- 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 701204

1. Entity Name

THE SAINT AUGUSTINE HISTORICAL SOCIETY

04-30-2007 90465 041 ****61.25

Apr 30,2007 8:00 am
ecretary of State

Principal Place of Business Mailing Address
271 CHARLOTTE ST | 277 CHARLOTTE ST -
ST AUGUSTINE, FL'"32084 ' © ST AUGUSTINE, FL 32084
S e E e AR AT
Suite, Apt. #, elc. Suite, Apt. #, elc, 04062007 Chg-NP CR2E037 (12/06)
City & Siate City & Stale 4. FE| Number Applied For
59-0638482 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GANGNG-OVERFEONG- el DOy,
271 CHARLOTTE ST. !
ST AUGUSTINE; FL 32084

r

Street Address (P.O. Box Number is Not Acceptabie)

City

F L Zip Code

8. The above namied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of reguatered 8gent and litle if BpPECRbIe. (NOTE: Registerec Agent signalure required when renstating) OATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Eaes Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O elete TME W change [ Addition
NAME USINA, BETTY NAME
STREET ADDRESS | 4090 MYRTLE STREET smeraoveess | 4125 Covastal H |'8 hu)a.g_
CiTY-SY-21P SAINT AUGUSTINE, FL 32084 CITY-ST-TP
TILE PVD ] Detete TLE D (J Change  [3 Aduition
NAME WILES, HARBIE NAME i l‘CU’T\S, Dr Ca FO\\[ N
STREES ADDRESS | 63 BAYVIEW DR sRETADDRESS [ ANF 4567 S+ Johns BIuEE Rd <.
CITY-ST-2R SAINT AUGUSTINE, FL 32084 uy-s-f [T ekl sonyille . EL. 22324
TITLE $TD O elete TITLE D 7 E Change [ Addition
NAME WILES, HERBIE NAME
STAEET ADDRESS | 63 BAY VIEW DRIVE STREET ADDRESS
CITY-ST1-2IP SAINT AUGUSTINE, FL 32084 CITY-57-2IP
e D X Delece e D Ol change [ Aasition
NAME BAKER, GREGORY NAME Wi nao, Barbara.
STREET ADDRESS | 39 VALENCIA ST. STREET ADDRESS (o 0 | N UL) % \ a4 ’B | N d .
CITY-ST-ZP SAINT AUGUSTINE, FL 32084 or-sT-2r |2 S imesyil]le FL 32.653
T D 1 elete e ' T crange [ Aadition
NAME BAILEY, JOHN D JR NAME
STREET ADDRESS | 350 FIDDLERS COURT STREET ADDRESS
omv-51-2P | SAINT AUGUSTINE, FL 32084 CITY-§T-2P Sant Augustine FL 22080
i D D etete TITLE P dJ 7 ] Change Addition
NAME HARRISON, MYSIE HAME Bosan Ko, Daniel J7
STREET ADDRESS | 20 DONDANVILLE RD., APT. 204 STREET ADDRESS | | a Somers o+ C.‘}"'-
orv-sT-2p | SAINT AUGUSTINE, FL 32080 CITy-St-2P it Augustine, FL 32084

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter HQ. Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal elfec

il made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered (0 execule this report as raquired by Chapter 617, F!grida Statwifsy thft my name appears in Block 10 or Block 171 if

changed, or on an attaghment with an address, with all other like empowered. A
SIGNATURE: M Exaotive 3 e ckor z,/l/;zq IS5+ | Gods2y-8F2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

YDate Daylme Phone ¥

b g~

P




AlIACHMENT

OV (R4
4#70 |04

10, QOFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Deleta T D ) Change E Addition
RAME : HARE ¢ Oa+€5 “Towm

—— stvesr aceness | | 8’9\9 Old :BeaChROQd

CiTt-57-27 CITY-57-2P Auqus-h ne, Fi 32080

e T Detete T _:[) Clcnange [ Acdition
NAME NAME Ellis C',h arles :

STREET ADCRESS STREEY ACCAESS | 77 o3 &5 llowd (,Q foYe) d ':P ‘(ﬂ_Q e

CITY-57-2P st | et Aggsgustine, FLL 32086

_p 3 gete E i) [V} ) Crange e Acdition
NAME ot Masters, Ann Browni ng

STAEET ADDRESS SRS | T o . Bowx 383

ciry-57-2p arestze | S 7AdJ-Q W rm__F'J:— 32035

TITLE 3 oetete MIfLE o Clcrange B sadition
NAME Kant WMoovre G‘re; av

STREET ADDRESS SIREET ACOAESS 3 Sean a ‘é

CiTy-57-2 ory-5i-2e Q u_S‘H ne FL_ 220380

TIHE O Delete (i113 ‘]"' CIchange {5 Addition
NAME NAME l 1. m E.

STREET ADDRESS STAEET ACDRESS IOS’ e:\-\(\or e BiNd.

CiTy-§T-2P ciry-51- 2P 5‘(‘ A—L,La u&% ne, Fl. 32086

e O veters nns O crange B Acaiion
NAME Rang Tho son, Faul J.

STRECT ADDRESS STREFY ADGAESS ngm ey 7O

CIfY-ST-2¢ uest-ae, S‘t‘, A&.Lgrusi’i ne., rL- 32035




