD 33 STAEET ADDRESS

CliY 1.2 ST. AUGUSTINE FL 34 CITY-51-2F

WL T CJGELETE 41 THLE [CJchange [ Addition
NAM CONE, FRED M JR 4.2 NAME

sreeeraopress | 207 INLET DR 43 STREET ADDRESS

Cily-S1. 2P ST AUGUSTINE FL 4401y -51-7IP

1TLE T JDELETE 51 TITLE [JChange [ Addition
NAME MELTON, HOWELL W. 52 NAME

sweetanoress | 41 CARRERA STREET 5.3 STREET ADDRESS

CIry-S1-21 ST. AUGUSTINE FL B4 CITY-ST-21P

TITE T [CIDELETE 61TIIE DOlchange [} Addition
NaME BAILEY, JOHN D. £2 NAME

steeetanoress | 47 AVISTON CIRCLE 63 STREET ADDRESS

CHY-ST-2P ST. AUGUSTINE FL £ 4 CITY-ST-7IP

SIGNATURE: _

SIGNATY

o e

hD TYPED OR FRINTED
I

g

same

Q) 5/96

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Section 119.07(3){k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
oath; that | am an officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address.

ﬂf;_{siné ING oinccn OR CHRECTOR

legal effect as if made under

7091;%2\;@5521_&&

CR2E037 (12/95)



