2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N05922

1. Entity Name

PRESBYTERY OF ST. AUGUSTINE, INC.

05-01-2008 90202 005 ****g1.25

Principal Place ol Business Mailing Address
1937 UNIVERSITY BLVD WEST 1937 UNIVERSITY BLVD WEST -
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 o
e [T AUNURSEIND A AEAGTRAR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-NP CR2E037 (12/06)

Cily & State City & State 4, FE| Number Applied For

59-6014964 Not Applicable
p Country Zie Couniry 5. Ceriilicate of Status Desied [} gigesq Addltional
6. Name and Address of C‘t;rram Registered Agent 7. Nama and Address of New Registered Agent
Name ‘
HOOKER, PAUL K :
1937 UNIVERSITY BLVD W. ;_[ Street Address (P.0. Box Number is Not Acceptable)
JACKSONWVILLE, FL 32217 ’
o City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. [ am lamiiar with, and accept

the aobligations of registered agent.

SIGNATURE
Slgnature, typad or printed nama of registered agent and ttle i apokcabla. {NOTE: Reprstered Agent signature required whan reinstamg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME so ’ O petete TILE [ Chenge [T Addition
NAME HOOKER, PAUL K NAME
STREET ADORESS | 1937 UNIVERSITY BLVD W STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32217 CITY-S1-27IP
TILE o VV O petete TITLE DU F [E’!ﬁ:ange [ Addition
NAME HARRIS, DON NAME
STREET ADDRESS | B0 WEST LUCERNE CIR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CiTy-81-219
me ~ |PD- [ Detete TITLE Clchange [ Adilion
NAME KELLY, ED NAME -
STREET ADORESS [ 967 WHIPPORWILL LN. SIREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-S1-2IP
TIE DT [ petete TILE [Jchange [T Addition
NAME DORNBLASER, STUART J NAME
STREET ADORESS | 2801 SOUTH PONTE VEDRA BLVD STREET ADDRESS
CHY-ST-2IP PONTE VEDRA BEACH, FL 32082 / CIY-ST-2IP
TILE P dﬁ\e[e TILE [ Change  [] Addition
NAME _| HIGEL, BOB HAME
STREET ADORESS | 5210 RIVER PARK VILLAS DR, STREET ADDRESS
CiTY-ST-2IP SAINT AUGUSTINE, FL 32092 / CITY-ST-ZIP
TME VvPD O Delete e O crange [ Additon
NAME CHAMBLIN, NANCY NAME
STREET ADDRESS | 2739 SOUTHWOOD LANE STREET ADDRESS
CITY-SI-2IP JACKSONVILLE, FL 32207 CITY-ST-ZIP

12. | hareby cedify that the information suppliad with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the
ol the corperation or the receiysr pr trusteg.empowered &
changed, ar on an attachme d i

or like empowered.

SIGNATURE: - STUART JeRXrB

xacuta this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sama lagal effact as il made under oath; thal | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁNING QFFICER OR DIRECTOR

LRIER - THEAS VR E 1T y/z?éf/
Date oinple Pronds /-

70y - 7Y KL



