2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 8:00 am

DOCUMENT # N05000003590 Secretary of State
1. Entity Name 03-17-2008 90005 002 ****41 25
ST. AUGUSTINE HOUSE OF PRAYER AND
EVANGELIZATION CENTER, INC.
i Principal Place of Business Mailing Address .
34 OCEAN AVENUE 34 OCEAN AVENUE 1400646339
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 :
A RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1259427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae'g?q L‘:\i:’g‘;“o"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag_e_nt -
Name
GORNIAK, GERARD C
850 A1A BEACH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
UNIT 119
ST. AUGUSTINE, FL 320_80
s City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
~ the obligations of registered agent

SIENATURE .
- - Signature, typed or pm_lau name ol registerad agent and utle if apphcable. (NOTE; Aegisiereg Agent signaiuie requirea when resnstating) DATE
..= ) ' Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to, -
TR Du? by Mayzd, 2008 Trust Fund Contribution. O Added to Fees . F_Iorida Department of State
10. 7 o CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
me S| €D s ] Delete TITLE [ Change [ Additicn
NAME GORNIAK, GERARD C HAME
STREETADDRESS | 850 ATA BEACH BLVD UNIT 119 STREET ADDRESS
CITY-S7-21P ST.;AUGUS':'TINE, FL 32080 CITY-ST-2IP
TLE D = Delete LE Direclor [ Change N Addiion
NAME JORDAN, HAROLD NAME Hemsoﬁ;l Gr .
STREET ADDRESS | 34 OCEAN AVENUE SHETARESS | 2 L &' B Tacife TAadl
ore-st-ze _LST. AUGUSTINE, FL 32084 ON-SL2P | s o Vi tfe, F 32223
TITLE D O oelete 1ILE ! [ Change [ Addition
NAME DEGLER, CONNIE NAME
STREET ADDRESS | 704 CRESTWQOD DRIVE STREET ADDRESS
CITY-S7-2P 'ST. AUGUSTINE, FL 32086 GITY-5T-2IP
TLE D [ pelete TITLE [ change ] Addition
NAME EDWARDS, PAM NAME
STREETADDRESS | 226 MAYAN TERRACE STREET ADDRESS
CIry-sT-2P ST. AUGUSTINE, FL 32080 CITY-57-21P
TITLE D ' [ Delete TITLE O Change  [J Addition
NAME EDWARDS, TOM NAME
STREET ADDRESS | 226 MAYAN TERRACE STREET ADDRESS
Giry-st-2ip ST. AUGUSTINE, FL 32080 CITY-ST-2P .
mE [ elete THLE TJrecsuvec O Change  [Kdition
HAME HAME Tayjoc ; DA vel , T :
STREET ADORESS STREETADDRESS | 2 .} /A« per ﬂl 4 < DA
CITY-ST-2IP CITY-ST-2P St. PusvsFwe, EF 22092

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Irusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ofr Block 11 if
changed, or on an attachment with a ress, with all other like empowgreg.

SIGNATURE: oy’ 8. 2/22/08 Gvy-826-008Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DECTOR #Dara Dawtimae Phona #




