. FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

DOCUMENT # 703508 Secretary of State
1, Entity Name 01-29-2007 90077 027 ****70.00
ST. AUGUSTINE FOUNDATION, INC.
Principal Place of Business Mailing Address
20 VALENCIA ST. 20 VALENCIA ST,
P.0. BOX 1027 P.0. BOX 1027
ST. AUGUSTINE, FL 32085-8027 ST. AUGUSTINE, FL 32085-8027
e R IR RS
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
| 59-6152316 Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired O Ei'gguﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAILEY, JOHN D, JR.
780 N. PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32085-0007

City FL Zip Code

8. The above named antity 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
Signatuie, Iyped or pninted name of registared ageni and title if applicable {NOTE: Ragistarad Aganl signature requirad whan riinstating) DATE
Filing Fee is §61.25 9, Election Campaign Financing $5.00 May 86 - Make Ghé_é’k i:a}fa}i;vle 6 -
Due by May 1, 2007 Trust Fund Gontribution. a Added to Fees  , -Florida Department of State g
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PCD [ pekete TE M [ Change @’Audmon
NAME PROCTOR, WILLIAM L. NAME ABARE, I LLIAM
STREET ADDRESS | 410 CAMELIA TRAIL STREETADDRESS || V2. WA LroM!S NEST LANC
ChY-Si-2P ST. AUGUSTINE, FL CiTY-ST-7IP 27T Aug uST }\p’ FL.29a0%0
TiE ] ﬂ‘ Delele TMLE M [ Change @ Addition
MAME YOUNG, JOAN B. NAME UPClin R, KRAmER
STREET ADDRESS | 207 CARVER ST STREETADDRESS |5 4§ C A RCABA RoAD
orv-stze | ST AUGUSTINE, FL 00000, oSt 19T AugusTine 0. 3908Y
e D OJ Delele i A ' O ornge  Eadiition
NAME UPCHURCH, FRANK D., JR. NAME BRILEY  MA 2
STREET ADDAELSS | 3708 WATERWAY CT STREETAODRESS || 2 o0 P LA 1 TA THLom (S AMD
orv-st-zp | ST, AUGUSTINE, FL orst2e gt Aws usT /g FL 33050
TLE D O oekele TITLE T/5 P@ Change (] Adeition
NAME BAILEY, JOHN D NAME RusSem, KENNET Y X
STREET ADDRESS | 47 AVISTA CIRCLE STREETADDRESS | p00p MoulT@ie FoReso e Blve
CITY-S1-21P ST AUGUSTINE, FL 00000, cy-st-2P ST ALG L ST e FL. 320§
TiE T O Delete TTLE Pco ! 84 Change (] Addition
NANE RUSSOM, KENNETH HAME gaocror, wWietthm L.
STREET ADDRESS | 4002 MOULTRIE FORESIDE BLVD STREET ADDRESS 3,1\ MA 2SU 310e DpRLIE N.
cv-sr-zp | ST. AUGUSTINE, FL 32086 orv-star | % AUb-uST i FL. 32050
TLE O oetete Tine ' Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST- 2P CITY-ST- 7P

12. ! heteby cerlly thal the informaticn supplied with this fil

indicated on this teport or supplemental report istrue a I 1 | |
of the carporation of the recaiver of lrusiee empowered to execule this report as required by Chapter 817, Florida Statutes; an

changed. or an an allachmepyystan address. with all gther |eepmpowered
//20/9 / Qoif- 914 £2.31
L3

‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER dR GIRECTOR Date Daytime Prone

ing daes not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
ng accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direclor
d that my name appears in Block 10 or Block 11 if

SIGNATURE:




