CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45824

1. Corporation Name

ST. AUGUSTINE TECHNICAL CENTER FOUNDATION, INC.

Principai Place

ST AUGUSTINE

of Business

5845 CAPQ ISLAND RD

FL 3209%

Mailing Addrass

5845 CAPO ISLAND RD
ST AUGUSTINE FL 32084

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90258 045 ****6] 25

e

m

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21] [26] 10/30/1991
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 |27] 59-3119022 Not Applicable
. City & Stat - -~ City & Stat . - o O FE .o
ty & Sl & e 5. Certifcate of Status Desired [ YU S AGG
;;] m - Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
25 gl E’EI Trust Fund Contribution Addad to Fees

9. Namea and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WORLEY, MARYNEIL
5845 CAPO ISLAND RD
ST AUGUSTINE FL 32095

81| MName

82! Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ¥

SIGNATURE __~ 7 " -
Stgnature, Wﬂr o8

1. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the ofbligations of, Section 817.0503 Fi~rida Statutes

vt R o registersd agant andghle 1 sppimia ] " TN k: Reghlarod Agent sigrogh plauied when rinstating)

ST

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered
L

i

12. 7 OFFICERS AND DIRECTORS ' 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ine PD L] DELETE 11TME " [#fChange [ Addition
NAME YOUNG, WILLIAM F. 1.ZNAME )

streeTanoress| 707 B OLD BEACH RD +3sTREETADDRESS | D 33 /(a.//‘ Creck. Ld)lé‘.

omvst.ze | ST AUGUSTINE FL cv-stze |44, 4‘4“5’@" £l 316 34

TME D [ DELETE Z1TIILE CjChange [ Addition
NAME UPTON, RALPH JR. 22NAME

sTreeTappress| 30 REDICK LANE 2.3 STREET ADDRESS

CITY-ST-2P ST AUGUSTINE FL 2.4CITY-5T-2P

TME k1)) [ DELETE 31TILE o [CJChange =[] Addition
NAME VON INS, PAUL R. 32 NAME

streeTaooress| 23 LAKESHORE DR 33 STREET ADDRESS

CITY-ST-ZIP ST AUGUSTINE FL 34, CITY-5T-2P

TME Sh [ DELETE 41TME cChange [ Addition
NAME WORLEY, MARYNEIL 4.2 NAME

sTreevaporess| 5845 CAPQO ISLAND RD 4.3 STREEY ADDRESS

CITY-5T-2P ST AUGUSTINE FL 44 CITY-5T-ZP

TMLE D [ DELETE 51TNE Cchange ] Addition
NAME POWELL, WENDELL W 52NAME

streetaporess| 18 AVISTA CIRCLE 53 STREET ADDRESS

CiTY-5T-ZPP ST AUGUSTINE FL 54 CITY-ST-2IP

TMLE (3 DELETE BATILE [Jchange  [J Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS /
CITY-ST-ZP - 64 CMY-S7-2P

14. | hereby certi
indicatad on 4

fy that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
his annual repert or supplemental annual report is true and 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 2/ /;

0075992

CR2E037 (11/98)

. . /
@I‘/ /!/J r/P/LI ;é_:%/4¢ 9/71/0—;“{%2: ¢ 7J¢
rd



