FILE NOW: FILING FEE IS $61.25

NONPROFIT

) FLORIDA DEPARTMENT OF STATE

CORPORATION 1 78 Sandra B. Mortham
ANNUAL REPORT & ' Secretary of State
1996 \ # ¥ DIVISION OF CORPORATIONS

'DOCUMENT# N40030 (1)

arparation Name

THE UNIVERSITY OF FLORIDA HISTORIC ST. AUGUSTINE

e AR

C/O KEN HAGLER C/0 KEN HAGLER
3 PALM ROW 3 PALM ROW
[Sjg AUGUSTINE FL 3; AUGUSTINE FL 3. Dato Incorporated or Qualified 3a. Date of Last Raport
09/18/1990 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3187567 Not Appiicable
Suite, Apt. #, stc. Suite, Apt. #, stc. ) ) $8.75 Additional
5. '
P, E;l Gertificate of Status Desired O Feo Roquired
| City & State City & State 6. Etection Campaign Financing O $5.00 May Be
2_;17 E] Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 [20] 30 Florida Statutes O Yes o
9. Name and Address of Current Raglstered Agent 10. Name and Address of Naw Registered Agent
81| Name
HAGLER, KEN 82| Sirect Address .0, Box Number 15 Mol Acceptabld)
3 PALM ROW
ST AUGUSTINE FL 32084 83
84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obhgations of, Section 617,0503, Fiorida Statutes,

SIGNATURE _ L

| Shgrrature, typed or prited nanie of registered agent and itk it applizable. INQTE: Registered Agent signature required when reinstating! DATE ﬁ
1z, OFFICERS AND DIRECTORS, 13, ADDI $ONSIC&ANGES 6 OFFICERS ANEE])IEF:CTOR%\J A; ;t‘on g
THLE PD DELETE +ATITLE < ‘ & nge ti =
v HAGLER, KENNETH D ESQ K 12 "Ik Ky M ‘ﬂ: "tf-/’ Ao 5
smeeranoness [ 3 PALM ROW 1.3 STREET ADORESS 6 ﬁ‘ﬂ’o" . §
CITY-ST-2IP ST AUGUSTINE FL ., 14C-S1-2 St ; F 325“‘ m %
TITLE VD DELETE 21TME Change Addition
- MCGUINNESS, JACK s 22ve Kew “‘49 2
sikee aooress | 36 "0 SARAGOSSA ST 23 STREET ADDAESS | 3 ﬂ" m ow A 2
GiTY-ST-21P ST. AUGUSTINE FL 2aom-srze | S sPre F- 3208 ¢ .
TILE SD [CIDELETE 31TLE . [] Change Addition
HAME NUTTALL, AMY 32 NAME TAM"' 6 ﬂ"‘!f gV U/(l-,) ‘&
steeT ao0ness | 28 SIDNEY ST. 3.3 STREET ADDRESS 25 -A A‘f/ﬂ AL Onts o
civsize | ST, AUGUSTINE FL saeny st | SF shae  STh
THLE TD CIDELETE ATTLE M Ochange [ Addition
NAME COBB, DONALD CPA 4 2NAME
sweeraporess | 100 ARRICOLA AVE. 43 STREET ADDRESS
CiTy-St-2F ST. AUGUSTINE FL 44 CITY-ST-2P °
TILE D [CIDELETE 519 TITLE [JcChange [ Addition
NAME COLSON, MARY A 5.2 NAME
STREET ADDRESS 1054 SAN RAFAFL ST. 5.3 STREET ADDRESS

L ciry-s1-2ip ST. AUGUSTINE FL 54 CITY-ST-2P
e [DELETE B1TIILE Cchange [T Agdition
NAME 62 NAME
STREET ADDRESS £3 STREE? ATDRESS
CITY-ST-2P 64 0ITY-ST-2F

14. | do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal eftect as if made under
oath; that | am an officer or director of the corporglion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bigek 13if changeg, or gfyan allachment with an addrass.
SIGNATURE: /Z s Dinector // ?/ 9% 90¢) Bag - 1700

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR aytime Phone &




