FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 24,2007 8:00 am
ANNUAL REPORT Secretary of State

EETIY
DOCUMENT # N05922 01-24-2007 90016 009 61.25
1. Entity Name
FRESBYTERY OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
1937 UNIVERSITY BLVD WEST 1937 UNIVERSITY BLVD WEST qn 0 “5 “ 3 2
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
S e TR AT RGO LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2ZE037 (121‘06)
City & State Cily & State 4. FEI Number Applied For
59-6014964 Not Applicable
ap Couniry p Country 5. Certificate of Status Desired a |§eae. Zssql';::;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOOKER, PAUL K
1937 UNIVERSITY BLVD W, Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above namad entity submiis this statement for the purpese of changing its registered office or registered agent, of boih, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prated narme of regrstered agent and titte d apphcable. (NQTE: Registered Agent signature requirad when renstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sSb [ Delete TILE [J Change [ Addition
NAME HOOKER, PAUL K NAME
STREET ADORESS | 1937 UNIVERSITY BLVD W STREET ADDRESS
Ccmy-S7-2P JACKSONVILLE, FL 32217 LTy -ST-29
TITLE D [ Detete TITLE I Change ] Addition
RAME HARRIS, DON NAME
STRECT ADORESS | 80 WEST LUCERNE CIR STRECT ADDAESS
CiTY-ST-2P QRLANDO, FL 32801 CITy-ST-2IP
TITLE PD 7 Deleie TILE [J Change [ Addition
NAME KELLY, ED NAME
STREET ADDRESS | 967 WHIPPORWILL LN, STREET ADDRFSS
QIY-S1-2P ORANGE PARK, FL 32073 CITY-5T-2P
RE DT [ Delete WLE O Change [ Adition
NAME DORMNBLASER, STUART J NAME
STREET ADDRESS | 2801 SOUTH PONTE VEDRA BLVD STREET ADDRESS
oTY-S1-2P PONTE VEDRA BEACH, FL 32082 C1y-51-2P
TLE P O petete MILE [ Crange [ Addition
HAME HIGEL, BOB NAME
STREET ADDRESS | 5210 RIVER PARK VILLAS DR. STREET ADDRESS
CITY-ST-71P SAINT AUGUSTINE, FL 32082 CITY-ST-71P
TILE VPD [ Delete TITLE [Jcrange [ Addition
NAME CHAMBLIN, NANCY NAME
STREET ADDRESS | 2739 SOUTHWOOD LANE STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32207 cry-si-np

12. | hereby certify that the information supplied with this fiting does not qualify for the axemptions contained in Chapter 119. Florida Statutes, I 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 oath; that ¢ am an officer or director
of the corperalion or the receiver o1 trustee empowered to execute this report as required by Chapter 617, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmepgiwith an address .&ith all othegdike empowered. TR EASURE

qo0¢¥
SIGNATURE: SquART DORNBLASER. /'/,/ar 728-5277

N

SIGNATURE AND TYPED PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrme Phona # s 3



