2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05922 Feb 20, 2001 8:00 am =
1. Entty Nerme Secretary of State
PRESBYTERY OF ST. AUGUSTINE, INC. 02-20-2001 90014 017 ****61 25
Principal Place of Busingss Mailing Address
1937 UNIVERSITY BLVD WEST 1937 UNIVERSITY BLVD WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address ”ll“lll I” I” I | I"I I”lll ” ” ” I’IH Ilm IlI“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
, 59—6014964 Not Applicable
Zip Country dip Couniry 5. Certificate of Status Desired O §875 A_ddl’tional
&0 Required
- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ’ T
HOOKER, PAUL K Street Address (P.O. Box Number is Not Acceptable)
?
1937 UNIVERSITY BLYD W.
JACKSONVILLE FL 32217 ‘ ’
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and lille ¥ applicable. (NCTE: Registared Agent sighaturé raquired when reinstating) DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution, Added to Fees Departrment of State |
10, OFFICERS AND DIRECTORS " l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE ATD W Delete TILE Ds O Change [ Addition | 8
NawE IRWIN, JAMES A. . Nave Pave. K. Hoorer " =3
sTreeT Anoress | 1925 WOODLEIGH DR.W. STREETADDRESS | (437 Un1vVeRS, Beve P
omv-st-zp | JACKSONVILLE FL wv-srze | slgerson vies, L 3220 @
e D [ Delete TmE O Crange (] Addition | &
NAME BOOHER, DAVID NAME
sTREET ADDRESS | 4304 SHERWOOD ROAD STREET ADDRESS
[-omrst-zp= 1~ JACKSONVILLE FL-32210 = :">—== = = ooz R OV ST-2P o —rm e e e e o — N O
TMLE D 71 Delete TIME OJ change [ Addition
NAME CARNES, CATHY NAME
swreeT aooRess | 2967 INDIAN HILL DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP ‘
e D O Delete THLE v [(dcChange  [MAddition
NAME VANDENBERG, ANN NAME
stReeT aDDRESS | 173 BARBERRY LANE STREET ADDRESS
CITY-ST-2IP -‘PONTE VEDRA BEACH FL CITY-ST-2IP
TITE PD [ Delete TTE [J Change {77 Acdition
NAME COOKE, HAMILTON NAME
sTreet anoress | 2254 RIVERPLAE TOWER STREET ADDRESS
CITY-ST-21p JACKSONVILLE FL . : ...} ciy-s1-2P
TME ™ O Delete TITLE - : - [ Change [ Addition
HAME DORNBLASER, STUART NAME 4
sTreer ADDRESS | 2801 S. PONTE VEDRA BEACH STREET ADDRESS
or-st-2p | PONTE VEDRA BEACH FL ory-ST-2e ,
12. | hereby certify that the informatio pRlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cenlify that the information
indicated on this report or sugptSmentalYeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the rep€iver or truste empowered o exscute this report ds required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachyfient with an plidress, yith all fther like empowered.
Coias IA"" -l\ ﬁ‘\ ) rj\ c ¥, )
SIGNATURE: _{__acedA UL AZEQUIRED B2y  Geflive-omey
SIGNATURE AND TYPEE O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats ' 7 Daytime Phone #



