FILED

2008 NOT-FOR-PROFIT cOrRPORATION - Feb 19,2008 8:00 am
ANNUAL REPORT Secretary of State

_10. #e ok s ok
DOCUMENT # N07000010711 02-19-2008 90015 007 *761.25
1. Entity Name
ST. AUGUSTINE 450TH CORPORATION
Principal Place of Business Mailing Address
57 FULLERWCOD DRIVE 57 FULLERWOOD DRIVE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL. 32084
e A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEl Number Applied For
023/& fé Nat Applicable
7 Country Zip Country 5. Certificate of Status Desired a gi';sq;:gm"al

6. Name and Address of Current Registered Agent _ o 7._Name end Address of Now Registerad Agent —

Name
GARDNER, GEORGE
57 FULLERWOQQD DRIVE Streel Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL ’ Zip Code

8. The above named entity submits this statement for lha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE’ . : i - . -

Slqnunu wpedurpmuad name of regrstered agent and e 4 apphcatie. {NOTE; RBegmilared Ageni signatur required when renstatng DATE
¢ ]
i -1 : ,
* Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
' Due by May 1, 2008 Trust Fund Cohtribution. ' Added to Fees Flonda Departmem of State
10, "~ . OFFICERS AND DIRECTORS M. - ADDIT!ONSICHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D [ Detete TITLE [ Change  [J Addition
NAME GARDNER, GEORGE NAME
STREET ADGRESS | 57 FULLERWOOD DRIVE STREET ADDKESS
oITY-ST-21P ST. AUGUSTINE, FL 32084 GITY-S1-2IP
TILE D O Delete ITLE [ change [ Addition
HAME PARKER, SUSAN NAME
STREET ADORESS | 271 CHARLOTTE STREET STREET ADDRESS
CITY-S7-2P ST. AUGUSTINE, FL. 32084 CITY-$1-2IP
TLE D [ Detete TMLE [ Change [ Additin
NAME GUTIERREZ, MARICARMEN NAME ’
SIREET ADDRESS | 35 HYPOLITA STREET SUITE 103 STREET ADDHESS
CITY-ST-21P ST. AUGUSTINE, FL 32084 CATY-S1-2IP
e [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si- 4P
FILE [ Delete TME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-57-2P . ) CITY-S1-4P . oL _
e 'r, e Ry . Oloeee TITLE e oo+ [ Change ¢ 2] Adition
" NAME ;‘w__.,'. SR 5 HAME. : B Y
. STREET ADDRESS N ) S STREET ADDAESS - C -
oIy 3.2P ) - ciry-sr-ap o o

42. | heraby cemfg that the information su
indicated on this report or supple:
af the corporation or the recsivi
changed, or on an attachme

SIGNATUR

ed with this flllng doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infarmation

rt is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 4f
n address, with all other like empowered.

Ay Ceorge C,m/;,ér a,z//a/ 8 QoA 25 2YF

TURE AND w}é OR PRINTED NAME or;l‘.mua OFFICER OR DIRECTOR Daytme Phone ¢

7



