FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 703508 (2)

1. Corporation Name

ST. AUGUSTINE FOUNDATION, INC.

Principal Place of Business Mailing Address ”II““II” II||| "ml“”llm Il" I}IH I‘l‘”ll"l'l"'ll“ IlI" ,lll

¥ S
K

FLORIDA DEPARTMENT OF STATE
Ve \s Sandra B Mortham
1]

Secretary of Stale
DIVISION OF CORPORATIONS

20 VALENGIA ST. 20 VALENCIA 8T.
P.O. BOX 1027 P.O. BOX 1027
ST. AUGUSTINE FL 320658027 ST. AUGUSTINE FL 3208 1 3. Date Ingorporated or Qualified 3a. Date of Last Report
01/24/1962 04/03/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 536152316 Not Applicable
_ Suita, Apt. 4, elc. Suite, Apt. #, etc. ‘ ) $B.75 Additiona!
22] E;I 8. Certificate of Status Desired O Fee Required
_ City 8 State City & State 6. Election Campaign Financing 0 $5.00 may Be
2| 28] Trust Fund Contribution Added to Fees
1p Country a0 Country 8. This corparation has liabllity for intangible tax under s. 199.032,
2 25 28] [30] Florida Statutes 0O ves 0o
L 9. Name and Address of Current Registered Agent 10. Name and Addrsss of New Registered Agent
B1| Name
BAILEY, JOHN D., JR. 82| Straol Addioss (B0, Box Number 5 Not Accopiabia)
760 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085-0007 63
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURF ___ . ..

. Sizacture, typed or printed nar e of registersd agent Brd tite i applicabls {NOTE: Hegislared Agent signature required when remstating) DATE a;;-
2. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12 3
TILE 2 [CJOELETE 1.1 THLE [OChange [ Addition [+
NAME PROCTOR, WILLIAM L. 12 NAME 5
serraooness | 410 CAMELIA TRAIL 1.3 STREET ADDRESS O
Ciry-s1.27 ST. AUGUSTINE FL 14CTY-§T-2p &
T ) [CICELETE 21TLE Clchange [T Addition™ {©O
HAME YOUNG, JOAN B. 22 NAME
STREET ADDRESS 207 CARVER ST 23 STREET ADDRESS
CITy-§1-21P ST AUGUSTINE, FL 00000 2 4CITY-51- 2P
TITLE cD [C]DELETE 31TILE [CJChange ] Addition
NAME LEWIS LAWRENCE JR 3 2NAME
sther aooress | 209 WEST HILLCREST 33 STREET ADORESS
CITY-57-2i0 RICHMOND VA 34 CITY-5T-2P
TitLk D [CIDELETE 41TITLE [Ochange [ Addition
NAME UPCHURCH, FRANK D., JR. 4. ZNANE
sineel aooaess | 545 CARCABA ROAD 43 STREET ADDRESS
CTY-S1-2IP ST. AUGUSTINE FL 44C1TY-5T-21P
TILE D [MPEET S1TIMLE [Change [ Addition
NAMF BAILEY, JOHN D 5.2 NAME
streer anoress | 47 AVISTA CIRCLE 53 STREET ADDRESS
CITY-57-2P ST AUGUSTINE, FL 00000 5.4 CITY-51-2IP ‘

TiILE CIDEETE 61 TI1LE [dChange [ Addition
NAME £.2 NAME

STREEFT ADDRESS 63 STREET ADORESS

CITY-ST-2P 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal eHect as if made under
cath; that | am an afficer or director of the corperation or the receiver or trustee empowerad 1o execute this reporl as reguired by Chaptler 617, Florida Statutes; and that my name

appears in Block 12 orBlock 13 if changed, or an an attachment wi ddress. ’
SIGNATURE: % X(% /9T 1994

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DNRECTOR Cale Daytime Fraca §




