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FILE NOW: FILING FEE IS $61.25

v NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secratary of State
DIVIS'ON OF CORPORATIONS

. Corporation

OCUMENT #

N95000001428 (0)

Name

AUGUSTINE HOUSE, INC.

Principal Place

of Business Malling Address

FILED
Feb 09 1998 8:00am
Secretary of State

SRSRIpa

”‘I m“ ‘VE- N- 631 NTH AVE- N- 3. Date Incor ifi
. poratad or Qualified
$7. PETERSBURG FL 33704 $T. PETERSBURG FL 33704 03 12 4 “995
4. FEI Number Applied For
59-3311226 Not Applicable
2. Principal Place of Business 2a. Malling Address
P ¢ 5. Cortificate of Status Desired O $8.75 Additional
m Feo Reguired
Suite. Apt. #, etc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
E} Trust Fund Coniribution Added to Faos
City & State City & State 7. Is this nonprofit corporation & homaowners assoctation?
-2—B—| Yos [JNo
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
?5] EI ;] Personal Pioperty Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BR'DGEFOFD. PAUL 82| Streel Address {P.0O. Box Number is Not Acceptable)
631 28THAVEN
ST PETERSBURG FL 33704 0
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such chenge was authorized by the corporation's board of directors. | hareby accept tha appointment as registered
agont. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas

CR2E037 (10M97)

SIGNATURE

Signature, typad of printed name of registered agant and litle #f applicabla. (NOTE: Regislerad Agant slgnalute requirad when ralnslating) DATE
17, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE P " bELETE 11TME [J Change [ Addition
HAME BRIDGEFORD, PAUL 1.2 NAME
streeTaporess | 831 28THA VE N 1.3 STREET ADDRESS
CITY-5T. 2P ST PETERSBURG FL L4 GITY- 5. 2P
LE [ [ peweTe ZATILE [T change 7 Addition
NAME SWEENEY, DON 2.2 NAME
staeer apoeess | 3350 ULMERTON RD SUITE 10 2.9 STREET ADDRESS
oiTY-ST-2 CLEARWATER FL 2.4 LITY-5T-2IP
e 1 L] pELeTE LATILE [T Change [T Addition
NAME GRATZOL, KURT 3.2 NAME
seeraporess | 417 12TH AVEN 3.3 STREET ADDRESS
CITY-57-2P INDIAN ROCKS BEACH FL 3.4, CITV-ST- 2P
THLE D [T oeLere 41 TTLE [ Change [ Addition
HAME TETREAULT, VIC 4.2 NAME
staeer aporess | 683 ISLAND WAY 4.3 STREET ADDRESS
CITY-51- 2P CLEAWATER FL 4.4 CITY-5T-7IP
TLE D [T DELETE 5.1 TMLE [T Change [ Addition
NAME WAHKING, HAROLD 5.2 NAME
smeeTaooress | 112 TOTH ST § 6.3 STREET ADDRESS
CITY-S1-2P §T PETERSBURG FL 5.4 CITY- §7-2IP
TITLE 1] L] DELETE 8.1 TITLE e _Change ] Adgition

——y ]

NAME NERI, BOB §.2 NAME s e /X
swecTaporess | 6822 22ND AVE N .3 STREET ADORESS —U" 1'*!,"' ST 2
CITY-5T-2P 8T PETERSBURG FL 6.4 CITY-5T- ZIP #HR] L o 7

officer or d

OINAMATYTI

14. | hereby cerl
indicated on this annual report or supplemental annual report is true and accurate and |

Block 12 or Block 13 It cha

thal the information supplied with this filing does not qualify for {
iractor of the corpor.

r on an attachmant with an address.

ha axemﬁiion stated in Section 119.07(3)i), Florida Btatutes. | further certify that the information
af my signature shall have the sams legal effact as if made under oath; that | am an
or the recaiver or trustese empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

WA Y Y AN

NSO s ) A



