FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State

_O7- e s ok ke
DOCUMENT # NO5000006928 04-02-2007 90063 027 61.25
1. Entity Name
THE ST. AUGUSTINE FOUR, INC.
Principal Place of Businass Mailing Address
157 KING STREET 100 LINCOLN STREET
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
e S AR SO R
Suite, Apt. #, etc. Suite, Apt. 4, atc 01192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
30-0332851 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fi'gfqgf:c"”ma‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

- - - hame - -

JOHNSON, CARRIE
100 LINCOLN STREET Street Address (P 0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084

City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -‘
Slgnalure, typed or prinlad name ot registered agen! and lite il apphcable. [NQTE Registarad Agent signature required when renslzling] DATE
Filing Foe is $61.25 9. Election Gampaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. J OFFIGERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
wE ~ 1 DP o " Delete THILE ' Olchange [ Addition
NAME ] EDWARDS-HAMILTON, AUDREY NAME
STREET ADORESS [-151 KING STREET STREET ADDRESS
CITY-S1-21P ST AUGUSTINE, FL' 32084 CITY-ST. 2P
TIMLE DV {7 Delete TITLE [ Change ] Addition
NAME ‘| JOHNSON, CARRIE NAME
STREET ADDRESS | 1571 KING STREET STREET ADDRESS
Cimy-st-aie ST AUGUSTINE, FL 32084 Cury-sT-2P

TTLE DS M detete e Change ] Addition
NAME MORRIS, RENEE NAME z m . .
STREETADDRESS | 151 KING STREET ™. STREETADDRESS | 409 ﬂfl LI 5/%?32;)

1 { IR 4

oiv-sT-2p | ST AUGUSTINE, FL 32084 T CITY-81-21p W . L3R
p— o7 7 et - 7 [ change [ Addition

NAME JOHNSON, DOROTHY NAME

STREET ADDRESS § 151 KING STREET STREET ADDRESS

CITY-57-2P ST AUGUSTINE, FL 32084 CITY-8T-2IP

TLE 3 Delete TITLE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE [ oekete TILE {7 Change [ Additian
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITy-§1-21P EITY-51-21P

$2. | hereby cerlify that the information supplied with this filing does not quality for the exemptions confained in Chapier 119, Florida Statutes. | furthar certify that the information
indicated on this regort or supplemantal raport is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation of \re receiver or trustee empowered to execute this r required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an chment wih an address, with all th like empo d

SIGNATURE:
ED NAME OF SIGNING DFFICER OR GIRECTOR Data Dayume Phone #




