FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N(05922

PRESBYTERY OF ST. AUGUSTINE, INC.

231639 - 50048 - 73

Principal Place of Business

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

Mailing Address
C/O EOWIN W. ALBRIGHT. JR.

1937 UNIVERSITY BOULEVARD WEST
JACKSONVILLE FL 32217

VR VARERIE O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 10/30/1984

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 596014964 Not Applicable

City & Stat City & Stat - Biroier i e
_.I ity ° ity ® 5. Cerifcate of Status Desired O $8'75 Adt:!lﬂOnaI
23 ;! Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $50° May Be
—2:| IE] 29} ‘;I Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agant 10. Name and Address of New Registercd Agent

‘ 81| Name

WILLIAMS, MICHAEL E. 82] Street Address (P.O. Box Numbar is Not Acceptable)

1937 UNIVERSITY BLVD W. =

JACKSONVILLE FL 32217

84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow
affice or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submils this statement for the purpose of changing its ragistered
the corporation's board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agsnt signature requined when reinsiating)

DATE

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PYD [J DELETE 14 TME Assistant Treasurer (JChangs [ Addition
NAME IRWIN, JAMES A. 12NAME Director

streeTaporess| 1925 WOODLEIGH DR.W. 13 STREET ADDRESS

orr.st-ze | JACKSONVILLE FL 14 CITY- §7-2P

TITLE D [0 DELETE 2ATME [)Change  []Additicn
NAME BOOHER, DAVID 22 NAVE

streer aporess| 4304 SHERWQOD ROAD 235TREET ADDRESS .

CITY-ST-2P JACKSONVILLE FL 32210 2. 4CITY-ST-2P

TME D L] DELETE 31 TME Director - [CJchange E]Mdition
NAME HOLMAN, MARTHA 32 NAME Cathy Carnes

seer Aporess! 1637 BEACH AVENUE ISTREETADDRESS | 2967 Indianm Hill Drive

CITY-ST-2IP ATLANTIC BEACH FL 34.CITY-ST-2P cksonville, FL 32257

TME D [J DELETE 41 TME [OChange [ Addifion
NAME VANDENBERG, ANN 4. 2NAME

streeT aDRESS| 173 BARBERRY LANE 43 STREET ADDRESS

CITY-ST-2P PONTE VEDRA BEACH FL 44 CITY-ST-2P

e D D) DELETE SATTE President, Director JEIChangs [ Addiion
NAME COOKE, HAMILTON SZNAME

sTreet aporessy 2254 RIVERPLAE TOWER 53 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 54 CITY-97-2P

TME D [ DELETE 6ATITE Jchange [ Addition
e DORNBLASER, STUART sanate Treasurer, Director -

sReeT aporess| 2801 §. PONTE VEDRA BEACH 63 STREET ADDRESS

crv-st-zp | PONTE VEDRA BEACH FL 64CITY-5T-2P

T4 | hereby certify that the infogn
indicated on this annual pepa

or supplemental annual report i

atbn supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
#powered o exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
ftidress, with all othar like empowered

904/733-8277

Mar 16, 1999 8:00 am |
Secretary of State

03-16-1999 90048 023 ****6] .25

3/10/99

Daytime Phone #



