LT FILED

2005 NOT-FOR-PROFIT corRPORATION  Mar 18,2003 8:00 am
ANNUAL REPORT Secretary of State

_1R- 8k e
DOCUM ENT # N05922 03-18-2005 90050 042 61.25
1. Entity Name
PRESBYTERY OF ST. AUGUSTINE, INC.
Principal Place of Businass Mailing Address
1937 UNIVERSITY BLYD WEST 1937 UNIVERSITY BLVD WEST
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
s v IR AL IR RN
Suite, Ap1. #, etc. Suite, Apt. #, elc. 03092005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-6014964 {Not Applicable
N I Ze Country 5. Certificate of Status Oesired (] ?g'zigf:;"““'
k 6. Name and Address of Current Reglstefed_Ag'e;ti — ] — i ﬁamé and Address of New Registered Agent B

Name
HOOKER, PAUL K

1937 UNIVERSITY BLVD W. Streat Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32217

City . FL | Zip Code

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

SIGNATURE
Signalure, typed o prinied name ol registered agenl anc title if applicable. {MCTE: Registared Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fess Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD O pekete TILE O thange [ Addilion
NAME HOOKER, PAUL K NAME
STREETADDRESS | 1937 UNIVERSITY BLVD W . STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32217 CITy-S7-21P
TITLE D O Delete TITLE [ Change [ Adgition
NAME MCCATHY, DAN NAME
STREET ADDRESS | 146 OSPREY COVE LANDING STREET ADORESS
CITY-5T-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-TP
TILE 1B - -+« ~[Detete . TME - = | — == "o = =~ =~ ——-= —[=}-Change =[] Addition
NAME KELLY, ED : NAME
STREET ADORESS | 967 WHIPPORWILL LN. STREET ADDRESS
CATY-ST-27 ORANGE PARK, FL 32073 CITY-ST-ZIP
TME VPD “B.pelete TmE D TdCrange [ Addilion
HAME RAGSDALE, SALLY v Qaqec;m e SorolnT
STREET ADDRESS | 2079 BISHOP ESTATES RD STREETWOORESS 1) g i Bop € Stutrs D\A
or-st-zp | JACKSONVILLE, FL 32258 GITy-§1-2P Jockasoruretle EL Zpa s
TITLE PD - O velete TMLE ) [ change [ Addition
wue . | HIGEL, BOB, C ey NAME . - - e
STREET AODRESS, 152 10, Rl\_j‘l_':BiPARl'_(‘ VILLAS DR. . STREET ADDRESS
cirv-sr-2F' - | SAINT AUGUSTINE, FL 32002 - ~ 7 CITY-S1-21F )
e i Feiets TmE oD L (Jcrange [ Addition
nME . . | DORNBLASER, STUART. ., | AV o bin , f\lCLna.
smeer aoeesd 2801 S POINTE VERDE BLVD, ~ " 0 0 | smeeraoness | 2T 3] S0 u_‘{-[/LLanJ' Lane .
orv-sT-zF | SAINT AUGUSTINE, FL 32092 ar-stze | Jacksonoile, FL 322077 -

12. | hareby certily that the informa plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or stpplementd] raport is true and accurate and that my signature shall have the same legal effact as if made under ath; that | am an officer or director
of tha corporation orthe fAceiver or trustae empowarag o ex & this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ment with g7 addregsrwilh empawarad.

70 Mo 2005 Grgt- 7336277

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Data Caytima Phone #

SIGNATURE:




