2007 NOT-FOR-PROFIT_CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N03000003075 , Feb 01’ 2007 8:00 am
1. Enly Namo A Secretary of State
THE ORDER OF ST. MARY THE VIRGIN OF THE 02-01-2007 90023 023 ****61 .25
CONFESSION OF AUGSBURG, INC.
Principal Place of Businoss Mailing Address
95 LINCOLN STREET 95 LINCOLN STREET
NG M
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, olc 1st MOORE CR2E037 (10/06}
City & Slale Cily & State 4. FE! Numbar Applied For |
27-0056074 Nol Applicable
Zip Counlry Zp Country 5. Corlificate of Status Desired 0 gg"gesqg:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Namo
SHEPPARD, SEAN P ESQ Slreel Address (P.O. Box Numboer is Not Acceplable}
SHEPPARD & SHEPPARD, P.A.
1301 PLANTATION ISLAND DR S. # 204
SAINT AUGUSTINE FL 32080 i i
City FL Zip Code

8. Tho above named enlily submits this statement for Ihe purpose of changing its regislored office or regislered agonl, or both, in the State of Florida, | am familiar with, and accopt
tho obligations of registered agont.

SIGNATURE
Slgnature, fyped of prntad nmne of registered aenl ang btle | applicable, (NGTF. Regisiwred Agonl smnalure reauimed wasn tensialing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. O Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i PD O alele i [ change [ Addition
NAMI TAJRA, HARRY W DR NAME

SHIFTADDIYSS | 95 LINCOLN STREET ST TADDI SS

CHY sl 7w ST AUGUSTINE FL 32084-4808 Gy sp/Ap

i VvTD [ oalate it (I change [ Addilion
 NAML TAJRA, SUSAN L NAME

SIREEYADDRESS | §5 LINCOLN STREET SIREETADDRESS

CITY-S1-4IP ST AUGUSTINE FL 32084-4908 CIFY-S1-7IP

i SD ¥ Dalele i ] Change [ Addition
NAMI D’ALESSANDRC, ANTHONY J NAMI

I TADNES ) 40 SOUTH STREET ST AN 55

CIY 81-A1P READING MA 01887 GEHY-81-721

it o O Delete 10 S D [J change [ Addition
HAM ANDREWS, BRUCE J NAM _ (SanmE b

SIELTADDRTSS | 44 MENENBESREAD" simiamss | 34 Coquing Pvewnve

GRY ST AP | SAINT AUGUSTINE FL 32080 ey ST v AN YTA)

~

nry D 3 Delete itk ] Ghange [ Addition
NAMI BRANDT, LINDA M NAME,

SIRICLADDRESS | 507 ARRICOLA AVE SIRIETADDIT S

ClY 81-71p SAINT AUGUSTINE FL 32080 CHY S1-/1P

11 [J Delete it ] Change [ Addilion
NAMI NAMI

SIREIT ADDRESS STREL | ADIRESS

CIlY-SI-7Ip ciy sI e

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is irug and accurate and that my signature shall have the samo legal offecl as if made under calh; that | am an officer or director
of the corporation or lhe receiver or trustee empowered 1o exccule this report as required by Chapler 617, Flerida Statules; and thal my name appears in Black 10 or Block 11
ff changed, or on an altachmen! with an addrass, wilh all olher like empowered,

SIGNATURE: M () Tlokha  BaRey W TARA as|i)xe0r (aowy&a3-eyy

AND TYPED OF PHIN’ED NAME OF SIGNING OFFICER OR DINECTOR Date Daytrre Prane ¥




