2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # N05000003590 ecretary of State
1. Entity Name 04-23-2007 90092 031 ****5]1.25
ST. AUGUSTINE HOUSE OF PRAYER AND
EVANGELIZATION CENTER, INC.
Principal Place of Business Matling Address ..
34 OCEAN AVENUE 34 OCEAN AVENUE 4007bJ444
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 ;
S NIRRT

Suite, Apt. #, elr. Bﬁha Apt. #, etc 02032007 Chg'NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-1259427 Not Applicable
zp Country ap Couniry 5. Certificale of Status Desired d $8.75 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Name
GORNIAK, GERARD C
850 A1A BEACH BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
UNIT 119
ST. AUGUSTINE, FL 32080
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
7/ 2 ZA? 7
iy 4

SIGNATURE

Slgnatwe. typed of pnnled name of registerad agent and ulke it applwébie (NOTE Registered Agant signature roquired when reinstabing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

‘Due by May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
T choo- O Detese TLE [ Change [ Addition
NAME GORNIAK, GERARD C NAME
STREET ADDRESS | 850 ATA BEACH BLVD UNIT 119 STREET ADDRESS
CiY-ST-2P ST. AUGUSTINE, FL 32080 CITY-57-7Ip
LE STD oefie TITLE [T change () Addition
NAME KELLY, TIMOTHY NAME
STREET ADDRESS | 825 QUEEN ROAD STREET ADDRESS
CITY-51-71P ST. AUGUSTINE, FL 32086 CITY-ST-21P
TITLE D O Detete TLE [ change [ Additien
NAME HORDAN, HAROQOLD NAME
STREET ADORESS | 34 OCEAN AVENUE STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TiTLE D [ Delete TITLE [ change [ Addition
NAME DEGLER, CONNIE NAME
STREET ADDRESS | 704 CRESTWQOD DRIVE STREET ADDRESS
CITY-ST-ZiP ST. AUGUSTINE, FL 32086 Ciry-sT-2IP
TILE D 1 Delete TITLE ' [ Change [ Addition
NAME EDWARDS, PAM NAME
STREET ADORESS | 226 MAYAN TERRACE STREET ADDRESS
CITY-ST-2iP ST. AUGUSTINE, FL 32080 CITY-ST-2P
e 8] (] Delete TILE O Change [ Addition
HAME EDWARDS, TOM NAME
STREET ADDRESS | 226 MAYAN TERRACE STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE, FL 32080 CITY-ST-2P

12. { hereby ¢ertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the carporation or the receiver or trusieg empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like epgbowersd.
z/.,f/z,?;/a 7 H26-008Y

SIGNATURE:
SIGNAJURE AND Treed OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




