FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # NO6355 (4)

orporation Name

ST. AUGUSTINE SOCIETY, INC.

(IR

Frincipal Place of Business Mailing Addrass
70 WASHINGTON ST. 70 WASHINGTON 6T,
P. 0. BOX 3925 P. 0. BOX 3325
ST. AUGUSTINE FL 32065 ST. AUGUSTINE FL 32065-3625 8, Datg | rated of Qualified ;| 3a. Dat n
R
2. Principal Place of Business 2a. Malling Address 4. FE Number ) Applied For
21 ‘75614 __|Not Applicable

Suite, Apt ¥, etc Suite, Apt. ¥, elc.

O $8.75 acditional

26]
?21 —2-?—1 §. Certificate of Status Deslred Foe Required
City & State City & Stato $. Election Campaign Financing $5.00 May bBo
23] 28] Trust Fund Contribution 0 Added to Fees
z t i ; : i
L. “P Country Zip Country 8. This corporation has liabdlity for intangible fax under s, 199.032,
2;] _2?1 ?ﬂ ;6] Florida Statutes Cves [Neo
9. Name and Address of Current Reglistered Agent 10. Nams and Addreas of New Registered Agent
81| Nama
NELSON! DON 82| Street Address (P.O. Box Number Is Nol Acceptable)
123 RIO DEL MAR
ST. AUGUSTINE FL 32084 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-riamed corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appainiment as registered
agent. | am farniiar wilh, and accept the obiigations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signatute, typed of pnnted name of regislered agenl and tita It applcable (NOTE: Reglsierad Agent signalure requdred whan reinstating} DATE
12. DFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE VO T OELETE 1ATME PD [XT Change ] Addition
NAME ANTLE, NORM 12 HAME
streeraooress | 516 JEFFREY DR. 13 STREET ADDRESS
gry-ST-20 ST. AUGUSTINE FL 1411y - 57 2P
THLE PD [XT CELETE 21 THTLE VD [T Crange — TXT Addition
NAME NELSON, DON 22 NAME BILL WEDENFELLER
srecer anoress | 123 RIO DEL MAR aasmmeeraopness |528 WILLOW WALK PLACE
CITY-ST- 2P ST. AUGUSTINE FL 2aom-srre |ST, AUGUSTINE, FL 32086
e SD [ DELETE 21TME D [ Change  [R] Addition
NAYE BROWN, CATHY 3.2 NAMEE ENN SCOFIELD
sreetaponess | P.O. BOX 3988, N/A assmeeeranoress [203 MAPLE R0AD
CITy-51- 7P ST. AUGUSTINE FL aeomv-st-ze ST, AUGUSTINE, FL 32086
THLE [ I peLeTe 41 TMLE , B Change 1] Addition
hAME LYONAIS, PRISCILLA 4 ZNAME
sraee) aooress | 354 JARDINE AVENUE sasweer aoiss (9925 RIO ROYALE ROAD
CITY ST 2P ST. AUGUSTINE FL 44 CITY-ST-2P 32086
T D TXT DELETE 51 TITEE [Jchangs  [X] Addition
NAME JACKSON, THOMAS 52NAME ﬁHIKE HOUSE
srreer anoness | 817 CHIPPEWA ST. sastaeeraoomess [287 S. MATANZAS
CiFy-§1-29 ST. AUGUSTINE FL sacrv-stezp 15T AUGUSTINE, FL - 32084
ME D (XT DELETE B.1TITLE )] [Tchange [XJ Addition
NAML JAMES, LINDA .2 HAME THOMAS JACKSON
seetaooress | 131 KINGS FERRY WAY sasrreeTanoness 1917 CHIPPEWA ST.
Loy -T2 ST. AUGUSTINE FL sacmv-st-2¢ 1ST. AUGUSTINE, FL 32086
14. | do hereby certify that the informalion suppliad with this hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the

informatian indicated on this annual reporl or supplemantal annual report is trua and accurate and that my signature shall have 1he same legal effect as If made under oath; that
I 'amn an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an addrass.

+

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 : O O dam

CR2E037 (9/96)

SIGNATURE: { (%) /2 WY (Vs WA E: L) 4/2?/??

BIGNAIU.RE AND TypED G PATRTED NIME OF GIGNING OFFICEA OR DIRECTOR Date Dayiims Phone # 0001437




