FILE NOW: FILING FEE IS $61.25
NONPROFIT T FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr etal.y Of State

DOCUMENT # 7038 (2)
T

FLCRIDA DEPARTMENT OF STATE

Senden 2. tortham Feb 02 1998 8:00am

1. Corperation Name

ST. AUGUSTINE FOUNDATION, INC.

Principal Place of Business Mailing Address
20 VALENGIA ST, 20 VALENCIA ST. 3. Date Incorporated or Qualified
P.Q. BOX 1027 P.0. BOX 1027 01/24/1962
ST. AUGUSTINE FL 320858027 ST. AUGUSTINE FL 320854027 /196 .
4. FEl Mumber Applied For
536152316 Not Applicable
2. Princigal Place of Business 2a. Mailng Address 5. Certificate of Status Desired O $8,75 Additional
m E] Fee Required
Suite, Apl. #, elc Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
E‘ ;‘ Trust Fund Contribution O Added to Fees
City & State Gity & State 7. is this nonprofit corporation 2 homeowners association?
EI El [ ves [Xl No B
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;! E] EI E‘ Personal Property Tax due June 30. |:| Yes o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
g1l Name ’
BAILEY, JOHN 0., JR. 82| Street Address (P.Q. Box Numﬁgigﬁoﬁ\éceptabze] o
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085-0007 a3
84| Ciy o EL 'as|”i"i';5E:'ode

1. Pursuant o the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, (he above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida, Statutes.

SIGNATURE

Slgnature, wped o printed nama of registered agant and title if applicable. (NQOTE: Registerad Agent signature required whan relnstating) DAYE . L
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD [T DELETE 11 TITLE T TChange [ ] Addition
NAME PROCTOR, WILLIAM L. 12 BAME
streeT aooress | 410 CAMELIA TRAIL 13 STREET ADDRESS
CITY-5T-2IP ST. AUGUSHNE FL 14 CITY-ST-ZIP
TILE 3 [T ceLETE 21 THLE [JCrange [ 1 Adatticn
NAME YOUNG, JOAN B. 22 NAME
steeet aooress | 207 CARVER ST 2.3 STREET ADDRESS
CiTY-5T- 2P ST AUGUSTINE, FL 00000 ] 2. 4 CITY-ST-2IP
TITE D [T peLETe 31TME ] Change [ Addition
NAME UPCHURCH, FRARK D., JR. 9.2 NAME
sweeranoress {545 CARCABA ROAD 3.3 STREET ADDRESS
CirY-$T-29 ST. AUGUSTINE FL 3.4, GITY~ST- 2P B
THLE D [T oecere 41 TITLE [Tchange [ Addition
NAME BAILEY, JOHN D 4,2 NAME
smeer aporess | 47 AVISTA CIRCLE 4.3 STREET ADDRESS
CITY -ST- 2P ST AUGUSTINE, FL 00000 44GITY-51- 2P )
TIE Nreosyce 7 CeLeTE 5.1 THLE TreaSurer | [ fChange  [AF Addition
NAME R ussom, Kennathy e 7.2NAME T2 umsomm . Yoo me bl )
smreer anpeess | P 22 Meuldrie For,:sj.c[&%l\(& . S3STREETADDRESS | &0 0z Mouwldrie Voves (de %1\—5{
orv-st-ze | - Oowgusine , TL S20EL, saom-s-2F S Clusustie. . 2z R0
TOLE = [T DeeEE 6.1 TITLE AN - [T Change [ Addition
NAME 6.2 NAME
STREET ADERESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 CTY-ST-2°

14. 1 hareby certify that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the mformation
indicated an this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tha corporatigh gr the receiver or tusiee el powered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appaars in

Block 12 ar Bleck 13 if changeg/orn an attac 4 godress.

It . Pussom 1/ 21/98 R

CR2E037 (10/97)




