FILED
2008 NOT{gﬁﬂ’fSﬁgpg%“’o"A“ON Mar 24, 2008 8:00 am

Secretary of State
1[_) E(F?NSNEJREAENT #N36416 03-24-2008 90053 009 ****61 25
LEARN TO READ OF ST. JOHNS COUNTY, INC.
Principal Place of Business Maifng Address
STE. #B P.0. BOX 8560355
ST. AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32084  US
03112008 Mo Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PN Appied For
59-2994710 Not Applicable
5. Certificate of Status Desired (] Egzgmm'
6. Name and Address of Cument Registered Agent -~ T

SNTEO O ST SO COUTY. DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registéred SQeNT and T & aopkcatis. CHICITE: Aagisterac Agent signatune requined when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 3 Added to Fees

10. GFFICERS AND DIRFCTORS

TITLE P

NAME ALTMAN, CATHERINE ESQ

STREETADDRESS | 1021 CEDAR COVE DR
Ciry-57-2P SAINT AUGUSTINE, FL 32086

TIVLE DT

MAME BOYLES, WILLIAM

STREET ADORESS | 720 EL VERGEL LANE
CTY-ST-ZP ST AUGUSTINE, FL 32080

TIME A"

NAME — HAMILTON, NEAL I -
STREET ADDRESS | 776 CYPRESS CROSSING TRAIL

Ciry-ST-2p SAINT AUGUSTINE, FL 32095 D 0 N OT WRIT E

we | Bovies,enL IN THIS SPACE

STREETADORESS | 720 ELE VERGEL LN
CITy-ST-2P SAINT AUGUSTINE, FL 32080

me s

N HODYSS, LORETTA

STREET ADORESS | 3576 RED CLOUD TRAIL
arv-sr-z¢ | SAINT AUGUSTINE, FL 32086

LE D

NAME HUNSICKER, KAREN

STREET ACORESS | 316 C STREET

CAY-ST-7P SAINT AUGUSTINE, FL 32084

12. | hereby cerlify that the information supplied with this m dees not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 anachﬁm with an address, with all other ike empowered.

sionature: o LA A i j,/‘] '7/ 09 Joif Glh-ool]

NATURE AND TYPED Ol oF IXRECTOR Daytima Phone #

1’8



