S FILED
2005 NOT-FOR-PROFIT CORFORATION Feb 09, 2006 8:00 am

DOCUMENT # N95000005225 Secretary of State

1. Entity Name 02-09-2006 90021 029 ****4]1 .25
DIOCESE OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address

11625 38 ST. AUGUSTINE RD. RCEEOMN=EuE00

JACKSCNVILLE FL 32258 S OHSB A OR G G38.

- e T
2. Principal Place of Business 3. Mailing Address

11625 St.. Augustine Road 11625 St. Augustine Road

Suile, Apt. #, elc. Suite, Apl. #, elc. 151 MOORE CR2E037 (10/05)

City & State City & State 4, FEI Number Applied For
Jacksonville, FL ~Jacksonville, FL 59-0637829 Not Applicabie
322558 %J;ngy 3233258 nggg 5. Certificate of Status Desired [} ?eee‘ggu‘;f;;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIDI, DENNIS E Street Address (P.O. Box Number is Not Acceptable)
1837 HENDRICKS AVE.
JACKSONVILLE FL 32207
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
Iha abligations of regisiered agent.

SIGNATURE
Slgnature. typad o panied numa of registered agend and trle f apphcable (NOTE Registered Agent mpgiatung éyuined when rensiating) DATE
" FILE NOW: FEE.I$ $61.25 9. Eieclion Campaign Financing $5.00 May Be " ‘Make Check Payablelto -
~ Due:By May 1, 2006° .- Trust fund Centribution d Added to Fees Florida-Department of State

K ‘ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O oelete TILE [ Change  [J Addition
NAME GALEONE, VICTOR NAME

STREET ADDRESS | 11625 OLD ST. AUGUSTINE RD. STREET ADDRESS

CITY-§7-21P JACKSONVILLE FL 32258 CITY-ST-2IP

TITLE D O telete TIiLE [ change [ Addition
NAME KELLY, WILLIAM A NAME

STREET ADDRESS [ 11625 OLD ST. AUGUSTINE RD. STREET ADDRESS

CITY-57-2(p JACKSONVILLE FL 32258 CiTy-ST-2IP

THLE —1B —_— - = e e - g - T T T - T T Change L) Addition |
NAME MORGAN, MICHAEL P NAME

STREET ADDRESS | 11625 OLD ST. AUGUSTINE RD. STREET ADDRESS

CiTY-5T-21P JACKSONVILLE FL 32258 CITY-ST-2IP

nme O Delere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-210 CITY-ST-21P

TITLE O pelete TILE [C] Change  [] Addition
HAME NAME

STREEY ADDRESS STRECT AGDRESS

CITY-5T-2IP CITY-ST- ZIP

TITLE [J petets TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions coniained in Seclion 119, Florida Slatules. | further certity thal tha infarmation
indicated on this report or supplementat report is true anc accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an azlach/rnl with an addre;?)wilh all other like empowered.

t 00 MM}/‘--—-- {1A0AY 26937900

F . Yy S9SN L . OBl .¢% .1 - .’



