2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N95000005225 Jan 23, 2001 8:00 am
R Secretary of State

DIOCESE OF ST. AUGUSTINE, INC. 012232001 90079 017 ****G] 25
Principal Place of Business Malling Address
11625 OLD ST. AUGUSTINE RD. £.0. BOX 24000
JACKSONVILLE FL 32258 JACKSONVILLE FL 322414000 SR ATAULATRLELR
us
Suite, Apt. #, etc. Suite, Apt, #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
590637829 Not Applicable
i t Zi 1 it
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T SRTEETTL - Name - -
GUIDI, DENNIS E . Street Address (P.O. Box Number is Not Acceptable}
el
1837 HENDRICKS AVE.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerect Agant signature required when reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [ Delete TILE Ol Chenge [ Additon | &
NAME SNYDER, JOHN J NAME =
STREET ADDRESS | 11625 OLD ST. AUGUSTINE RD. STREET ADDRESS r
onv-st-2r | JACKSONVILLE FL 32258 oimv-sr-2° @
o
TILE D O Gelete mLE [JChange [ Addition &
NAME HAUT, VINCENT J NAME _
STRET AODRESS | 11825 OLD ST. AUGUSTINE RD. STREET ADDRESS
emv-st-2p | JACKSONVILLE FL 32258 oY-ST-2P
“fre D= o e T ) pelete - R TLE” - - T Tt X Change [ Addition " =-
NAME BRENNAN, KEITH R NAME
STREET ADDRESS | 11625 OLD ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 GITY-ST-2IP
TILE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CITY-ST-2IP
TITLE [ pelete TTLE [) Change  [] Addition
NAME NAME
STREET ADDRESS -’ STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TMe ' 1 elete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaEhme t with & address, with all other like empowered.
Gy ae mezry Keith R, Bremnan = Chancellor 1712701 -904/262-3200
SIGNATURE: | SGqee ZOUei R
SIGNATONE ANI;IfYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|



