SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONa—ROF‘T FLORIDA DEPARTMENT OF STATE
CORPQRATlON Sandra B, Mortham
ANNUAL REPORT Secretary of Stats
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N4582

(2)

ST. AUGUSTINE TECHNICAL CENTER FOUNDATION, INC.

Principal Place of Business

Malling Address

FILED

Oct 01 1998 &:00am

Secretary of State

LD

5845 CAPO ISLAND RD 56845 CAPO (SLAND RD 3. Dale Incorporated or Qualified
ST AUGUSTINE Fi. 32095 ST AUGUSTINE FL 32084 10/30“991
us Us 4. FEI Number Applied For
59-3119022 Not Applicable
2. Principal Place of Business Iial. Malling Address 5. Gertlficate of Status Desired D $8.75 Addttional
m 26 Fee Required
Sutte, Apt. #, etc, Suite, Apl. #, etc. 6. Election Campalgn Financing $5_00 May Bs
E] ?;l Trust Fund Contribution Added to Fees
Clty & State City 8 State 7. I8 this nonprofit corporation a homeownerg association?
23] 28] vos L INo
Zip Country Zip Country 8. This corporation owes or has paid the cuprent year Intanglble
?I\ E] ;l—] m Personal Property Tax due June 30. | Yos No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
WORLEY, MARYNEIL 82| Street Addrass (P.O. Box Number Is Nol Acceptabio)
5845 CAPO ISLAND RD
ST AUGUSTINE FL 32085 83
84| City 88| Zip Code
FL

offica or reglstered agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to the provisions of ssctione §17.0502 and §17,1508, Flotida Statules, the above-named corporation submits this statement for the purpose of changing s registered
wag Buthorized by the corporation's board of directers. | hereby accept the appointment as registered

SIGNATURE

supnlﬁ. typed o prinled name of regiviersd agent e titte ¥ applicable. {NOTE: Reglstored Agent aignature requirad when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
T PD ] oELeTe 11TTE Dcrange [ Addition
NAE YOUNG, WILLIAM F. 1.2 NAME
sweeraporess (707 B OLD BEACH RD 1.3 STREET ADDRESS
arvstze  [ST AUGUSTINE FL 14 CITY.ST2P
TITLE D D DELETE 21TITLE ﬁ Change D Addition
NAME UPTON, RALPH JR. 22 NAME
streeTaporess |30 REDICK LANE 2.3 STREET ADDRESS
crvsrze  |ST AUGUSTINE FL 24 CITY.ST.2IP
me L DELETE 31 TmE Change | Addition
e VON INS, PAUL R. = s 2 Blowee LI
smeetaporess (23 LAKESHORE DR 33 STREET ADDRESS
orvstze  |ST AUGUSTINE FL 24 CINSTEP
TTE 5D - [ oewete 41TME [ change [ addition
NAME WORLEY, MARYNEIL 42 NAME
smeersooress (5845 CAPO ISLAND RD 435 TREETADDRESS
orestze  |ST AUGUSTINE FL 44 CITY.STZIP
Time b [ oecere 51TMLE [ change ) Addition
HAME POWELL, WENDELL W £.2 NAME
sTreet apoRess |18 AVISTA CIRCLE £.3 STREET ADDRESS
crvsrze  |ST AUGUSTINE FL B4 CITY-ST-2P
E . (] oeLeTe B.ATLE [ change  [J Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST:2IP 84 CITY-STZIP

SIGNATURE:

In Block 12 or Block 13 if changed, or on an attachmant

with an address.

accurate and that my signature shall have

14, thereby cerify that the Information supplied with this fillng doss not qualify for the exemption stated n section 119.07&3)(0, Florida Statutes. 1 further carlify that the Information
Indicated on thig annua! report or supplemental annual report Is true a
an officer or dirgotor of the corporation or the recelver or truslee empowered 10 execute this reporl as required by Chapter 617,

ha same laga! offecl as if made under oath; that | am
lorida Statutes; and that my name appears

Mg&uzi

CR2E037 (5/98)



