FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 703508 02-21-2008 90029 024 ***¥70.00

1. Eniity Name

ST. AUGUSTINE FOUNDATICN, INC.

Principal Place of Business Mailing Address Lo Q“U ol

20 VALENCIA ST. 20 VALENCIA ST. : "

P.0. BOX 1027 P.0. BOX 1027

ST. AUGUSTINE, FL 32085-8027 ST. AUGUSTINE, FL 320835-8027

P T AR AR ORTRAR AN
Suite, Apt. #, elc. Suite, Apl. #, etc. 02142008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Nymber Applied For

59-6152316 Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desired Mi'gil‘:rd:;“mal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

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

City FL J Zip Code

8. The above named entity submits this stalement 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 regisiered agent.
. ]

SIGNATURE . : ) e

7 Slg“riaiu'va,n;poa or rintad name of regisiered agent and titls |l apphicable (NOTE: Fogistornd Agert signalure requited when minftating) ~ =" = = === w o L CBATE., b T o oTR
ST L T . - s
Fiiing Foo is $61.25 9. Ejection Campaign Financing 55_00 May Be . ) 5 Mak’e che::k pay‘;blg‘_tvq .j':: Cae g
. .Due by May 1, 2008 Trust Fund Contribution, [ Added to Fees Florida Department of State -
aad ) . s L .7*‘1:' o B ‘.j ;
10. - OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30-- ©
TILE PCD ng TITLE D ] Change E’Addilion
NAME PROCTOR, WILLIAM L. . fed NAME P 0 (Le y ,JJ"O et e (6 wrtTED By
STREET ADDRESS | 410 CAMELIA TRAIL - ‘Dieplu Cated » l STREETADDRESS { ;) 1 A\Lg T A AR CE Y ona D;_pr)
cmv-stzr | ST. AUGUSTINE, FL N addrmss, b el CiTY-sT-2P T ALGUET (N (Sl T
TME M [ Delete TTE “ A . ! [ Change B!Addilinn
NAME ABARE, WILLIAM NAME BaceY, maRk
STREETADDRESS | 112 HERONS NEST LANE STREETADDRESS | 12 4 oy P LA NTA TN | SLArnp DR,
ciEy-st-2F | SAINT AUGUSTINE, FL 32080 cY- §1-2IP T, AususTIme €, £ daoko
TIME D . - T pelete TITLE [ Change ] Addition
NAME - UPCHURCH, FRANK ., JR. - NAME - e —
STREET ADDRESS | 3708 WATERWAY CT STREET ADDRESS
CY-ST-2P ST. AUGUSTINE, FL CITy-ST-21P
TIME PCD 3 Delete e [ Change [ Addition
NAME PROCTOR, WILLIAM L NAME
STREET ADDRESS | 321 MARSHSIDE DR N STREET ADDRESS
CITY-ST-7iP SAINT AUGUSTINE, FL 32080 CITY-57-21P
TILE TS [ elele TITLE [ Change ] Addition
NAME RUSSOM, KENNETH NAME
STREET ADDRESS | 4002 MOULTRIE FORESIDE BLVD STREET ADDRESS
CIfy-57- 2P 8T. AUGUSTINE, FL 32086 CIY-5T-7IP L )
TILE Mo 0 netzte i [ Changz ] Addiion
NAME UPCHURCH, KRAMER : NAME S
SIREET ABDRESS | 545 CARCABA RD STREET ADDRESS : SR
ciiy-8i-2p. - |-SAINT AUGUSTINE, FL 32084 CITy-s1-ZIP . ) ECEIERESS

12. | hereby certify shat the information supplied wiih this filing does not qualify for he exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplementa! report is true and accurate and ihat my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsared 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 1 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ ¥~ Dhee ) 2L 0F ol WG-5UE

E S}.’LNATUR AND YYPED OR PRINTED NAME OF SIGNING OFFICER[QR DIRECTOR N Data Dayticne Phone ¥




