FILED

-FOR-PROFIT CORPORATION
2008 N O G Apr 07,2008 8:00 am
DOCUMENT # N0O1000008681 ecretary of State
1. Entity Name 04-07-2008 90045 Q36 ****g5] 25

ST. AUGUSTINE BIBLE INSTITUTE & COLLEGE, INC.

Principal Place of Business Mailing Address

BROVEBOST |10 masTe™S D% 15000067 11 0 MR3SE™S R

SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

S L e

NC MosStend PVawez| o Naswmnd " Onwe
Suite, Apt. #, gtc. Suite, Apt. #, etc. 01202008 Chg-NP CR2E037 (12’%)
City & State City & State 4. FEl Number Applied For
St Potostineg  F-| 3¢ Augvexias  TL 01-0582407 Not Applicable
Zip Country Zip Couniry ; ; $8.75 Additional
32.238“ I \\')S\\ Lo 8N vin 5. Certificate of Status Desired d Foe Roquired
- .ow = B, Name and Add of Cu Regl d Agent - - - 7. Name and Address of New Registerod Agent =~~~ — — — —
Name

BROWN, RONALD W

66 CUNA STREET Strest Address (P.0. Box Number is Not Acceptabie)

SUITE A

ST. AUGUSTINE, FL 32084

City FL I’ 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
Signaturs, typad or piintexd nama of registerasd agent and titie i spplicabis. (NOTE: Ragstered Agent sipnatura requinsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Bo Muake check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e o D8 Deste T D Ol Came b Addition
NAME DUNCAN, RICHARD NAME MORALES, KHUGO -
STREET ADDRESS | 2682 US HWY 1 S, 5TE 203 STREET ADDRESS | \ \ & T3 TEMY DR
CITY-5T-2P SAINT AUGUSTINE, Ft. 32086 CITY-ST-2P $T MCVUSTIWME T 31684
TME D O pelete TME [RClange [ Addition
NAME BRAGIN, DAVID NAME -
STREET ADDFESS | 2692 US HWY 1 S, STE 203 SRETAORESS [ V10 v ™S TERAY DoINE
or-sT-0p | SAINT AUGUSTINE, FL 32086 ON-ST-2P |6 % ANGDISS wE& T« 31log™
e COB O pelete TILE o [ Change ] Addition
nwe | GRIFFEY, EDNA NAME .
STREET ADDRESS | 2602 US HWY 1 S, STE 203 SRETADDRESS | s4 5 wean STEMRI D vl -
ory-sT-a¢ | SAINT AUGUSTINE, FL 32088 CITY-ST-2P L3 MU CIITvAL, Fve 312084
mE D {3 et e cod (actange [ Addition
NAME TERKEURST, DUDLEY NAME
STREET ADDAESS |- 2692 US HWY 1 S, STE 203 SREETADORESS | WV D wamdTEW™SI Dwawd
omy-57-2P | SAINT AUGUSTINE, FL 32088 ChTY-57-2P ST ADGOSTE , €L 21o8Y
TME D O Desets TME (F Clenge [ Addilion
NAME ANDREWS, VIRGINLA NAME
STREET ADORESS | 2692 US HWY 1 S, STE 203 SREETADDRESS | V4O oA sTEenhl DHuwE
CrY-5T-2P SAINT AUGUSTINE, FL. 32086 CiTY-S1-28 ST AVGUSSisaad T R2oa+H
TE [ Deiste TITLE © [ Change  [(Staodition
NAME NAME LR o 2 - , TR s .
STREET ADDAESS SREETADORESS | 17 © TV =@} D
ey-St-2p Or-STHIP ST ADERISwWS L FL 3208V

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trug 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 trustee empowered to executs this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EQ,L@—\S Toro g~ P\)vw‘b W Brae  32e)os [foa) 8295512

TURE AKD TYPED OR NAME Ol

Derytime Phone #




