FILE NOW: FILING FEE IS $61.25 -

s

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005225

1. Corporation Name

DIOCESE OF ST. AUGUSTINE, INC.

Mailing Address
P.O. BOX 24000

Principal Place of Businass

11625 QLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32258

JACKSONVILLE FL 32241-4000

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90034 038 #6125

T

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 11/03/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
E‘ ;’.I 59"%37829 Not Applicable
City & Staty City & State i
ity ® o 5. Certifcate of Status Desired [ $8.75 Addtional
-z—‘;l m . Fae Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
24 Eﬂ E‘ E;l Trust Fund Contribution Added to Fees
9. Nama and Address of Currert Registerad Agent 10. Name and Address of New Registered Agent
B L e R YR Sl o F 81| Name
GUIDL DENNIS:E»+ ;. adl 82| Strest Address (F.0. Box Number is Not Acceptable)
1837 HENDRICKS AVE.
JACKSONVILLE FL 32207 8
: B8a] City Iss Zip Code
11, Purstant ta the provisions of Sections 617.0502 and 617.1508; Florida Statutes, the above-named corporation submits this statement for, the purposeof. changing]lts registeréd
% 5ffice of registered'agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of difeétors: Iihéretly accept ih appointment as registered 5
'Y agent. | am famiiiar with, and accapt the obligations of, Section §17.0503, Florida Statutes. gt TR el £ b Tng Loid g S0 G
SIGNATURE -
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Ragistared Agent sig required when rei DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1ATILE T ) [OChange  [J Addition
NAME SNYDER, JOHN J 12 NAME
smreetaporess| 11625 OLD ST. AUGUSTINE RD. 13 STREET ADDRESS :
arv-st-ze | JACKSONVILLE FL 32258 14 CITY-5T-2P
TIMLE D . (] DELETE I 21 TME O Change . [] Addition
NAME HAUT, VINCENT J 22NAME '
streeraopress| 11625 OLD ST. AUGUSTINE RD. _ 23 STREET ADDRESS
crv.stze | JACKSONVILLE FL 32258+ * v .00 707~ -, 2 4 CITY-ST-2ZP
TME D . T "J-DELETE 21 TME {JcChange [ Addiion
N 35 £ R BRENNAN, KEITH R e 32 NAME
sweer Aboress [ 11625°OLD; ST. AUGUSTINE RD. 23 STREET ADDRESS
emviétozrs i [ JACKSONVILLE FL 32258 34, CITY-ST-ZP
THLE [ oELETE LATIILE [Change  [] Addition
NAME . - 4.2 NAME
STREETADDRESS| : . s 43 STREET ADDRESS :
cry-sT-2P 44 CITY-§T-2ZP
TmE ] DELETE 5171TLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS . _
CITY-§T-2ZP : 54 CITY-ST-ZP ’ o
TME {1 DELETE 61TME ] [JChange [ Addition
NAME 6.2 NAME ' '
STREET ADDRESS| - 6.3 STREET ADDRESS
CITY-ST-ZIP .~ , ?=} FO 6.4 OITY-ST-ZIP

14,71 hereby certify thét‘the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:

al effect as if made under oath; that | am an

_ officer or director of the corporglian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block120r;BIock-;13'lf_cha " ONL3

SIGNAT&R,E'

aghment-with an address, with ali other like empowered.

£ REci JAR BrEhnan

904/262-3200

CR2E037 (11/98)

VY

Daytirma Phone #



