2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngNl;fnyENT # N0S922 Jan ZZF%%(%)D&OO am

PRESBYTERY OF ST. AUGUSTINE, INC. Secretary of State

01-22-2000 90066 025 ****6] .25

Principal Place of Business Mailing Address

C/O EDWIN W. ALBRIGHT. JR. C/O EDWIN W. ALBRIGHT. JR.

1937 UNWERSITY BOULEVARD WEST 1937 UNWERSITY BOULEVARD WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2013

2. Principal Place of Business 3. Mailing Address ”"ml““"" Il'“m’“m”"l

1937 Univeesiry Buvo. Ubsr] 0937 Uivenrstry Buvp. h/esr

|

Suite, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J peksonviue, FL Jacksonvins, FL 59-6014964 Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
. f . \
32217 | us4a Zzz17 | _usa - 5. Cerlificate of Status Desired O Fee Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name F?wl- K /-/oaz.e‘b

WH.UAMS, MICHAEL E. Street Jgdress (F(’j)‘v?wémst;%s Mot f'c/c;mab!e
1937 UNIVERSITY BLVD W.
JACKSONVILLE FL 32217

Ci Zip Code
v Jﬂ&b’-:odwu.r FL ' 2%

8. The above nameg-€ntity 3ubmits this sjatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE . ’?m/t. /( /7/ i , ExEcurve )4 ZEBBY TR 4 \/M»my Zoso
Slgnraturs, typed or Mmsu nama of registered agent and title if applicable. [NOTE: Registared Agent signature requirad whe'n reingtating} DATE 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trusl Fund Contribution. d Added 1o Fees DepaNmem of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ATD O oelete TITLE O change (] Addition
NANE [RWIN, JAMES A. NAVE
STREET ADDRESS | 1925 WOODLEIGH DR.W. STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL CITY-ST-ZIP
TITLE D [ pelete TIMLE [ Change [ Addition
NAME BOOHER, DAVID NAME
STREET ADORESS | 4304 SHERWOOD RQAD STREET ADDRESS :
orv-sT-20” | JACKSONVILLE FL 32210 : am-Sze - - -
TITLE D O Delete TITLE [ change [ Addition
NAME CARNES, CATHY HAME
STREET ADCRESS | 2967 INDIAN HILL DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TILE D O Delete TILE O change [ Addition
NAME VANDENBERG, ANN NAME
STREET ADDRESS | 173 BARBERRY LANE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEAGH FL CITY-ST-2IP
TILE PO T pelete TITLE [JChange [ Aodition
NAME COOKE, HAMILTON NAME
STREET ADDRESS | 2254 RIVERPLAE TOWER STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL CIFY-8T-21P
TITLE ™' - : e o Oooeete - e O Change [T Addition
NAME DORNBLASER, STUART NAME ' b _
STREET ADORESS | 2801 S. PONTE VEDRA BEACH STREET ADDRESS T e e WS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP

12, | hereby certify that the informafion Bwpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementhl report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director

of the corporat\on or the receiver or trdstee empowsgred to exgcute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: | /2t g7 NRED A Sypnrgrey Zoco s/ 733 B2

SIGNATURE AND Tvpsd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daws " Daytime Phone ¥

CR2E037 (9/99)




