FILE NOW: FIL

1996 X

ING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ='7"“\_ Sandra B. Mortham
ANNUAL REPORT 'f_?:, Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N47510

1. Corporation Name

HISTORIC ST AUGUSTINE, INC.

(5)

GHHAL ARV AR THAAR IR

Mailing Address

P. Q. BOX 1987
ST AUGUSTINE FL 32085

Principa’ Place of Business

P. 0. BOX 1987
8T AUGUSTINE FL 32085

3. Date Incorporated or Qualified 3a. Date of Lasl Report

02/24/1992 03/21/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-3119480 Not Applicabie
ite, Apt. #, at te, Apl. #, atc. iti
Sults, A ote Sute, Ap ste 5. Certificate of Status Desired [ $8'75 Adqmonal
22 ;I Fea Requirad
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Faes
Zip Gountry Zip Country 8. This corporabon has lability for intangible tax under s. 199.032.
—2—41 25 EI E}] Florida Statutes [ ves D No
9. Name and Address of Current Reglstered Ageanl 10. Name and Address of New Registered Agent
81| Name
FULLAM, W. ROSS 82| Strect Address (P.O. Box Number is Mot Acceptable)
GOVERNMENT HOUSE
48 KING STREET 83
ST AUGUSTINE FL 32084 il o FL |,,5 5 Gode

11. Pursuanl to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named carparation submits this statemment for the purpose of changing its registared office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the cbligations of, Section 617 OE)OS%Iomda Statutes.

SIGNATURE _ L [ i .

Slgratarn, typec or prnted na e of rey <tered agent and ate if a;ikabie INOTE Registared Agent signaturé rénuirad whan ranst.ing' DATE

12. OFFICERS AND DIRFGTORS | REX ADDINONSACHANGES 10 OFFIGERS AND DIRECTORS 1N 12

Tl D [CIDELETE I 11 TIILE XRCnange [ Acdilion

NAME EDMISTON, MARGARET 12 NAME

sreeraporess | PO. BOX 128 (N/A) 13steeraonress | 17 Cordova Street

CITy-57-2p ST AUGUSTINE Fi. 32085 14017 -5T-2% 5t. Augustine, FL 32084

THLE D [JDELETE 21TME [Cdchange  [J Addition

NAME SIKES, NANCY 72 NAME

staeer aooress | PLO. BOX 1882 (N/A) 23 SIREET AUDRESS

CiY-SI- 2P ST AUGUSTINE FL 32085 7 ACTY-ST-7P

TITLE D [JDELETE 31 TIILE [AChang=  [] Addition

MAME HUNT, ROY 32 NAME

sreer anoress | UNIVERSITY OF FLORIDA 33 STREE] ADDRESS

Oy -51-2F GAINESVILLE FL 32611 34 CITY-51. 2P

TIILE D [CJoeteTe 41 TITLE [dCnange [ Addition

NAME LYON, EUGENE 4 2 NAME

streetaoohess | P.OL BOX 1027 (N/A) £3 STREFT ADDRESS

CHY.ST. 2P ST AUGUSTINE FL 32085 44CITY-S1-7P

TITLE D [JoeLETE 51TILE [IChange  [J Addition

NAME MASON OTIS 52 NAME

seeraoesess | 13 CHRISTOPHER STREET 53 STREET ADDRESS

CTv-§T- 2P ST AUGUSTINE FL 32095 S4TITY-S1-7IP

TILE D CIDELETE 6.1 TITLE [JChange L] Addifion

NAME RIGGAN, BETTY 6.2 NAME

steer ancress | 42 WATER STREET £.3 STREET ADCRESS

CIY-S1-2iF ST AUGUSTINE FL 32084 £4CITY-57-2IP

oath; that | am an officer or director of the corporation ar the: recaiver or trustee em)
appears in Biock 12 or Biock 13 if changed, or on an attachmeant with an address.

2
SIGNATURE: _272.C. atossatn. u
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

14. | do hereby certily that the information supplied with this filng is voluntariy furnished and doas not quality for the exernption stated in Section 119.07(3%k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report

is true and accurate and that my signature shall have the same legal effect as if made uhder
powsered to execute this repcrt as required by Chapter 617, Florida Statutes: and that my name

ﬁvz ) I o1 UL NN

DIRECTOR Datme Pnone #

CR2EQ37 (12/95)




