: FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNgmﬁnENT # N05922 03-01-2004 90053 028 ****5]1 25
PRESBYTERY OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address -
1937 UNIVERSITY BLVD WEST 1937 UNIVERSITY BLVD WEST JaY228%73
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 .
T v IR R RN ATR R AN
Suite, Apt. #, etc. Suite, Apt, #, etc. 02232004 Chg-NP CR2E037 (10/03)
) y
City & State City & State 4, FEl Number . Appliad For
59-6014964 Not Applicable
Zip Couniry 2 Gountry 5. Certificate of Status Dasired | geae':esql':fad;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name .
HOOKER, PAUL K
1937 UNIVERSITY BLVD W. Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerag Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be L -4 Make check payable to .
Due by May 1, 2004 Trust Fund Contribution, O Added to Foes : Florlda Department of. State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TIILE SD O Delete TIE [ change [ Addition
NAME HOOKER, PAUL K NAME
STREET AODAESS | 1937 UNIVERSITY BLVD W STREET ADDRESS
CITY-ST-217 JACKSONVILLE, FL 32217 CITY-ST-2P
JULE PD ﬂngma TILE O crange [ Acdition
NAME BOOHER, DAVID NAME Mc&uu‘ W DA
STREET ADDRESS | 4304 SHERWOOD ROAD STREET ADDRESS || Ad{p OéP(?_F,\( CD\«' € Lanit NlG"
ev-stze | JACKSONVILLE, FL 32210 ov-sT-2P | POMTE NEDAA Ot 220872
TITLE D O belete TIE {Jchange [ Acdition
NAME CHAMBLIN, NANCY NAME £y €D
STREETADDRESS | 2739 SOUTHWOOD LANE STREET ADDRESS | (4 {57 w eroortl LN
orv-st-20 | JACKSONVILLE, FL 32207 ov-s1-20 | 0L ANCAE Paly, L D201
TITLE D B pelete TITLE NED - [ change [ Addition
NAE RAGSDALE, SALLY NAMEE RAGSVALE | SALLY
STREET ADDAESS | 2079 BISHOP ESTATES ROAD smecroess | 2079~ Porotpp TETATES. D
omv-st-z2 | JACKSONVILLE, FL 32259 osize | JANCK SONNIWLE L 22259
TLE VPD : B pelete TIME PD Cehange [ Addition
NAME HIGEL, BOB NAME Hi&GEL | bHod
STEETADDAESS | 5210 RIVER PARK VILLAS DR STREETADDAESS | 5771 p_l Yol PAR V1t LL Al D
cTv-5T-27 | SAINT AUGUSTINE, FL 32092 OV-SLIP | I NT AUGU ST (NG, £L 2042
TITLE TO [ peteta TITEE [ Change [ Addition
HAME DORNBLASER, STUART NAME
STREETADDRESS | 2801 S. POINTE VERDE BLVD. STREET ADDRESS
GITY-ST-2P SAINT AUGUSTINE, FL 32092 CITY-ST-2IF

12. | hereby cortify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with gn ad s, with gl gfher like empowerad.

STvarT PoRNALALEL_ 27&7/.9 Vi 74/—7_54}77_ 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #

of the carparation or the re
changed, or on an attachi

SIGNATURE:




