FILED

25

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DIOCESE OF ST. AUGUSTINE, INC.

N95000005225 (6)

Principal Place of Business Mailing Address

11625 OLD ST. AUGUSTINE RD P.0. BOX 24000

JACKSONVILLE FL 9% 32258

JACKSONVILLE FL 32241-4000

D G

3. Date Incorporated or Qualified | 3a. Data ,ozfé.,ais%on
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 28] 59-0637829 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
vie. Ap wie AP 5. Cerlificate of Status Desired ~ [J $8.75 Addion
2 ;l Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 mey R
23] 28] Trust Fund Contribution Added lo Feas
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;-I—l ?5] ;l 30 Florida Statutes L] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GUIDI, DENNIS E 82| Street Address (P.O. Gox Number is Not Acceptablo)
1837 HENDRICKS AVE.
JACKSONVILLE FL 32207 B3
84| Cily 85| Zip Code

FL

office or registersd agent, or both, in the State af Florida Such chany

SIGNATURE

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-n
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accep the obligations of, Section 617.0503, Florida Statutes.

amed corporation submits this statement for the purpose of changing its registered

Signature, typed o panted fama sl tegistered agent and title | appicable

(NOTE: Regislared Agent signaturs required whan reinglating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T peLere 11 TME L] Ghange T[] Addition &
NAME SNYDER, JOHN J 1.2 NAME 5
seeer aoohess | 11625 OLD ST. AUGUSTINE RD. 13 STREET ADDRESS &
orv-si-ze | JACKSONMVILLE Fl 32258 14CIY-51- 2P &
TIME D U1 DELETE 21TMLE [T change [ Addition | O
NAME HAUT, VINCENT J 2.2 NAME

sraeer aoaess | 11625 OLD ST. AUGUSTINE RD. 2.3 STREET ADDRESS

CiTy-ST-21P JACKSONWVILLE FL 32258 2.4 CITY-ST-2P

TILE D [T orLeTe 31TMLE [T change L] Addition
NAME BRENNAN, KEITH R 3.2 NAME

staeet aDoress | 11626 OLD ST. AUGUSTINE RD. 33 STREET ADDRESS

GITY-ST- 2P JACKSONWVILLE FL 32258 34, CITY- 51-2P

TLE [T vecere 41TITLE T cChangs ] Addition
NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST- 2P 44 CITY-5T-2IP

TITLE (T DELETE 51 ML [Jchange — ] Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

¢TY- ST- 2P 54CITY-§T-2P

TIE L] BitETe 61TITE L] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACORESS

CIY-5T-DP B4 CITY-§T-2IF

infarmaton indicaled on this annual re
| am an officer or duectar of the cor
appears i Block 12 or Block 13 Fchangeg

SIGNATURE: ___

ar o

14. | do hereby certify that the infarmaton supplied with this filing does not qualify for the exempt
port or supplemental annual report is true and accurate and that my signature shall have the same legal effact as i made under oath; that
poration of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
attachment with an address.

ion stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the

Rev, Kelth R. Brennan 904/262-3200

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

le

Daylime Phona ¥ onOBARL



