2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # N95000005225

1. Entity Name

DIOCESE OF ST. AUGUSTINE, INC.

Secretary of State

01-18-2005 90039 017 ****61.25

Principal Piace of Business _ Mailing Address q yuulacy
11625 OLD ST. AUGUSTINE RD. P.0. BOX 24000 ‘
JACKSONVILLE, FL 32258 US- JACKSONVILLE, FL 32241-4000
s S R RERATRA MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (1 0’03) .

City & State City & State 4. FEl Number Applied For

59-0637829 Not Applicable
dip Courtry Zp Country 5. Certificate of Status Desired d $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Reglstored Agent
Name

GUIDI, DENNIS E T
1837 HENDRICKS AVE.
JACKSONVILLE, FL 32207

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

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, rypad or prinlsd rame al rsgislmed agenl and litle if applicable.

{NOTE: Regisiered Agent signature requirad whan reinstating)

DATE

ang Foo is 551_25 o - 8 Election Campaign Financing $5.00 May Be . .-" "Make chack payable fo
e vDue by May 1, 2005 .. . o Trust Fund Contribution. ‘Addedto Fees |- " Florida-Department of Slate .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ) 3 Delete TMLE [ Change  [J Addition
NAME GALEONE, VICTOR NAME
STREET ADORESS | 11625 OLD ST. AUGUSTINE RD, STREET ADDRESS
CITY.ST-2P JACKSONVILLE, FL 32258 CITY-ST- 2P
e D O Delste TMLE s m Change  [] Addition
NAME HALTF=VINCENTY HAME Kelly, William A.
STREET ADDRESS | 11625 OLD ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32258 CHY-S7-2IP
TTLE D O Delete TE , B Change [ Addition
RAVE BRENNAN-HEFPH-R NAME Morgan, Michael P.
STREETAODRESS | 11625 OLD ST. AUGUSTINE RD. STREET ADDRESS -
© CITY-ST-2P JACKSONVILLE, FL. 32258 - - ~- ~—§ CiTr-5T-2P ———— - - L T -
TITLE 3 Delete TALE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-20P
TmE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-TP
TIE . O elete TILE [ Change [ Addition
NAME N NAME
~-§TREET ADDSESS | - = - ez STREET ADDRESS N —_ oL .
CITY-5T-2P - - e T - CITY-5T-ZIP R - ENEET o

12. | hereby certity lhat tha informatiof 'supplied with this filin g does not qualify for tha exemption stated in Section 119. 07$3}(|) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
- of the corporation or the
changed, ar on ar attacl

SIGNATURE:

accurate and that my signature shall have the same legal &
eiver or trustee empowered t0 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block " |f
ent W|th address, (Sh all other like empowered.

fect as if made under oath; that | am an officer or director

904/262-3200

SIGNATURE AND TYPED OR PRINTED NAME OF SI?‘INO OFFICER OR DIRECTOR

:)’nN'- |, 2005

Daytima Phone #

Rev. Michael P. Morgan,u Chancellor




