2002 UNIFORhgll BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005225 Jan 30, 2002 8:00 am
t- Erytame Secretary of State

DIOCESE OF ST. AUGUSTINE, INC. 01-30-2002 90134 025 ****6] 25
Principal Place of Business Mailing Address
11625 OLD ST. AUGUSTINE RD. PO, BOX 24000
JACKSONVILLE FL 32258 JACKSONVILLE FL 32241-4000
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
590637829 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ' - Nama
GUIDI. DENNIS E Street Address (P.Q, Box Number is Mot Acceptable)
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 state of Fiorida.

SIGNATURE
Signature, typed or printed name cf ragistered agant and titls if applicable. {NOTE: Ragistered Agent signaturs requirad whan reinstating) . DATE
2 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE Now' FEE IS $6t -25 Trust Fund Contribution. D Added tg Fees Depaﬂment of State
10. GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D - O oskete TITLE B Change [ Addition
NAME SNYDER—JOHN-- NAME Victor Galecne
STREET 00RE5S | 11625 OLD ST. AUGUSTINE RD. STREET ADDAESS
CITY-ST-2IP JACKSONV"_LE FL 32253 CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
N HAUT, VINCENT J NavE
STREET ADDRESS | §1625 OLD ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-S7-2IP
TITLE D . - . _Ooeete.. g | . _ . e emmar [ Change () Addition
NAME BRENNAN KEﬂ'H R NAME
STREET ADDRESS | 11625 OLD ST. AUGUS'HNE RD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32258 CITY-ST-Z1P
TME [ pelete TMLE [ change [ Addition
NAME R ) NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-2P ' L : ; CITY-8T-ZIP
TITLE ‘ O Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O pelete TLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied wilth this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| address,awith all other jiKe empowere
SIGNATURE \/ %% LARY RIE QkKEEHERY Brennan, Chancellor 904/262-3200

r it A Eylﬁ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #

CR2E037 (9/01)




