FILED

; Apr 07,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-07-2008 90046 012 ****41 25
DOCUMENT #N13836
1. Entlity Name
COLONIAL ST. AUGUSTINE, INC.
uUDu Y-

Principal Place of Business Mailing Address
11 MAGNOLIA AVE 17 MAGNOLIA AVE
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084 S L
T T AL A AL EOCAKO AT

Suite, Apt. #, elc. Suite, Apt. #, alc. 03112008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For

59-2050728 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Desired (| Eg'gfqlﬁf:;m"ai
€. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name
FRASER, JOHN R. John W Frager
11 MAGNOLIA AVE Streat Addrass (P.0. Box Number is Not Accaptable)
ST. AUGUSTINE, FL 32084 . thagnolia
City . Zip Code
& fus uetine FL | “32084

8. The abave named entity submits this statement fog.the purpose of changing its registerad office or registered-‘agent, or both, in tha State of Florida, | am familiar with, and accept

the obligations %f
SIGNATURE P Tohn W Fraser 4/l!0g

Slgrfalure, typed or pnnted name ol registered agent and hibe if applicable. {NOTE: Regislered Agent signature requred when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Maygo |- - ,," - Make'check payable to -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees J\ Iorid_a’rl_)epart‘ment oi: State . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D [ velete TINLE [ Change [ Addition
HAME FRASER, JOHN R. NAME
STREET ADDRESS | 11 MAGNOLIA AVE STREET ADDRESS
Ciry-s1-zIp ST. AUGUSTINE, FL Gly-51-2IP
TME D O Delete TILE [ change  [J Addition
NAME FRASER, BRYAN NAME
STREET ADDRESS | 11 MAGMNOLIA AVE STREET ADDRESS
Y- S1- 1P ST. AUGUSTINE, FL CIlY-§T-2IP
TITLE D [ Delete TILE J Change [ Addition
NAME EDMISTON, W.C. JR. NAME
SIREET ADDRESS | 36 ST. AUGUSTINE BLVD. STREET ACORESS
CITY-ST- 2P ST. AUGUSTINE, FL CITY-ST-21P
MLE [ Delete TILE D [ change  [¥ Addition
NAME NAME Johrn W Fraser
STREET ADDAESS STREET ADDRESS | {3\ N\a%nol o, Bve
caTy-s1-2P CITY-5T-2P St Buauetine FL 32208 Y
MLE ] Delete SILE D = [ Change ﬂ.\ddiu‘on
NAME NAME Marqaret @ Edmistor ‘
STREEY ADORESS SIREETADORESS | =)  C.ordova Street
CITY-51-2P CITY. ST. 7P St Augueting FL %209 4
10TLE [ Delete TMLE = [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-2p CY-$1-2P

12. | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cenify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the samae legal effect as if mace under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to eyefule this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith’an m%is, with all r like empowered.
John W FraSer 4/ilag
ode

/slGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Caytma Phone #




