FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT CERETD: FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Saecrelary of State

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # N45824 (2)

ST. AUGUSTINE TECHNICAL CENTER FOUNDATION, INC.

(RPRA R R

Principal Place of Business Mailing Address

SIGNATURE

5845 GAPQ ISLAND RD 5845 CAPD ISLAND RD
ST AUQUSTINE FL $2064— ST AUGUSTINE FL 32085-8025
Us us :
3. Date Incorpotated or Qualitied 3a. Date of Lasbg ort
10/30/1991 G7/05/1998”
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Appliad For
" “z‘s‘l 59'31 19022 Not Applicable
Suite, Apt. #, alc. Suita, Apt, #, elc,
uite, Ap i P ele 6. Certificate of Status Desired O $8'75 Additional
22] 27] Foe Required
City & State City & State 6. Election Campaign Finanging $5.00 may Bo
23 ;I Trust Fund Condribution Added to Fees.
2ip Country Zip Country 8. This corporation has liability for Imangible tax under s. 199.032
m 3& ) qg a m El Florida Statutes Yes No
9. Nems and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
wonLEY- MARVNEIL 82| Sirest Address (P.O. Box Number is Not Acceptable)
5845 CAPO ISLAND RD
ST AUGUSTINE FL 62064— ®
84| City 85| fip Codp
" FL | 48295
11. Pursuant to thd provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or regislered agent, or beth, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signalute, lyped or prinlod name of regislorod agenl end litle if appheable {NOTE: Registerad Agent signaturs required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD TJ orLETE 11 THILE [ change [ Addition
NAME YOUNG, WILLIAM F. 1.2 NamE
staeet avbeess | 707 B OLD BEACH RD 1.3 STREET ADDRESS
CiTY - 5T- 2P ST AUGUSTINE FL 1ACITY -ST-71P
TILE D UJ OFLETE 21 TM1LE [JChange [ Acdition
HAME UPTON, RALPH JR. 22 NAME
staeeTaponess | 30 REDICK LANE 23 STREET ADDRESS
CITY-ST-2F ST AUGUSTINE FL 2.4 CiTY-§T-2P
MLE 1) [T DELETE 31 TITLE [Jchange [ Acdition
NAME VON INS, PAUL R, 32 NAME
stheer aooness | 23 LAKESHORE DR 33 5THEET ADDRESS
prv-st-ze | ST AUGUSTINE FL 34.CI1Y-§T- 2P
ILE 5D [T OELETE 41TILE [T Crange L Addilion
NANE WORLEY, MARYNEIL &2 NAME
streeTsooress | 5845 CAPO ISLAND RD 43 STREET ADDRESS
CITv-ST. 2 ST AUGUSTINE FL 44 0TY-ST-2P
TILE D [T oeLETE 51 TALE [Jchange [ Addition
NAME POWELL, WENDELL W 52 NAME
staery aodess | 18 AVISTA CIRCLE 6.3 STREET ADDRESS
CITY-ST-21P §T AUGUSTINE FL 5.4 CITY -5T- 2P :
TLE LJ DELETE BATIILE [ Change [ Addition
NAME £.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-8T: 2P 64 CITY-ST-2IP

14. | do hereby certlfy thal the information supplied with this filing does not gualify for the

appears in Block 12 or Block 13 if changed, or on an aljchmeyvith an address.
L7 AR NV R Ry

v el e sy b d 7. /A

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Information indicated on this annual report or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name

£ Y At Galy Fetorud

Sep 10 1997 8:00am

CR2EQ37 (9/96)



