g FILED

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

1R F ok e ok
DOCUMENT # NO0000008240 02-18-2008 90016 026 61.25
1. Entity Name

MEMORIAL PRESBYTERIAN CHURCH SCGCIETY OF ST.
AUGUSTINE, INC.

Bhuarvy-
Principal Place of Business Mailing Addrass )
32 SEVILLA ST, 32 SEVILLA ST.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 -

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For

59-0637875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent

Nama
LILLY, LAWRENCE G
336 REDWING LANE Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080 -

City FL 1 Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Slgnalura. lyped or printad nama ol regislered agenl and tilla if applicable. (NOTE: Registered Aganl signalura required whan reinstating} DATE -
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablé‘to :
Due by May 1, 2008 Trust Fund Contribution. Added to Fees , = Florida Department of Statg _—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10,
TITLE T [ Delete TIILE [ change [ Addition
" NAME GLENOS, WILLIAM J JR NAME
STREET ADORESS | 107 INLET DRIVE STREEF ADDRESS
CITY-S51-2P SAINT AUGUSTINE, FL 32080 CITY-ST-2IP ,
TITLE T [ petete TILE [Jchange [ Additicn
NAME STUART, BEVERLY NAME
STREET ADCRESS | 249 KINGSTON DR STREET ADDRESS
CITY- ST-21P SAINT AUGUSTINE, FL 32080 CITY-ST-21P
TTLE T O pelete TILE [J Change  [J Addition
NAME AITKEN, BARBARA NAME
STREET ADDRESS | 238 JOEY DRIVE STREET ADCRESS
CY-§1-2IP SAINT AUGUSTINE, FL 32080 CITY-ST- 2P .
TILE T 1 oetete TLE [ change [ Addition
NAME GAY, WILLIAM NAME
SIREET ADDRESS | 525 LAKEWAY DR STREET ADDRESS
CI7Y-5T-21P SAINT AUGUSTINE, FL 32080 CITY-ST-21P
TLE T O Detete TILE [ Change [ Addition
NAME SCHNITTKER, JEFFRY D NAME
STREET ADDRESS | 3408 KINGS ROAD SOUTH STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32088 CITY-ST- 2P -
TALE T O delete TILE N [ change [ Addition
NAME WILLIAMS, CAROL NAME
STREET ADORESS |:5166 HOLLY ROAD STREET ADDAESS
CIy-S1-21P SAINT AUGUSTINE, FL 32080 LTy -S1-21P 3

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustea empowerad 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. ~

D2 | orieat

SIGNATURE: Maracrsd Ptz bebiston  Trphcio. Sl

slgyudﬂi AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR 7 Tdoate Daytime Phone ¥




