2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

INC.

DOCUMENT # N0O0000004076

1. Entity Name -
HISTORIC §T AUGUSTINE RESEARCH INSTITUTE,

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90019 035 ****70.00

Principal Place of Business

.75 KING STREET
ST. AUGUSTINE FL 32084

Mailing Address
POST OFFICE BOX 1027

-

ST. AUGUSTINE FL 32085-1027

PROCTOR, WILLIAM L
75 KING STREET
ST. AUGUSTINE FL 32084

T4 Kivg ST
Suite, Apl. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-3674076 Not Appficable
Zip Country Zp Country 5. Ceriificate of Status Desired 58'75 A_ddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

4 Kive ST

FL I Zip Code

SIGNATURE

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

Slgnaiua, typed o prnted narme o 1egrsterad agent and lile f apphcable

[NOTE Regsstered Agen: signature required when remsiaung)

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 nay Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE MD [ Detets e (] Change [ Addition

NAME GANNON, MICHAEL DR NAME

streer aporess | DEPT OF HISTORY, UNIV OF FL STREET ADDRESS

CITY-S1-7IP GAINESVILLE FL 32611 CITy-SI-2P

WLE vCD il 0 Delete nie [3f Change L] Addikon

NAME GRAHAM, THOMAS DR NAME

sTReeT anpress |DEPT OF SOCIAL SCIENCES FLAGLER COLLEGE STREET ADDRESS

CITY-5T-21P SAINT AUGUSTINE FL 32084 CITY-5T-2iP

TILE T8 [T Detete TIME [J change [ Addition
—|onawe . |MACMILLAN, JOY MS _ e - MME — -

streeT Appaess | CTR FOR HISTORIAL RESEARCH FLAGLER STREET ADDRESS

CIry-ST-71P SAINT AUGUSTINE FL 32084 CITY-57-2IP

TMTLE MD [ Delete TITLE [ Change [ Addition

NAME ABARE, WILLIAM T MR NANE

streeT Aooress |OFFICE OF THE DEAN FLAGLER COLLEGE STREET ADDRESS

CITY- SI-7IP SAINT AUGUSTINE FL 32084 CITY-5T- 2

C N N

TITLE O Delete THLE NCD Change [ Addition

R DEAGAN, KATHLEEN DR NAE X

STREET ADDRESS FL MUSEUM OF NATURAL HISTORY UNIV QF FL STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32611 CHTY-ST-7P

TITLE MD O oetete TITLE [ Change  [] Addition

NAME DILLON, MARY JANE MS e

STREET ADDRESS QFFICE OF THE PRES FLAGLER COLLEGE STREET ADDRESS

wiv.si.zp | SAINT AUGUSTINE FL 32084 eY.sT. 28

indicated on

SIGNATUR%

12. | hereby certj{z that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
is teport ot supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an address, with all other like empowered.

Cor——— T iayuar

Fod F19. 6294

D TYPED OR PRINTED NAME OF SIGNING OFHCER OR MAECTOR

H.03.08

Oaytrme Phona ¥

-~



