2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N93000004820

1. Enuty Name

ORATORY OF ST. AUGUSTINE, INC,

Principal Place of Bustiass

14 NW 4B8TH AVENUE
MIAMI FL 33126-5223

Maling Address

14 NW 48TH AVENUE
MIAMI FL 33126-5223

2. Princizal Placs of Business - No 7.0, Box #

3. Mailng Address

Suite, Apt. #. elc.

Sullu, Apl. #, etc.

FILED
Feb 11,2008 08:00 A}
Secretary of State

TP

1st MOORE CR2E037 (10/07)
Cily & Stoie City & Stale 4. FEl Number Apphed For
65-0483194 Nat Applicacle
zZ Counury op Count i
© Uy g i 5. Certificale of Status Desired O $8.75 Addmonal
Fee Required
&, Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agent
Narme

HENNEBERY, TIMOTHY A
14 NW 48TH AVE
MIAMI FL 33126-5223

Street Address (P.O. Box Numiber is Not Accentanla)

City

Zipy Code

FL

8. Tre abova named entity submits this stalerment lor 1he purpose ot changing its reqistered olfice or registerad agent, or both, n 1re State of Floridga. 1 am familiar with, and accept

/)r:

lhe obligations of registered agent.

(NOTE Red] 616760 AG0nl Sanfiin s 130 ri Whon rgostating

9. Elecuor

1 Campaign Financing

TrustFund Contnlution.

$5.00 May Be
Added to Fees

10 OFFiCERS AND DIRECTORS 11, ADDITIONS /CHANGE

TTLE DP 7 Dutete THLE [ change [ Adriten

HAME HENNEBERY, TIMOTHY E REV. FR NAME e

steeet sopicss |14 N.W. 4BTH AVE. STREET ADDRESS e/ NAC S0 £1, 28

ome-stze MIAMI FL oTy-5T-7¢ TTemem o

me DV I et ThE O Change [ Additien

NAVE GREENE, WILLIAM NAME

STREET 4D0RESS |14 N.W. 48TH AVE. STREET ARDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-57- 21

TLE DTS {3 patae TILE [JChange [ Addgitan

HAME SUMMERFIELD, LARRY ' NakE o -

STREET ADBRESS | 10296 S.W. 137TH COURT STREET ARDRESS

CITY.ST-2IP MIAMI! FL CITy-51-2i#

TITLE [ Dujzte ik O Chanee [ Addiborn

RARE NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IF CIT¢-57-2iP

TIE {1 elegs L [ Change [ Additian

NALE NASIL

STREET AGDRESS STRLET ARDRESS

CI7y-sr-2p CHY-NT-IF

TITLE [ Delse i, [ Glange ] Aagilion

RAME NAME

STREET ADDRESS STREET AEDRLSS

CITY-5T1-21P CIFy-S1-7%

12. | hareby certify that tha information supplied with thig filing does not qualty for the exernphong contained in Section 119, Florida Statutes. | further cerdity that the nformation
ndcaled an this report or supplemeantal repart is true and accurale and that my signaure snall have the seme legal etfect as f made under oatn, that | am an officer or direclor
of the corporation or the receiver or frustee empowered 1o execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11
it changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 527 A =5 % 0 <




