FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N05922 06-05-2006 90146 006 ****6] 25
1. Entity Name
PRESBYTERY OF ST. AUGUSTINE, INC.
Principal Place of Business Maiting Address
1937 UNIVERSITY BLVD WEST 1937 UNIVERSITY BLVD WEST
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 5 0 0 2 05 95
T - (D RAERRARFR R REARGERIN
Suite, Apt, #, etc, Suite, Aptl. #, elc. 05252006 Chg-NP CR2E037 (4"06) .
City & Stale City & State 4, FEI Number Applied For
59-6014964 Not Applicable
ap Couniry dip Counlry 5, Certificate of Status Desired O Ega-;g: Sfe‘g“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
HOOKER, PAUL K
1837 UNIVERSITY BLYVD W. Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32217

City FL I Zip Code

8. The above named entity submits this staternant lor 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

Signawre, lyped o ornted name ol regislered ageni and e ¢ appBCabie INOTE Regisiered AQent ignalue requered whan rewnstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to

Due by September 6, 2008 Trust Fund Contribution. ] Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. .~ ADPITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 30
TIE SD 7 oelete TILE \‘S / [ Change 3 Addition
KA HOOKER, PAUL K NAVE AL A M
STREET ADDRESS | 1937 UNIVERSITY BLVD W STREET ADDRESS
CiTY-51-21P JACKSONVILLE, FL 32217 CITY-5T-21P
NILE D ﬂoeme TITLE D [T Change  Ff-Audition
A MCCATHY, DAN v HAR L o Dord
STREET ADDRESS | 146 OSPREY COVE LANDING SREETAOBRESS (B0 WL LUcEENE CWLLLE
GITY-5T-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP OLLANMTDE EL 3280
T D 3 Delete TITLE £ THeherge [ Adoition
NAME KELLY, ED NAME LELLY ED
SIREET ADDRESS | 967 WHIPPORWILL LN. siweel o0Ress (€l o7 WP PoR Wit LA
Giv-stzF | ORANGE PARK, FL 32073 ov-se | D0 ANGIE AR e | Fio A0
e PD ?] Delele e o+ [ change  TA Addilion
HAME RAGSDALE, SALLY NAME DoiNBLKSEL - STUALT
STREET ADDRESS | 2079 BISHOP ESTATES RD stheErooeess | 2B 01 S PONCTEE NEDEA DLYD
Y-Sz | JACKSONVILLE, FL 32259 ov-stze | PoNTE VEDLA 2EACH, FL 22087
TME PD (O Delete me P ‘ﬁ.l:hange O Addition
e HIGEL, BOB WA HhGeL, Bob )
STREET ADDRESS | 5210 RIVER PARK VILLAS DR. smeeraooress [S5210  2aNEL PALE Vitias DR
ciy-sT-2P | SAINT AUGUSTINE, FL 32082 owv-st-zp [ COA T DNAGULSTINE . D207
T VPD [ Deiee T i O Change £ Addition
NAME CHAMBLIN, NANCY NAME
STREET ADDRESS | 2739 SOUTHWOOD LANE STREET ADDRESS
CiFy-51-21P JACKSONVILLE, FL 32207 CITY-51-2IP

$2. | hereby ceriify that the inlormalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
tal report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on this report or suppleme, ! ; [
of the corparalion or ghe zecBiver or fustee empowerad jd execuie this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlg rr| ith !

iher li mpowerad,
SIGNATURE:

P . ~Hooke, 5750/0(9 D04 -752%-§2.77

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




