FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N01000008681

1. Entity Name

ST. AUGUSTINE BIBLE INSTITUTE & COLLEGE, INC.

Secretary of State

01-22-2007 90112 010 ****61.25

Principal Place of Business
132 OVIEDO ST
SAINT AUGUSTINE, FL 32084

Mailing Address
2692 USHWY 15
203

SAINT AUGUSTINE, FL 32086

 ' |IIIII!I\I||I|l|||||||||||| D0

2. Pringipal Place of Business - No P.Q. Box # 3. MaiTing Address
132 OVIEDO SV
Suite, Apt. #, elc. Suite, Apt. #, stc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEF Numbar Applied For
St Auveuitives , Y L 01-0582407 Not Appicable
Zp Country gp?-. o BY 3’“&"’(_} 5. Certificate of Status Desred [ Eizgqu!
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BROWN, RONALD W
66 CUNA STREET Street Address (P.O. Box Numiber is Not Acceptabla)
SUITE A
ST. AUGUSTINE, R 32084
City FL | Zip Coda

8. The abova named entity submits this statement for the purpase of changing its regisiered office or registerad agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signatum. typac or printec name of agont and titte (NOTE: Rogistered Agent signalure required when renstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Dus by May 1, 2007 Trust Fund Contribution. Addod to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
il D O Detets THLE O Ctange [ Addition
NAME DUNCAN, RICHARD NAME
STREET ADDRESS | 2692 US HWY 1 S, STE 203 STREET ADORESS
CITY-5T-2P SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
THLE D O eete TE DO Crenge  TJ Addition
NAME BRAGIN, DAVID NAME
STAEET ADDRESS | 2692 US HWY 1 S, STE 203 STREET ADDRESS
CHTY-8T-21P SAINT AUGUSTINE, FL 32086 CITY-5T-ZIP
TITLE coB O oelee TMLE [ Change [ Adgition
NAME GRIFFEY, EDNA NAME
STREET ADDRESS | 2692 US HWY 1 S, STE 203 STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE, FL 32086 CITY-5T-2P
me D W Detets nne 3 Change ) Addition
NAME SMITH, LOCKWOOD NAME
STREET ADDAESS | 132 OVIEDQ STREET STHEET ADDRESS
CITY-ST-1P ST. AUGUSTINE, FL 32084 CITY-51-2P
TME D O Detete TTLE Octenge [ Addition
NAME TERKEURST, DUDLEY NAME
STREETADDRESS | 2692 US HWY 1 5, STE 203 STREET ADDRESS
GITY-ST-2P SAINT AUGUSTINE, FL 32088 CITY-ST-ZP
TME D O velee TME O Crange [} Addition
NAME ANDREWS, VIRGINIA NAME
STREET ADDRESS | 2692 US HWY 1 S, STE 203 STREET ADDRESS
CITY-S1-2P SAINT AUGUSTINE, FL 32088 CITy-S7-2P

12. | hareby certity that the information supplied with this fili;ng doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cextify that the information
indicated on this repost o supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an nt with an address, with all other like empowered.

Lol # o
SIGNATURE: AN W BRAGIW Ve Vo1 (a69) Wb\ Ak
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




