FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA CEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # N47510

1.

Corporation Narme

HISTORIC ST AUGUSTINE, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Jan 21 1997 8:00am

Secretary of State

A A

P. 0. BOX 1987 P. 0. BOX 1987
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 320851887
3. Date Incorporated or Qualified 3a. Date of Last Report
0iB0TTode”
2. Principal Place of Busingss 28, Mailing Address 4. FE) Number Applied For
21 E] 59—31 19480 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
v an e . Pl 7L et §. Certificate of Status Desired ] 53'75 Additlona)
22 ;l Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation has Kabllity for intangible tax under §. 199.037,
24 25 20} [30] Florida Stalutes Oves [ no

9. Name and Address of Current Registered Agent

10, Name and Address of Naw Reglatered Agent

FULLAM, W. ROSS
GOVERNMENT HOUSE
48 KING STREET

ST AUGUSTINE FL 32084

81| Name

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

83

84| City

Zip Code

FL |*

1. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for
oftice or registered agent, or both, in the State of Florida, Such change
agenl. | am familar with, and accept the obligations of, Section 617.

the purpose of changing its registerad
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
03, Florida Statutes.

SIGNATURE Signature lyped o ponlad name o regrsimen agerl ano tite it appl cable (NOTE: Reg stered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE D T OELETE 11 TILE [Jchange  [J Addition
NAME EDMISTON, MARGARET 1.2 HAME

steer anoness | 17 CORDOVA STREET 1.3 STREET ADIRESS

CITY - 51- 2P ST AUGUSTINE FL 14.CITY-ST-21P

TILE 1] [T oeLere 21TIME [ Cnhange [T Adgition
NAME SIKES, NANCY 22 NAME

smeeranoaess | PLO. BOX 1882 (N/A) 23 STREET ADDRESS

OITY-ST-21P ST AUGUSTINE FL 32085 2 4CAY-5T-2P

e D LT DELETE 31TALE .1 Cange [ Addition
NAME HUNT, ROY 32 NAME

strett sooress | UNIVERSITY OF FLORIDA 33 STREET ADDRESS

CTY-51-21P GAINESVILLE FL 32611 34.CITY -5T-21P

TinE D [ DeLeTE 41TLE [] Change T Addition
HAME LYON, EUGENE 4.2 b o

sineet anoness [ 0. BOX 1027 (N/A) 4.3 STREET ADDRESS G

CITY-§1-21P ST AUGUSTINE FL 32085 44 CIlY-51- 7P .

TILE D 7 peLete 51 TITLE [ crange LT Addition
NANE MASON OTIS 52 NAME

staeetaponess | 13 CHRISTOPHER STREET § 3 STREET ADDRESS

GiTY-S1- 2P ST AUGUSTINE FL 32095 5.4 CITY-ST-2IP

TTE D T peCETe 61 THEE [T Change 7 Addition
NAME RIGGAN, BETTY 5.2 NAME

streer aooness | 42 WATER STREET £3 STREET ADDRESS

CiTY-ST. 7 ST AUGLISTINE FL 32084 B40TY-51- 2P

14. | do hereby certify that the information supphed with this filing does not gualify f

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information ind:cated 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 under oath: that

| am an afficer or director of the corporation o the receiver or ruslee 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, ar on an attachment with an address.

SIGNATURE: _ /777 .0 fatonaalon

GNATURE AND TYPED OR PRI

LB Eiiton

/- F-F7

NTED NAME O/

F StANING OFFICEA OFf DIRECTOR

Date

Daylre Phore K DOO1413

CR2E037 (9/96)



