2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {ARy Apr 12,2005 8:00 am

DOCUMENT # N98000002543 ecretary Of State
1. Entity Name
04-12-2005 90135 001 ****61.25
ST. AUGUSTINE PRIORY, INC.
Principal Place of Business Mailing Address
1938 SW 6TH ST 1938 SW 6TH ST
e e H"ml“ll ’lm “m Ilm Ilm ||m llm "]ll ”II] I]“] |’||| uml] I] l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E037 (10/04}
City & State City & State 4. FEI Number Applied For
65-0838370 Not Applicable
Zp Country Zip Country S. Certificate of Status Desited 0 $8.75 Additional
) Fee Required
£. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - “°l Name” - = T T ’
I{gglao’sm%?ﬁ%:rl: . R Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135-3208
o City FL | Zip Code

8. The above named enfity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
« 1

SIGNATURE :
Slgnatura, typed of:’p'gﬂnn[ed name of reqisterad ageni and nilaif apphcable (NOTE Ragrsterad Agent signature requited when iamslaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. ~OFFICERS AND oRS (I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WTLE PD 2 Detste TILE [ Change [ Addition

NAME LOBO, MICHAEL F REV MAME

STREET ADDRESS | 1938 SW 6TH ST STREET ADDRESS

CITY-5T-7IP MIAMI FL 33135-3208 CITY-51-21P

THLE O Mpelezg T ‘ change [ Addition

NAVE VERA, CONSUELO F : KAME J00, PEDRO S R

STaEET a00ess | 1208 CORDOVA STREET ADDAESS 2630 SW 33rd CT-

cry-s-70 - [CORAL GABLES FL 33134 CITY-ST-7P MIAMI, FL 33133-2808 .

TIILE SD [ Gelete TLE RV C [ crange  [J Addition |
— i e EOBO ~ROBERTO F o —~AME™ = o o .

SIREET ADDRESS | 1938 SW 6TH ST STREFE ADDRESS

CiTY-ST-71P MIAMI FL 33135-3208 ) Cry-Si-ar

TILE E [ Delete TITLE . [J change  [J Addition

MAME NAME

SIREET ADDRESS STRECT ADDRESS

CIy-sr-ZIP CITY-SI- 7P

TITLE ’ O] Delete TLE Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-7iP CITY-ST- 7P

ThLE 3 Delete TLE 7 change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP I CITY-ST-2P

12. { hereby eertify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tha receivesgr frustee empowered 1o execute this report as raquired bg Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach an a'ddre ; /oth%ﬁk}empo er/f f&
SIGNATURE: _/ 7 5 - '4’ PE=28 FaAgdid 07y

4 L et 2 -
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCeytime Phone 4




