2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N19944

1. Entity Name

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

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11625 OLD ST. AUGUSTINE ROAD 11625 OLD ST. AUGUSTINE ROAD
JACKSONVILLE, FI. 32258  US JACKSONVILLE, FL 32258  US
01042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Fopea P
59-3271754 Not Applicable
, 5. Certificate of Status Desired (] gi.zilﬁggtional

6. Name and Address of Current Repgistered Agent

MORGAN, MICHAEL P DO NOT WRITE

11625 OLD ST. AUGUSTINE ROAD

JACKSONVILLE, FL 32258 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing s registerad ofiice or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed of ponled name of ragisterss agenl snd tile if apphcable. (NOTE- Regisiered Agant kgnature required when rinsiaing) DATE
. Filing Fee iz $61.25 : 9. Election Campaign Financing $5.00 may Be .
. Due by May 1, 2007 Trust Fund Centribution, ] Added o Fees e LS ot
10, i OFFICERS AND DIRECTORS
TITLE D
NAME GALEONE, VICTOR
STREET ADDRESS | 116250LD ST.AUGUSTINE RD
o-s-2¢ | JACKSONVILLE, FL LOGN0N5R34495
e D Q1418700017017 61,5
NAME KELLY, WILLIAM A

STREET ADDRESS | 116250LD ST.AUGUSTINE RD
CITY-5T-2IP JACKSONVILLE, FL

TILE D
NAME MORGAN, MICHAEL P

STREET ADDRESS | 116250LD ST AUGUS
CTY-ST-ZP | JACKSONVILLE, Stl TINE RO DO NOT WRITE

. IN THIS SPACE

NAME
STREET ABORESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CIly-S1-2P

TITLE

NAME

STAEET ADDRESS.
CITY-ST-2iP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true anc?accurme and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of iha corparalion or the receiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on‘an atlac njwith an gddress, wil{%ﬁ othepdke empowered.

SIGNATURE: : 1/10/07 904/262-3200

3IGNATURE AMD ED QR PRINJED NAME DF SIJNING QFFICER DIRECTOR Dnls Daytima Phona ¥
Reveran tehaal b, ‘}erc!y:lan. Rancellor




