FILED
2008 O NNUAL REPORT — 'O"  Feb 20,2006 8:00 am

DOCUMENT # N01000008681 Secretary of State

1. Entity Name -20- 0031 040 ****5]1 25
ST. AUGUSTINE BIBLE INSTITUTE & COLLEGE, INC. 02-20-20069

Principal Place of Business Mailing Address

2692USHWY 15 gggZUSHWHS . VUULI000Y)
203

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

S S TR

VA2 ONIED S DILEEY

Suite, Apt, #, etc. _ Suite, Apt. #, etc. 01252006 Chg-NP CR2EC3T (11/05)
City & State City & State 4, FEI Number Applied For
Sx AvcusTwme | T 01-0582407 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certifi f Si Dasired !
Z 084 USh ertificate of Status Dasir (W] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
. Name
-BROWN, RONALD. W - - R . I
66 CUNA STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE A
ST. AUGUSTINE, FL 32084
' City FL I Zip Code

8. The above named entity submits this statement for tha 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 %nuwg- \-\th‘,— N ntonises—

Signeture, typed or printed name of registared agani and Ltk i applcable (NOTE: Registered AQent Sipnetre requinsd whan renstating) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME o [ pelete TIRLE [ cCtenge ] Addition
NAME DUNCAN, RICHARD NAME
STREET ADDRESS | 2692 US HWY 1 S, STE 203 STREEF ADDRESS
Cy-st-ap SAINT AUGUSTINE, FL 32086 CITY-57- 2P
TLE ] O peete TME O chenge [ Adition
NAME BRAGIN, DAVID NAME
STREET ADDAESS | 2692 US HWY 1 8, STE 203 STREET ADDRESS
CIFY-57-2P SAINT AUGUSTINE, FL 32086 CITY-51-2P
TME coB O Detete e mm [ Addition
RAME GAIFFEY, EDNA NAME GRAECERY, CONA
STREET ADDRESS | 2692 US HWY 1 S, STE 203 STREET ADDRESS
_Cme-s-ap | SAINT AUGUSTINE, FL 32086 . _fovseze e SR P
TME o 3 Deits TME (> L] Change Addition
NAME MILLER, WALTER NAE W St Lecvwesd
STREET ADDRESS | 132 OVIEDO STREET STREETADDRESS | V3. O VIR Dw S R&EEY
CITY-S7-2P ST. AUGUSTINE, FL 32084 CITY-ST-2P St AvcusTiwe  FL 31064y
TMe 5} O3 Detete TE ; O Change [ Addition
NAME TERKEURST, DUDLEY ' NAME
STREEF ADDRESS | 2692 US HWY 1 8§, STE 203 STREEY ADORESS
CITY-sT-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-2P
e D O Detete TmE [ Crange [ Addition
NAME ANDREWS, VIRGINIA NAME
STREET ADDRESS | 2692 US HWY 1 G, STE 203 STREET ADDRESS
CITY-ST-7P SAINT AUGUSTINE, FL 32086 CITY-51-0P

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this repart or supplemenial report is rue and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation of the receiver of trustee empawered (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if
changed, or on an atta n with an address, with all other like empowered.

SIGNATURE: R AR A N DT zlolob  (gow) 981-0220

SIGNATURE AND TYPED OR PRINTED NAKE OF SXANING OFFICER OR DXRECTOR Derytrnes Phone &




