2005 NOT-FOR-PROFIT CORPORATION May lg, 1%0%]5) 8:00 am

ANNUAL REPORT
DOCUMENT # N01000008681 Secretary of State
04-14-2005 90085 032 ****4]1 .25

1. Entity Name

ST. AUGUSTINE BIBLE INSTITUTE & COLLEGE, INC.

Principal Piace of Business Mailing Address
132 OVIEDO STREET 132 OVIEDO STREET
ST. AUGLISTINE, FL 32084 ST. AUGUSTIKE, FL 32084 B B 0 1 7 7 2 1
T > A R RO
232 VS My A D | 24y LS MY 4. S
Suite, Apt. #, etc. Suite, Apt. #, efc. 05162005 Chg-NP CR2ECIT (1
207 2073 e frves)
CLty & State City & State 4. FEl Number Applied For
T AuvsolTimd . T St Aveystuie, FU 01-0582407 Not Applicable
Zip Country Zip Country - ) $8.75 additional
Lot o GO\\\-—\} B,.l.o % Ser —\&Q\‘\l 5. Certificate of Status Desired ] Feo Roquired lona
6. Name and Address of Current Reglstered Agent ~ 7. Name and Addreas of New Registered Agent
Name
BROWN, RONALD W
66 CUNA STREET Street Address (P.O. Box Number is Not Acceptatile}
SUITE A

ST. AUGUSTINE, FL 32084

City FL [ 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE M\A w

Sipnature, typed OF pivied name o reg: et and e # (MOTE: Fu Agent requred when DATE
Filing Fee Is $61.25 9. Election Campaign Anancing $5.00 May Be Meaks check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e D N Detere TLE S XA ™ [Jchange  TS&Addtion
NAME FISCHLE, JOHN NAME DURLAW | LA CWwWRAD
~
STREET ADORESS | 132 OVIEDO STREET TS | Zba L W3 WWAL S | Sovve 203
cmv-s-2¢ | ST. AUGUSTINE, FL 32084 oS- | g PGusTiae | FL 3L Bk
e D O perete TE IRGTIE N m'crunge [ Awcition
HAME BRAGIN, DAVID NAME BT red | T awVO »
STREET ADORESS | 132 OVIEDC STREET STREETADDRESS | AL Wedd™ AL Souwes 23
cry-st-2p | ST. AUGUSTINE, FL 32084 CATY-ST-2P 5T AoGoSwawmd, £L. 32LDEL
TME D ¥ Delete TmE GEEETEN GRRICPERSON  Meange  [Naddiion
NaE SEROKA, ELIZABETH NAME grmfFEsy, EDWN
STREET ADORESS | $32 OVIEDO STREET srEraooeEss | 2oL WY A S Surwe 203
CITY-St-2p ST. AUGUSTINE, FL 32084 CTY-Si-2P B3 AveoasTeads Fi 31084
TITLE D 3 Delete TME Ol charge ] Addition
NAME MILLER, WALTER NAME
STREET ABDRESS | 132 QVIEDO STREET STREET ADDRESS
orv-s-2p | ST, AUGUSTINE, FL 32084 CITY-ST-7P
TITLE O pelete e DL R [dchange  [Sepodition
NAME NAME TEALSD AT Howplg™W
STREET ADDRESS srET oSS | 2L YWY L 3> Seira 233
CmY-51-2¢ CTY-ST-2° ST AveveTiwe, Fv w2086
TME O pelete TIMLE TOVRLECTe 0 DD cange Tl Addition
NAME NAME Ao o, VIiGwa
STREET ADDRESS sRETAODRESS | T L OF Wt A S SuiTs 103
CTY-ST- 2P gIry-ST-ZP 8" Avevsgnwit, L 32086

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify thes the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade undar oath; that | am an officer or director
of the corporation or i e racelver or trustee empowered 1o 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 gent with an address, withLgll other like empowered.

SIGNATURE: _Toevass  \a 0t 1D SInes (goyy Y61-9 2206

SIGNATURE AND TYPED OR PRINTED NAME OF ‘OFFICER OR DIRECTOR Deytime Phona #




