N FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000006928 04142008 90072011 *+-761.25
1. Entity Name
THE ST. AUGUSTINE FOUR, INC.
Principal Place of Business Mailing Address
151 KING STREET o sREsT oL Y9 Chard e
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 5t
- _ o 01112006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN'THIS SPACE .  wum N Ropied For
S e T e T ] 300332851 Not Appicabic
| : - : Lt | s Centcaeot StawsDesied [ fg;esq Hadtional
"T6. Name and Address of Current Registared Agent e R STl LTI s L Tea et o L el

ST AUGUSTINE, FL 32082?4 T Chartobke st T II)':)T'::I)ST g:’)ﬁgEE |

8. The'above named enlity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE . E‘}/" ~HTOR-og
Signature, iyped or printed, of registerext agent and ntle i applicable (NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS
TMLE DP
NAME EDWARDS-HAMILTON, AUDREY o
STREET ADDRESS | 151 KING STREET : . s
CITY-5T-2IP ST AUGUSTINE, FL 32084 ' ‘
TILE Dv

ANE | fEmamemnr. JO© ONN fndean-Ulmsi™
STREETADDRESS | 151 KING STREET
CITY-ST-7IP ST AUGUSTINE, FL 32084

#

TITLE Ds i

NAE BELL, DOROTHY L ) S N oo : .

STREET ADORESS | 24§ CHARLOTTE ST{151 KING STREE T T R e R T e
Ci-51-2p ST AUGUSTINE, FL (32084 " . E DO NOT WRlTE )

TILE oT T R .

NAME JOHNSON, DOROTHY - o - IN TH'S SPACE

STHEETADDRESS | 151 KING STREET
ciy-S1-2Ip ST AUGUSTINE, FL 32084

e o , ‘
HAME T e T S
STREET ADDRESS . .

CITY-ST-2IP

E

TITLE .
STREET ADDRESS S T e
CITY -5T-ZIP

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is trua and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation oRtha receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cronana achmer‘ with an address, with all other like empaowared.
- o 0F 7o G73¢
Dats

SIG NATU RE: NATURE AND El O NAME OF SKGNING OFFICI ROIRECTOR Daytime Phone #




