FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O6355 04-18-2005 90271 027 ****61 25
1. Entity Name i
ST. AUGUSTINE SOCIETY, INC.
Principal Place of Business Mailing Acdress
70 WASHINGTON ST. P.0.BOX 861028
ST. AUGUSTINE, FL 32085 ST AUGUSTINE, FL 32080
e S IR IEREACEAR T RRAR NI
Suite, Apt. #, elc. Suite, Apt, #, etc.‘ 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2475614 Not Applicable
Zip Countey Zp Country §. Certilicate of Status Desired [} l§ese-gesq Sg:ti’tional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent -
Name §
EBERLING, RCBERT A
1400 OLD DIXIE HWY STE E Streat Address (P.O. Box Number is Not Accepiable)
SAINT AUGUSTINE, FL 32086
City FL | Zip Code

8. The above named entily submits thig statement for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ____~_~ = ° = =
Sgnature. typed or printad name of registeted agenl and lithe if epplicable. {NGTE: Registerad Ageni signalure required when reinstating) DATE

.» Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

i Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. § OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE V- [re 7 TITLE PMSIC( et O Crange  [F5aition
NAME WILLIAWS DRAVE~ NAME Retsy Kouhi
STREET ADDRESS -566-REDBUD TRAIL STREETADDRESS | ¢ @ R nechouvse Cn dc_
CITY-ST-ZP SAMNT-ALSUSTINE-FL—32086 CITY-$1-2P S5+ Avgustime FL- 22095
TmE P Cotiaiete TITLE Vice Presicdest O Change  [d%edition
NAME BASTL, SHARMAN NAME CynthiA Honnacdl
STREET ADDRESS | THBTSTOCKBRIDGELN- SREET DRSS | 6/ SO | ol F Ridge Datue
CITY-51-2P SAMTAUGUSTINE, FL. 32085 CITY-31-ZIP Elicford, KL 32033
TITLE ) [ Aete THLE Seonetn 9_,1' [Jchange  (Eddition
NAME SPRULDING, SHARON NAME Reroe Mo g '
sTReeT aporess |- 2 DOLPRIN DR ) - smearaopiEss | PO, Doy Sl loa s
CIY-5T-70 | SAMT-ASGUSTINE EL_32080. cr-si-20 | St wgoafinae FLIROEO
TIILE T O velete THLE ' D) Change ] Addilion
HAME SEARS, MARY NAVE
STREET ADORESS | 714 SACO COURT STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 R CITY-ST-2IP
TME D PAelete T [Jchenge [ Addition
NAME TARVTS CARe—. NAME
STREET ADDRESS | SOEAEHAMBRAEN-N-—_ STREET ADDRESS
CV-ST-ZP | PONFG-MEORABEACH, FL 32082. CITY-ST-2P
THLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07#3)“), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to axecute Yfis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachment with ddress, with afl other like e ered,
‘f/ 3/&5" Ry -757-A20
VA

SIGNATURE: :f VA4S
Data Daytime Phone #

SIGNATURE ANDyED OR PRI NAME OF SIGHING OFFICER OR DIRECTOR

7 o



