2004 NOT-FOR-PROFIT CORPORATION

.

ANNUAL REPORT (AR)

DOCUMENT # N95000005225

1. Entity Name

DIOCESE OF ST. AUGUSTINE, INC. ~

amp

Principal Place of Business

11625 QLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32258

Us

Maifling Addréss
P.O. BOX 24000

JACKSONVILLE FL, 32241-4000

2. Pnncipal Place of Business

3. Mailing Address

i

Suite, Apt. #, efc,

Suite, Apt #, elc.

[l

- FILED _
Feb 02,2004 08:00 AM
Secretary of State

I

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Apphed For
58-0637829 Not Applicatle
N Z T ' T_
Zip Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ B 7. Name and Address of New Registered Agent N
Name T

GUIDI, DENNIS E
1837 HENDRICKS AVE.
JACKSONVILLE FL 32207

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code _

8. The above named entity submits this statement for the purpose of changing its regestered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped of prrted name of regrsierad agent and tille i apphcable

{NOTE- Registared Agent sgnalure requirnd wh.en reingiating)

DATE

FILE NOW: FEE IS $61.25

f. Election Campaign Financing

O

$5.00 may Be

Make Check Payable to

-

Due By May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 10 _ ’
e b {7 Delete e Cchange [ Addition
NAME GALEONE, VICTOR HAME . . -
sTrecT Anoess | 11625 OLD ST. AUGUSTINE RD. IREET ADDRESS L HROEmeeRas? o o
arvsnzp | |JACKSONVILLE FL 32258 CTY-ST- 7 eSO TE-E01 01017 BLL 2R
HiE D 1 Detete TmE "Dchenge [ Addiion
A HAUT, VINCENT J NAME
STReET appRess 11625 OLD ST. AUGUSTINE RD. SIREET ADDRESS
TiIe D L1 Detste e [ Change {1 Addition
NAME BRENNAN, KEITHR NAME
STREET A0DRESs | 11625 OLD ST. AUGUSTINE RD. STREET ADDRESS
cry-srtap [JACKSONVIELE FL 32258 CITY-ST-2IP
e O pewe | mme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST- 2P CTY- ST 2P
TE ) 1 Delete TLE ] Change [ Addltion
NAMEL NAME
STREET ADORESS $1RECT ADDRESS
CITY-ST- 2P CTy-ST- 2P
HTLE Oloete [ e O Change L] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
¢ITY. §T-2P eIy~ ST 2

12. | hereby certity that the information supplied with this filing does not qu-alify for the exémption stated in Section 1191)?(3)(F7H6riaé Stalutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of ihe corporation or the receiver or rustée empowered 10 execlie this report as required by Chagter 617, Florida Statules; and that my name appears in Block 10 or Block 13 if

changed, or on an attaghmen

SIGNATURE:

th an addresg,with all other like empowered.

Rev. Keith R. Brennan, Chancellor 1/27/04 904/262—3200_

TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

Date

Baytime Prone #




