. FILED

May 04, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # NO0000008240 03:04-2006 90213 030 AL 25
1. Entity Name
MEMORIAL PRESBYTERIAN CHURCH SOCIETY OF ST.
AUGUSTINE, INC.
Principal Place of Business Mailing Address 4 0 0 8 3 5 q 5
32 SEVILLA ST. 32 SEVILLA ST. ) .
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
' |
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03142006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-0637875 Nol Applicable
Zip Couniry Zip Country o . $8.75 Additional
5. Certifizate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LILLY, LAWRENCE G
336 REDWING LANE Street Address {P.Q, Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL | Zip Code
8. The above named enlity 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 abligations of regisiered agent
SIGNATURE
Signatute, typed or prrited name ol regislere. agent anra le f applicable {NOTE Reysiored Agant SIgNatura ra0urad when (ginstara) DATE
Filing Fee is $61.25 9. Etection Campaign Financing 55_00 May Ba Make check pa;ahle to
I Due by May 1,.2006 Trust Fund Contribution. O Added to Fees Florida Department of State
| 10 OFFtCERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T \@J)glete e "‘]’ Jchange P& Addition
NAE CARTER, JAMES D NANE Henry Hutt
STREET ADDRESS | 3090 MONUMENT BAY ROAD STREET ADDRESS | 719 9 on's NRM Lang
Chy-sT-2IP ST AUGUSTINE, FL 32092 CITY-S7-2iP % '&d"M . FL 2 Fogl
TME T N\Delg[e TLE ] O change  Addition
NAME BROWN, SHELIA RAME Jorl
STREEY AUDRESS | 201 OGLETHORPD BLVD STREET ADDRESS Qu{q 7&, \-ov\ (T
en-s-20 | SAINT AUGUSTINE, FL 32080 OSLIP =ty \:\\4 e FLo 2008y
TIiE T Wele ME sl ' O Change  #ailion
NawE EZELLE, JIM . NAME o bam A e
STREET ADDRESS | 908 EAGLE DR STREET ADDRESS | 2 2, 6§50 =y DV
arv-si-2P | SAINT AUGUSTINE, FL 32086 . ov-se R I'Arwmsk. vo, YL 32e%d
TLE T ﬁ.@m TITLE [ Change R‘Addmnn
HaME MASTERS, BERNARD M NAME W it\Yany G oy
STREET ADDRESS | 10560 C.R. 13 NORTH STREETADDRESS | SRS Laklidony’ DI
or-sT-zp | SAINT AUGUSTINE, FL 32092 ovestap | 4o M“c;{.. 2 FL 32080
TITLE T -] Deleta TILE {7 Change &Additiun
NAME KELLER, TED HAME o)'“‘s A’\C‘.Dabb
STREET ADDRESS [ B01 MULLIGAN WAY STREET ADDRESS o4 F‘w T A~
ciry-S1-ZIP ST AUGUSTINE, FL. 32080 GTY-5T-219 s-\— %\Aj\-\ AP \‘—"-L =68 q
e T mmg[e TE " ' [ Change [j.&ddilion
HAVE SPAULDING, JAMES R NAME - r\&h Modn s e
STREET ADORESS | 32 DOLPHIN DRIVE STREET ADGRESS | ™7 MA S A s Do,
erv-st-ze | ST AUGUSTINE, FL 32080 ory-stap <3 Loustie Fe 3 opo
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chap:er 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental veport is true and accurale and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporation or the receiver ¢ trustes empowered (0 execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an atiachmen: wih an addiess, with all other like empowered.
SIGNATURE: y / Loncn 7 Koot Mg 1 20ac FoY-Yos -0LR /
P 5ENATURE Al 0 O_E’RINTED NAME OF SIGHING OFFICER OR DIRECTOR Dac Daytire: Phone #



2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # NOG000008240
;VIE?.I/I%NI?}T;L PRESBYTERIAN CHURCH SQCIETY OF ST.
AUGUSTINE, INC.

Principal Place of Business Maifing Address
32 SEVILLA ST. 32 SEVILLA ST. /,(_OO % A 541 6
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

2. Principal Piace of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04272006 Chg‘NP CH2ED37 (4/08)
City & State City & State 4. FE] Number Applied For
59-0637875 Not Applicable
ae Couniry e Country 5. Certficate of Staws Desied [ 98+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
LILLY, LAWRENCE G
336 REDWING LANE Stieet Address (P.O. Box Number is Not Agceptable)
ST. AUGUSTINE, FL. 32080
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or gnnled name of regwsters:] agent and tlle f applicable (NOTE Registered Agent signature requred when remslatingh DATE
Filir;g Fe:e is $61.25 : Q.LE'lection’Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T T gloem L T O Change B Additon
NAME CARTER, JAMES D HAME Tames Glenos
STREET 400AESS | 3090 MONUMENT BAY ROAD STREET ADDRESS | ¢ 0 77 Tenfer O
CITY-ST-21P ST AUGUSTINE, FL 32092 CITY-57-21P <+, {_},vqu’.‘,m } Fe 39-670
1MLE T & Detete TITLE L\ [3 Change ﬂl\Addilion
HAME BROWN, SHELIA NAME Mol Parsons
STREET ADDRESS | 201 OGLETHORPD BLVD STREET ADDRESS |98 S@ascape Qirde
CITY-S1-2IP SAINT AUGUSTINE, Fl. 32080 Crry-s1-2p S, fruo g bie JFL 305 0
THLE T mDele]e TITLE b [ Change Addition
HAME EZELLE, JIM NAME
STREET ADORESS | 908 EAGLE DR STREET ADDRESS
GITY-51-2P SAINT AUGUSTINE, FL 32086 CITY-5T-2P
TME T @ Delete TILE [ Change 3 Acdition
NAME MASTERS, BERNARD M NAME
STREET ADDRESS | 10560 C.R. 13 NORTH STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 CITY-SI-2IP
TITLE ¥ [ Detete TITLE 3 change (] Addition
NAME KELLER, TED NAME
STREET ADDRESS | 601 MULLIGAN WAY STREET ABDRESS
CITY-ST-21P ST AUGUSTINE, FL 32080 CHY-ST-2IP
e T m\em TILE 3 Change  T] Addition
NAME SPAULDING, JAMES R NAME
STREET ADDRESS | 32 DOLPHIN DRIVE STREET ADDRESS
CITY-ST-ZiP ST AUGUSTINE, FL 32080 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g} trustee empowerad to execute this report as reguired Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmeni an address, with all other tke empowered.

SIGNATURE: O‘ﬂ/m/ Laﬂtu 7 FELL&L f?A-u ‘_'é-ﬂoé' 70‘1-‘/{,’#0;31

Fd sxqwd}’ 40, _Vi-mpmmm NAME OF SIGNING OFFICER OR DIRECTOR Dais 7 Daytime Pnona ¥




