2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22, 2005 08:00 AM

DOCUMENT # N02000002624 Secretary of State

1. Entity Name T - - :

UNIVERSITY OF ST. AUGUSTINE CENTRE FOR

RESEARCH, INC.. )

Prircipal Place of Businasslt o _-Mai]ing Address )

1 UNIVERSITY BLYD 1 UNIVERSITY BLVYD

ST AUGUSTINE, FL 32086_ © 77 ST AUGUSTINE, FL 32086

e ([ IR ATIN
01242005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
65-1186682 Not Applicable

5. Cerfificate of Status Deslred [ fg'gfqﬁf:;“"”a‘

6. Name and Addrass of Current Registersd Agent

lf%l;\ﬁxl-/gh%?yv BLVD DO NOT WRITE
ST AUGUSTINE, FL 32086 - IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. -

SIGNATURE — , . - -
Signaturs, typed o printed name of raglstared agent and tte I applizabls  ~ {NOTE Registared Agent signature required when reinstalirg} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Added 1o Fees
10. ) OFFICERS AND DIRECTORS L j T .
e PD ) N — T 4
NAME PARIS, STANLEY V
STREETADORESS | 1 UNIVERSITY BLVD. . o _
Ciry-sT-IIP SAINT AUGUSTINE, FL 32086 i {_{I:}{ifj[ﬂjt‘;{fﬁ_{ ,_—-"Lg -
e VD - D A2 Ns-8U050-1074 BLl.25
NAME LOFALD, DAN

STREET ADDRESS | 6 ANDALUSIA CT. - S .
arv-sT-2P | SAINT AUGUSTINE, FL 32086

TITLE 5D
NAME CHASE, LISA

STREET ADDRESS | 11 SEA QAKS DRIVE
CITY-ST-2P SAINT AUGUSTINE, FL 32080 DO NOT WH'TE

= N IN THIS SPACE

NAME
STREET ADDRESS
CIvY-§T7-2IP

TITLE

NAME

STREET ADDRESS
CI7Y-57-2IP

TITLE
NAME
STREET ADDRESS

CIy-S1-2ip
.E. 1 hereby cerlify that the information suppiied with this fifing does not qualify for the exemption stated In Section 119.07(3){, Flarida Stalutes. | further cartify that the informalion
indicated an this report or supplemental report is true and ag and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or trusteg@ smpowere this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or an an attachment with an address, wit empowsred,

- 40D P~ LSy

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytime Prone #




