S

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N45824 (2)

1. Corporation Nama

ST. AUGUSTINE TECHNICAL CENTER FOUNDATION, INC.

LT

Principal Place of Business Mailing Acidrass
30 REDICK LANE 30 REDICK LANE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
3. Date Incotporated or Qualified 3a. Date of Last Report
0730/ 1991 9%

2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Appliad For
21] 5845 Capo Island Rd. 26] 5845 Capo Island Rd. 58-3119022 Not Applicable
F—] Suite. Apt. # etc. Sutie. ApL. ¥, et 8. Certificate of Status Desired ] $8.75 Additional
22 m Fee Required

City & State City & State 6. Eleclion Campaign Financing 0] $5.00 may Be
23] St. Augustine, FL 28] St. Augustine, FL Trust Furd Conlribution Added to Fegs
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;i 32095 —2—5| U,s. 20] 32095 ;1 U.S. Florida Statutes [Jves Eno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
Maryneil Worley
UPTON. RALPH Ev. JR 82( Street Address (P.O. Box Number is Not Acceptable)
30 REDICK LANE 5845 Capo TIsland Rd,
ST AUGUSTINE FL 32084 83
84] City ’85 2ip Code
St. Augustine FL 32095

11. Pursuant to the provisions of Sections 617 0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarica Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. F am familiar with, and accept the oblightions off Section 617. 503, Florida Stalutes.

SIGNATURE Mj//[ Maryneil Worley, Sect.-Director 6/25/96
Signature. yped or ghinfed name ol ragislered agent and iitls it ghpicable. NOTE Registered Agenl signature required wher: reinsiaingl DATE
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC GFFICEAS AND DIRECTORS IN 12 §
TIRE PD t_|DELETE 11 THLE [_Jchange [ ] Addiien a
NAVE YOUNG, WILLIAM F. 1.2 NAME 5
sweeTappress | 707 8 OLD BEACH RD 1.3 STREET ADDRESS &
CITY-51-21P ST AUGUSTINE Ft ACIY-ST-2P &
TITLE SD [ _JoeweTe 29 TIE Director B Change™ [ ] Addition | O
HAME UPTON, RALPH JR. 22 NAME Unt 1ph
pton, Ralph, Jr,
STREET ADDRESS 30 REDICK LANE 23STREETANRESS | 300 podick Lane
CITY-S1-2F ST AUGUSTINE FL 24CTY-ST-2P PO
TTLE ™ [ JoeLere A1TITLE St—Avgustine;—FL32084 [T change [ ] addition
NAME VON INS, PAUL R. 32 MAME
STREET ADDRESS 23 LAKESHORE DR 53 STREFT ADDRESS
CTY-S1-2P ST AUGUSTINE FL 34.0iTY-5T- 2P
TINLE ] oEceTE 41TITE <D [ change Ty T Adaition
NALE 4 2NAME Maryneil Worley
STREET ADDRESS 4.3 STREET ADDRESS 584 5 Capo ISlaI‘ld Rd
CITy-§T- 2P A4 CHTY- S7- 29 St. Augustine FL 32095
TME [ JoeLere S1TNLE ) = i [T Change T Adcition
NAME 52 Nave Wendell W. Powell
STREET ADORESS 53 STREET ADDRESS 18 Avista Circle
CiTy-ST-2IP S4CIY-5T-2IP St. Augustine, FL 32084
[ [T pecere B3 TITLE - [ Jchange [ _J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Ciry-sr.zp S4CTY-S1-21P

14, | do heraby certify that the information supplied with this filing is voluntatily furnished and does not qualify for the examption 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 ang that my signature shall have the same legal effect as if
made under oath; that | am an officer or diractor of the corporatign or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Biock 12 ar Bloek 13 if changed, or pn an gitachment with an addrass.

SIGNATURE: : Adddhital borley, sect.-pir. 6/25/96 (904) 829-5734

SIANATURE ANFF TYPED OR PRINTED NAME OF SIGNINGQPOFFICER DR DIRECTOR Daytime Phone #
(




