2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N28637 N

FILED
Mar 28, 2006 08:00 AM
Secretary of State

1. Entdy Name
ST. AUGUSTINE YOUTH SERVICES, INC.

Mailing Address

C/0 CARL SIMONE

50 SARAGOSSA STRELT
ST. AUGUSTINE, FL 32084

Ppncipal Place of Busingss

/0 CARL SIMOKE
50 SARAGOSSA STREET
ST. AUGUSTINE, FL 32084

ARV AR VA

03142008 No Chg-NP CRIEQ3IT (11/05)
DO NOT WRITE IN THIS SPACE WA TTT— { iAppM For
58-2925271 Not Applicable
§. Ceartificate of Sialus Desired J Ei‘;fqﬁfﬁmm

6. Name and Address of Current Reglstersd Agent

SIMONE, CARL
50 SARAGOSSA STREET
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named gnlity subimits thig statement for the purpose of changing fis registered oﬁige ar registared ageat, or bath, in the State of Florida T am famitar with, and accept
ihe ohligations of registered agent, .

SIGNATURE
Signatute, (yowd o 9rnted TETE a) regisiared agent and INe I applicatis. {WOTE Reglstered Agent signature (8aweg when reinstalingy CASE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBs ~ HB0ROoaSa02e
Due by May 1, 2006 Trust Fund Gontribution. Added ta Fees £8/1 170650097027 &1, Eg

14. OFFICERS AND DIRECTORS

TITLE ]

NAML SIMONE, CARL . e

STAEEY ADDNESS | 527 LAKE RQAD - )

City-&T- 2P PONTE VEORA BEACH, FL 3

RE 8]

HARE JONES, JOHNNY

STREET ADERESS | 351 N. ROSGOE BLVD , i

LAY -S-28 PONTE VEDRA BEACH, FL 32082

TILE o

NAME HOLLISTER, MICHELE R

STREET ADDRESS | 413 TRAVING AVE

crv-st-2r | SAINT AUGUSTINE, FL 32080 DO NOT WRITE

TITLE [n]

HAME DION, DICK) . l N TH ' S SPAC E

STREET ADURESS | 137 COASTAL CAK CIRCLE

CFY-57-p PONTE VEDRA BEACH, FL 32082

TIRE o}

NAME COLLIN, ALVIN

STREETADORESS | 958 AURORA AV -

Gity-§1-2ie SAINT AUGUSTINE, FL 320865

WILE [}

NAME THORMWELL, JAMES

STREET ADDRESS | PO BOX, 128 :

CiTY-S3-21F PONTE VEDRA BEACH, FL 32004 b

12. 1 hereby cenif?: 1hat the nformalion gupptied with this filing does aat quality lar the exemplions contained in Thapter 118, Flosida Statutes. | further cedily that the latarrmatian
indicated on this report or supple aport Is true and accurate and that my signature shall have the same tegal effect as I mads urder oath; that | arn an officer or direcipr
of ihe cosporation or the caceverTr iistpe empowsred 1o execute this report as sequited by Chapler 17, Flarlda Statutes; and 1hat my rame appears in Biock 10 or Biock 11 1f

changed, or gm an altachmen! W an agdress, withsil of < empoweped.
SIGNATURE: 904829/ 770

OF $IGNNG QFFICER OR DIRECTOR




