FILE NOW: FILING FEE IS $61.25

{

1998

MNONPROFTY S FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL. REPORT I 7 Secretary of State
T DIVISION OF CORPORATIONS

DOCUMENT # N95000005225 (6)

1. Corporations Name

DICCESE OF ST. AUGUSTINE, INC.

FILED
Jan 27 1998 8:00am
Secretary of State

VAT IR

FL [

Principal Place of Business Mailing Addraess
L e i e
s 11/03/1995
4, FEI Number Applied For
590637829 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cestificate of Status Desired O $8.75 Additional
21 26 Fee Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Carnpaign Financing $5.00 May Be
;5] ;1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaclation?
23] 28] Clves [No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E—[ El ;9] ;‘ Personal Property Tax dug June 30. EYes _[OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUIDI, DENNIS E 33| Suest Address (P.0. Box Nurber is Not Acceptabie) M
1837 HENDRICKS AVE.
JACKSONVILLE FL 32207 83
84| City

' Zip Code

agent, | am familiar with, and accept the cbligaticns of, Section 817.

11. Pursuani to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such t:hamgse0 v:;ais:! aqgﬂog:?etd lb:.f the corporation’s board of directors. [ heraby accept the appointment as registered
, Florida Statutes.

Block 12 or Block 13 if changea! or on an atigehment with an addreps.

SIGNATURE:

¥ i W -

A) s TURE E £ QUESIth, R- Brennan

904/262-3200

SIGNATURE Signature, typed or printad name of raglistered agent and ttla if appiicatla. {NOTE: Regsterad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [T peLeTE 1.1 THLE [T Change  T_] Addition
NAME SNYDER, JOHN J 1.2 NAME

smeeTaooress | 11625 OLD ST. AUGUSTINE RD. 1.3 STREET ADORESS

GITY-§T-2P JACKSONVILLE FL 32258 14 OITY-ST-2P

TINE 1] 1 DELESE 21 TIME [ Change [ Aadition
RAME HAUT, VINCENT J 22 NAME

smeer aporess | 11625 OLD ST. AUGUSTINE RD. 2.3 STREET ADDRESS

CITY-ST- 1P JACKSONVILLE FL 32258 2 4CITY-5T-2IP

TITLE D L1 DRLETE 33 TITLE [JChange ] Addition
NAME BRENNAN, KEITH R 3.2 NAME

srreer ooress | 11625 OLD ST. AUGUSTINE RD. 33 STREET ADDRESS

CIY-§T- 2P JACKSONVILLE FL 32258 34.0MTY-ST-29

TITLE [T DELETE 41 TLE [ change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-57-2IP

TITLE LI DELETE 51 TITLE E I change [t Addition
NAME 5.2 NAME

STAEET ADDAESS 5,3 STREET ADDRESS

LITY-57-2IP 5.4 CITY-ST-2IP

TITLE ] DELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZIP 8.4 CIIY - ST-2IP _

14."| hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(1), Flerida Statutes. [ further certify that the information

indicated on this annual repert 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 ar diractor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in

CR2E037 (10/97)



