, FILED
2008 NOT-FOR PROFIT CORPORATION Jan 24, 2008 08:00 AD

DOCUMENT #N19944 Secretary of State

1. Enlity Name
THE CATHOLIC FOUNDATION OF THE DIOCESE OF ST.
AUGUSTINE, INC.

Principal Place of Business Mailing Address
11625 OLD ST. AUGUSTINE ROAD 11625 OLD ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258 US \
01 '152008 No Chg-l‘;lP CR2E037 (4/06}
DO NOT WRITE IN THIS SPACE PRI Aopied o
50-3271754 Not Applicable

$8.75 Additional

5, Certificate of Status Dasired [ Fee Roquired

6. Name and Address of Current Ragistered Agent

1,
H

MORGAN, MICHAEL P B
11625 OLD ST. AUGUSTINE ROAD DO NOT WRITE
JACKSONVILLE, FL 32258 IN TH'S SPACE

!

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent. ,
E
SIGNATURE : i :
Signatdre, lyped o prnied name of registered agent and lithe # applicable. {NOTE: Rogistored Agent signature required whan reinstating} DATE -

‘Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1,2008 Trust Func Centribution. O Added to Fees
10. DFFICEFIS AND DIRECTORS
TITE 0] !
NAME GALEONE, VICTOR

STREET ADDRESS | 116250LD ST AUGUSTINE RD
Civ-sT-2P | JACKSONVILLE, FL

e D - i i,i'ji'ii':'i'ii'i
NAME KELLY, WILLIAM A : ' N1 A0
STREET ADDRESS | 116250LD ST.AUGUSTINE RD N
onv-5T-2F | JACKSONVILLE, FL

51q
N1-008 8125

TiTLE D
NAME MORGAN, MICHAEL P

STREETADDRESS | 116250LD ST AUGUSTINE RD
CITY-S1-1IP JACKSONVILLE, FL : DO N OT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE
RAME
STAEETADDRESS |
CITY-ST-21P e

TNE ,
HAME ’
STREET ADDRESS
CITY-sT-20 *

g'tn.!.é'.b
R

12. | hereby certily that the information supplied with this hlin dg does 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 signalure shall have ihe same legal effect as if made under cath; that | am an officer or girector
of the corperation or the receiver of trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith ap.address, | olher like empowered.
SIGNATURE: VA w %/"\« 1/16/08  904/262-3200

Rev "r:lﬁ C“Eamfﬁlﬁl! F% }‘ 5 IQIF SIGNING f{écsvloi DIRECTOR Dala Daytima Phons #




