FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000005225 02-05-2007 90073 009 ***761.25

1. Entity Name

DIOCESE OF ST. AUGUSTINE, INC.

quuve-
Post Office Box

Principal Place of Business Mailing Address

11625 OLD ST. AUGUSTINE RD. P-O-BOX-24060
JACKSONVILLE, FL. 32258  US POKSONVIEEEFI—32244=4000
11625 0ld St. Aungustine

Road
fecreomerrn 32250 | NN AR MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
d

11625 014 St.Augustine Roa
Suite, Apt. #, etc. Suite, Apt_#, etc. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Jacksonville FL 59-0637829 Not Applicable
e Country 3225’58 ri\:(;';]“;yal 5. Certificale of Status Desired O l§eBe; ;g{gf:(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GUIDI, DENNIS E
1837 HENDRICKS AVE. Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City F L Zip Code

8. The above named enlily submits this slaternent for the purpose of changing its regisiered office or regisiered agent. ¢r both, in the State of Fierida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure, typed or printed name ol ingisterad agent and (il i applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contritution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE s} 3 Delete TME () change [ Acdition
HAME GALEOQNE, VICTOR HAME
STREET ADDRESS | 11625 OLD ST. AUGUSTINE RD. STREET ADDAESS
CITY-ST- 2P JACKSONVILLE, FL 32258 GITY-ST-2IP
TITLE D 7 Delele TILE [] Change  [] Addition
NAME KELLY, WILLIAM A NAME
STREET ADDRESS | 11625 OLD ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 City-S1-21P
TITLE D 3 Delete TE [ Change [ Addition
NAME MORGAN, MICHAEL P NAME
STREET ADDRESS | 11625 OLD ST. AUGUSTINE RD. STAEET ADORESS
CITY-5T-2IP JACKSONVILLE, FL 32258 CITY-S1-ZiP
TITLE [ Delete Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T.2IP CITY-ST- 2P
TILE ] Delete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CINY - ST-ZiP
TITLE O Detee TITLE [CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iTY-ST-21P CITY-ST- 219

12. | hereby cedify tha the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he geceiver or trustee empowered lo execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta en} with an address, with allother like empowered.
/ P - Csr‘-*‘——‘-’ 2/2/07 {904) 262-3200

SIGNATURE AND TYPED GR PRIKTED N. Date Daylune Phone &
— - ]

SIGNATURE:

sverend Mena H5




