2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N28637

1. Entity Name

ST. AUGUSTINE YOUTH SERVICES, INC.

Principal Place of Business
C/0 CARL SIMONE

50 SARAGOSSA STREET
ST. AUGUSTINE, FL 32084

Mailing Address

C/0 CARL SIMONE

50 SARAGOSSA STREET
ST. AUGDISTINE, FL 32084

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90064 006 ****61.25

TG R

02092007  chg-NP CR2E037 (12/06}
City & State City & State 4. FEl Number Applied For
58-2625271 Not Applicable
Zip Courtry Ze Country 5. Certificate of Status Desired O Eg';esqt’;dr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ - —_—— Nﬂrne‘ . - e - —— - —_——— —— _
SIMONE, CARL
50 SARAGOSSA STREET Streat Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE
Signawrs, typed or printed name of registered agent and titde i applicable. {NOTE: Regizterad Ageni sipnature rsquired whan reinstating) DAYTE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE O change [ Addition
NAME SIMONE, CARL NAME

STREET ADDRESS | 527 LAKE ROAD STREET ADDRESS

CITY-§3-2P PONTE VEDRA BEACH, FL CITY-ST-2IP

TME D B Detete TImE O Change [ Addition
NAME JONES, JOHNNY NAME

STREET ADDRESS | 351 N. ROSCOE BLVD STREET ADDRESS

CAY-5T-2P PONTE VEDRA BEACH, FL 32082 CAFY-§1-2P

TITLE D O Gelete TITLE [ Change [ Adéilion
NAME HOLLISTER, MICHELE R NAME

STREET ADDRESS | 413 TRAVINO AVE STAEET ADDAESS

CITY-5T-21P SAINT AUGUSTINE, FL 32080 CITY-S7-2IP

MLE D 3 pelete TILE O Change [ Addition
NAME DION, DICKI RAME

STREET ADDRESS | 137 COASTAL OAK CIRCLE STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP L

TIVLE D [ Detete TITLE TA . . Change [ Acdition
RAME COLLIN, ALVIN A Collins AWI%[ , LQN

STREET ADORESS | 968 AURORA AV sneooess | 171 BuktFodo ains ne

om-st-P | SAINT AUGUSTINE, FL 32086 avste [ FRlm Coacst FL 32a)37

TLE D 1 Delete TLE i [ Change [ Addition
NAME THORNWELL, JAMES NAME

STREET ADDRESS | PO BOX 136 STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH, FL 32004 CITY-S7-2IP

12. | hereby certify that the information supplied with this filin does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

like emppwered.

(7

tea empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n dd7lh all

D 4R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/§% 2

}ﬁx-

Daytime Phone ¢




