FILE NOW: FILING FEE IS $61.25

“NONPROFIT T
CORPORATION %‘ Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State

1996

5.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N05é52

1. Corporation Name

PRESBYTERY OF ST. AUGUSTINE, INC.

(2)

Principat Place of Business

C/0 EDWIN W. ALBRIGHT. JR.
1837 UNIVERSITY BOULEVARD WEST
JACKSONVILLE FL 32217

Mailing Address

C/O EDWIN W. ALBRIGHT. JR.
1937 UNIVERSITY BOULEVARD WEST
JACKSONVILLE FL 32217

LT

3. Date Incorporated or Qualified 3a. Date of Last Report

10/30/1984 03/31/1995
2. Principal Place of Businass 2a. Maifing Address 4. FEI Number Applied For
21 [26] 596014964 Not Applicable
Sute. Apl. 4, éfc. Sate. Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Addiional
22] [27] Fes Required
Gty & Stale City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Gontribution 0 Added to Fees
2ip Country Zp Country 8. This corporation has hability for intangible tax under s, 199.032,
[24] |25] 2] [30] Florida Statutes 0 Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
ALBRIGHT, EDWIN W., JR. 82| Stcel Addross [P.0O. Box Number 15 Not Acceptabie)
1837 UNIVERSITY BOULEVARD WEST
JACKSONVILLE FL 32217 8
83| Ciy 85| Zp Code
FL *|

or registered agent, or both, in the State of Florida. Such cham
famifiar with, and accept the obligations of, Section 617.0503, Horida Statutes,

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered offica
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ _ .

Signaturs, typad or pricted name of regste-ed agent & title | appl cable MOTE: Registered Agent signalure reqved when reinslating! GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PTD CIDELETE 1L1THLE D [JChange ] Addition
NAME IRWIN, JAMES A, 1.2 NAME Holman, Martha
sieeraooress {1925 WOODLEIGH DR.W. 1a3smeetanoress | 118 E, Monroe St.
CITY-S1-217 JACKSONVILLE FL worvst-z2r |Jacksonville, FL 32202
TITLE SD [JDELETE 21TIMLE Dichange [ Addition
NAME ALBRIGHT, EDWIN W..JR. 22 NAME
staeer aooRess [ 1937 UNIVERSITY BLVD.W. 23 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 2.4 CITY-51- 2P
TITLE D [JDELETE I1TITLE [FChange [T Addition
NAME PURCIFULL, BOB 32 NAME
sieeeranoress | 126940 RIVER PLAGCE CT. 33 STREET ACORESS
Ciiv-81-20P JACKSONMVILLE FL 32223 34.CITY-S1-2IP
TILE D XXDELETE 41TILE Ochange 7 Addition
NAME CARR, CYNTHIA C 4 2 NAME
seel sooress | 8392 BRIERWOOD ROAD 43 STREET ADORESS
| cov-S1-ap JACKSONWVILLE FL - 440nY-§1-2IP
TILE D DELETE 51T0LE - ge [ Addition
NAME BROWN, TOM 52 NAME Q%%g?g_l_gi ‘Eggﬁj%ﬁ
sieeranoress | RT. 13 BOX 50 53 STREET ADDRESS el 22. 50
OTY-81.21P LAKE CITY FL 32055 5.4 CITY-ST-ZP
TITLE D CIDELETE §1TILE [CIChange  [] Addition
NAME EOMISTON, MARGARET ANN 6.2 NAME
street aooress | 75 AVISTA CIRCLE 63 STREET ADDRESS
CITY-51-71P ST. AUGUSTINE-F4, A 6.4 CITY-ST-2P

14. | do hereby cartify that the infefmatign supplied with this filing is v@lgntari
certify that the information |
oathy; that | am an officer or Hi
appears in Block 12 or Bio

aMished and does not qualify for the exemption statet in Section 119.07(3)k}, Florida Statutes. | further
gnentdl anfual repont is true and accurate and that my signature shalt have 1he same lega! effect as Il made under
g0r Jrustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

52(, 77777777 Irwin, President

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2/29/96
Date

e 7 e

904 733-8277
Phone &

l'-./a f

CR2E037 (12/95)



