FILED
.. 2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O0O00004076 02-18-2008 90017 025 ****70,00

1. Entity Name

HISTORIC ST. AUGUSTINE RESEARCH INSTITUTE, INC.

Principal Place of Business Mailing Address .

74 KING STREET POST OFFICE BOX 1027 100 2709 2

ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32085-1027 ) _

| T AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3674078 Nol Applicahle
Zip Country e Country 5. Certificate of Status Desired B/ ?i'zesqﬁ‘ig:;uonal
" '6. Name and Address of Current Registered Agent T - =7. Name and Address of New Registered Agent  — _

Name
PROCTOR, WILLIAM L
74 KING STREET Street Address (P.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

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

SIGNATURE
Slgnature, typed gr printed name of registered agenl and litle it applicable. (NOTE: Regislered Agen: signalurg required whan reinstating) DATE
" o P Oy REE RIS NN T R T T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ;1 ad f‘ﬂff’"‘fﬁ?{L&“?i&'“}?'“JO o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - * -Florida D é"i;-"‘éu’!{,jc'fﬁs‘?
SR e e BT S TR e GE T e
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE MD [ Delete THTLE A [J Chznge ?@ Addition
RAME GANNON, MICHAEL DR NAME Tracy (L Pl C 3
STREET ADDRESS | DEPT OF HISTORY, UNIV OF FL SRETAIORESS | 750 fyo . Powce daleon Bivd.
ony-sT-2p | GAINESVILLE, FL 32611 TY-st-2p ST AuguUgT e, FL. 3465 Y
e c O Deleie TITLE ! O change [ Addition
NAME GRAHAM, THOMAS DR NAME
STREET ADDRESS [ DEPT OF SOCIAL SCIENCES FLAGLER COLLEGE STREET ADDRESS
CITY-ST-ZP SAINT AUGUSTINE, FL 32084 . . CITY-ST-2IP
THLE s O Detete ME O change [ Addition
NAME -MACMILLAN, JOY MS NAME
STREET aDDRESS | CTR FOR HISTORIAL RESEARCH FLAGLER STRECT ADDACSS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-g1-21P
TITLE MD O befete TITLE [0 Change  [3 Addilion
NAME ABARE, WILLIAM T MR NAME
STREET ADDRESS | OF FICE OF THE DEAN FLAGLER COLLEGE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL. 32084 CITY-51-217
TITLE vDC O Delete MLE [Jchange [ Addition
NAME DEAGAN, KATHLEEN DR NAME
STREET ADDRESS | FL MUSEUM OF NATURAL HISTORY UNIV OF FL STREET ADDRESS
CmY-SsT-ZIP GAINESVILLE, FL 32611 CHY-S7-2IP
TITE MD 0 Detete TE CJchange 1 Addition
NAME | DILLON, MARY JANE MS NAME
STREET ADDRESS | OFFICE OF THE PRES FLAGLER COLLEGE STREET ADDAESS
Ciy-ST-2P SAINT AUGUSTINE, FL 32084 CITY-§1-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenlity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE'(}E’/\/D\‘*{H— D14 64 Goy. §29- FYFI

JRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

(Pcfé,e a e ched .




ATTACHMENT

/;/-&,:LU&)OOQ oMo 7H

February 14, 2008

2008 - Not-For-Profit Corporation
Annual Report

" Document #N00000007076

Historic St. Augustine Research Institute
FEI: 59-3674076

Column 10, continued:

Delete:

Hamilton Upchurch

780 N. Ponce de Leon Blvd.
St Augustine, FL 32084



