FILED
@ @ @ Jun 02, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

_ _ K K K 125
DOCUMENT # NO6000008253 06-02-2008 S000T 009 72776
kl;rgtlmNgn:lNT AUGUSTINE CHAPTER,INC.

Principal Place of Business Mailing Address e o e
FLALER HOSPITAL FLALER HOSPITAL

400 HEALTH PARK BLVD 8TH FLOOR 400 HEALTH PARK BLVD 8TH FLOOR

SAINT AUGUSTINE, FL 32086  US SAINT AUGUSTINE, FL 32086  US

R

05132008 No Chg-NP CR2ZE037 (4/06)
DO NOT WR'TE lN TH]S SPACE 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
5, Certificate of Status Desirad (m] $8.75 aaditional
’ Fee Required

8. Name and Address of Current Reglstered Agent

5330 AtA SOUTH : DO NOT WRITE
SAINTAUG.l_JSTINE, EL 32080 IN TH'S SPACE

. .
Sople

SN )
~ X , :

8. The above naqi_’e&n}iw submits this statement for the purposse of changgng its registared office or registered agant, or both, in tha State of Florida. | am tamiliar with, and accept

. the obligatiO(F_' Ryistered agent.

SIGNATUHE';T: M'- ‘l)\\ a_ W ’:;{J"\‘f/ 4@/4/)/%@ {} 13 l 0¥

. lpvu . Ty080 Of printed neme of regisisted agen and e Mppicabs, (NOTE: Registered Agent signaturs required when rainstating) DATE
W .
Fillng Foe Is $61.25 9. Election Carmpaign Financing $5.00 May Ba
w‘.e by September 12, 2008 Trust Fund Contribution. 0 Added o Fees
LG
0. "' OFFICERS AND DIRECTORS

TITLE 3
nE %01, | THOMAS, MARY 5
STREET ADDRESS [ FLAGLER HOSPITAL 400 HEALTH PARK BLVD 8 FL
Cm-5T-2¢ | SAINT AUGUSTINE, FL 32086

P -

oy

me VP Ce o 1Sy name cha
HAME AHISNBEEDENISE e on {f

STREETADDRESS | FLAGLER HOSPITAL 400 HEALTH PARK BLVD 8 FL
CITy-ST-2P SAINT AUGUSTINE, FL 32086

TITLE TREA

NAME WILSON, PAULA

STREET ADDRESS | FLAGLER HOSPITAL 400 HEALTH PARK BLVD 8 FL

Civy-ST-21P SAINT AUGUSTINE, FL 32086 Do NOT WRlTE

- — INTHIS SPACE

STREET ADDRESS | FLAGLER HOSPITAL 400 HEALTH PARK BLVD 8 FL
cary-S§1-2p SAINT AUGUSTINE, FL 32086

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certity that the information supplied with this filindg doas not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to exacuta this repor as required by Chapter 617, Aorida Statutes: and that my nama appears in Block 10 or Blogk 11 it

changed, or on an attachmepdwith an address, with all other like empowered. L I
SIGNATURE: 992 0¥ Cof)819-%os5k
™ - Daytime Phona #

E OF 8IGNING OFFICER OR DVRECTOR




