2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

INC.

DOCUMENT # No0000004076

HISTORIC ST. AUGUSTINE RESEARCH INSTITUTE,

74 KING STREET

ST. AUGUSTINE FL 32084

Principal Place of Business Mailing Address

POST OFFICE BOX 1027

ST. AUGIUSTINE FL 32085-1027

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #. etc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90026 032 ****70.00

RO

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

1st MCORE CR2E037 (10/05)
City & State City & State 4. FEINumber ~ Applied For
59-3674076 Not Applicable
zp Couniry " Couniry 8. Certificate of Status Desired 1 $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name - : - —_ T -

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

City

F L Zip Code

SIGNATURE

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

Slgnanare, typed o priud name of regsiered agent anc hile it apphcatie

(NOTE: Regstered Agerd ssgnalune regirsd when reastaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIRLE MD O Delete TITLE (O Change [ Addition
NAME GANNON, MICHAEL DR NAME

sTREET apoRess |DEPT QF HISTORY, UNIV OF FL STREET ADDRESS

CITY-53- 2P GAINESVILLE FL 32611 CITY-S5-71P

TIE Cc O Delete TITLE v Q,D B/Cnange [ Addition
NAME GRAHAM, THOMAS DR NAME

STREET ADDRESS | DEPT OF SOCIAL SCIENCES FLAGLER COLLEGE STRLET ADDRESS

CITY-$T1-2IP SAINT AUGUSTINE FL 32084 CITY-S1-2IP

TITLE TS o T T T I Delete ™ "M - T -] Crange~—[=]-Addition { ~ -
NAME MACMILLAN, JOY MS NAME

STREET ADDRESS |CTR FOR HISTORIAL RESEARCH FLAGLER STREET ADDRESS

CITY-ST-2IF SAINT AUGUSTINE FL 32084 CITY-5i-ZP

THILE MD [J velete TALE [ Change [ Addition
NAME ABARE, WILLIAM T MR NAME

STREET ADDRESS |OFFICE OF THE DEAN FLAGLER COLLEGE STREET ADDRESS

civ-s1-2r - |SAINT AUGUSTINE FL 32084 CITY-ST-2IP

e VCD 3 Detete DILE C/ [@Change [ Addition
NAME DEAGAN, KATHLEEN DR HAME

STREET A0DRESS [FL MUSEUM OF NATURAL HISTORY UNIV OF FL STREET ADDRESS

CiTY-ST-ZIP GAINESVILLE FL 32611 CY-ST-2IP

HILE MD M1 pelete TITEE [ change [ Addition
NAME DILLON, MARY JANE MS NAME

sTREeT AppRess | OFFICE OF THE PRES FLAGLER COLLEGE STREET ADDRESS

CITY-ST-21P SAINT AUGUSTINE FL 32084 CiTy-8T-2IP

SIGNATURE ; —Y

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or suppiementat report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all oiher fike empowered.

Er—— o Meclllon

3.06.00

e e e A RAE P Dkt e D e M OE TG



