2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # Ne8000002543 Jan 28, 2004 08:00 AM

. Eny Name Secretary of State
ST. AUGUSTINE PRIORY, INC.

Principat Place of Business Mailing Address

1938 SW ETH &T 1938 SWETH ST
MIAMI FL 33135-3208 MIAMI FL 33135-3208

Suite, Apt #, efc. Suite, Apt. #, elc. MOORE CR2EQ37 (1 ”03)
City & State City & State . I 4. FEl Number 65-0838370 Applied For
Not Applicable
e Country ap Couny 5. Certificate of Status Desired [ ?igfq Addiional
6. Name and Address of Current Registered Agent o " 7. Name and Address of New Registered Agent
i Name -
I;g(:]BSOém’CG:?QEE‘;EI'F Street Address {P.O. Box Number 15 Nat Acceptable) R
MIAMI FL 33135-3208
City FL { Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageant.

SHGNATURE e ——— e
Slgnature, typed or prinlod name of regestered agent 2nd ila il apphcabla. (NOTE. Registerad Agent |gnalure required whan ranstating) DATE
FILE NOW: FEE 1S $61.25 = .. .| 8 Eleciion Cempaign Financing $5.00 May 8e Make Check Payable to

Due By May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS I KO T ADDIIONS/CHANGES TO DFFICERS AND DIRECTOHS IN 10 —
TITE FD M Dalete HILE [1Change ~ [3 Addition
MAME LOBO, MICHAEL F REV NAME
sTreeT aoRess | 1938 SW 6TH ST STREET ADCRESS URnnonti RTSE
arv-st.zp  [MIAMIFL 331353208 ' Girv-st-2¢ (t/28/04-B0NRI-112 £l 25
TITLE o ‘Ooeets: e Ol Change [ Adddion
e VERA, CONSUELO F NAME
sTrReeT anDRESs | 1208 CORDOVA STREET ADDRESS
CITY-ST-218 CORAL GABLES FL 33134 : CITY-ST- 21p
e SD O Dekee T [JCharge [ Additien
ANE LOBO, ROBERTO F e HAME
STRECTADDRESS | 1938 SW 6TH ST STREET ADDHESS
ory-gizp  |MIAMI FL 33135-3208 : CITY-5T-2P
™me Cioelele  § mne Ol Chenge L Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-4P CITY-ST-Z2P
TIELE ) S _ﬁ}eme TLE [ Change ijiAddifiiuh
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP LIY-S1-2iP
me [ Delele s ) ' T Dlchape [ Acdibon
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sestian 112.07{3)i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lagal effect as if made under calh; that | am an oficer or director
of the corporation or the recej r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitac h an adgress, with all other like empowered,

SIGNATURE: A e O 720% 20K s bea-r878

Ea Tl B ITa e B BT T = Tu T T ETI NI T A1 RABT (v Dol AP sl AT T D T DT T D e B pes Dhans b




