“2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # N19944

1. Entity Name

THE CATHOLIC FOUNDATION OF THE DIOCESE OF ST.
AUGUSTINE, INC.

Secretary of State

02-09-2006 90021 028 ****61.25

Principal Piace of Business

11625 @D ST, AUGUSTINE ROAD
JACKSONVILLE FL 32258
us

Mailing Address

JACKSONVILLE FL 32258
uUs

11625 @i ST. AUGUSTINE ROAD

NIRRT ORI

2 Principal Place of Business

‘11625 St. Augustine Road

3. Mailing Addres=

11625 Sto Augustine Road

_Sune Apt. #, elc, Swite. Apl. #, elc.

1st MOORE CR2EQ37 (10/05)
City & Siate City & Swie 4. FEl Nurmber Applied For
Ja , FL Jacksonville, FL 59-3271754 Not Applicabie
Zip Country Zip Country ) . $8.75 Additiona!
. 5. Cenificate of Status Desired N
32258 U.S.A. 32258 U.S.A. - er el : £l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, MICHAEL P
11625 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32258

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the 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 registered agent.

SIGNATURE

Signatuiy, typed of phnted name ¢f regesiered agend and hilg | pphcabie

(NOTE' Regrsiefed AQand sgridete 1eunied wian renstabng)

DATE

FILE NOW FEE |s ss1 25
. Due By May1 2006

9. E£lection Campaign Financing
Trust Fund Contribution.

Make ‘Ch_é.i:k Payaﬁie_fjo s
+ Florida:Depariment of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTDRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 pelete TITE [ change [ Addilion
NAME GALEONE, VICTOR NAME
STREET ADDRESS [116250LD ST.AUGUSTINE RD STREET ADDRESS
CITY-51-21f JACKSONVILLE FL CITY-ST-2IP
e s} 3 belste THLE I change [ Addition
NAME KELLY, WILLIAM A NAME
STREET AppRESS [116250LD ST.AUGUSTINE RD STREET ADDRESS
CITY-5i-219 JACKSONVILLE FL CITY-S1-ZIP
g ————|f- - — - O oelete TITLE [J Ghange [ Addition
NAME MORGAN, MICHAEL P NAME
SYREET ADDRESS [116250LD ST.AUGUSTINE RD STREET ADDRESS
CITY-ST- 21 JACKSONVILLE FL CITY-ST-ZIP
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28P CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-21p CITY-ST-7IP
TLE 1 pelete TMLE {J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. { further certify that the infarmation
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 aath; that | am an officer or director

ol the corporation ar the recever or rustee empowered to execute this report as
it changed, or on an attachment with an add/zxr with all oiher like empowered

4

e ——

required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 11

ANnAY 259 NN




