(

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AM

DOCUMENT # N95000005225 Secretary of State
1. Entity Name
DIOCESE OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Addrass
11625 OLD ST. AUGUSTINE RD. 11625 OLD ST. AUGUSTINE RD
JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258
01082008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P Trp— ApiedFor
59-0637829 Not Applicabla
5. Cerlificate of Status Desired | E.%Z{gq l‘:f::i""“'

6. Name and Addrass of Current Registered Agant

?tsualghgﬁgg:gfswa DO NOT WRITE
JACKSONVILLE, FL 32207 : IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, i the State of Florida. | am familiar with, ancd accept
the obligations of registared agent,

SIGNATURE

Signature, lypad of punlad nama of registerad agant and Ltis ¢ appicabla (NOTE- Regisiarad AQenl $IGNAIUIS requirsd when rainglang) DATE

. NN E L% §
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 ay Bs LROOo0TS Te01
- N W AT - g i

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees |,,,|1'-’ 18,‘ 83 8!:]‘314 |:| 1:3 bl b |
10. CFFICERS AND DIRECTORS
TIMLE D .
NAME GALEONE, VICTOR

STREET ADDRESS | 11625 OLD ST. AUGUSTINE RD.
CiTY-5T-2P JACKSONVILLE, FL, 32258

TILE D ;',
NAME KELLY, WILLIAM A ¢
STREET ADDRESS | 11625 OLD ST. AUGUSTINE RD.

CiTy-st1-2IP JACKSONVILLE, FL 32258
TITLE o 5
NAME MORGAN, MICHAEL P

STREET ADDRESS | 11625 OLD ST. AUGUSTINE RD.
omv-sT-27 | JACKSONVILLE, FL" 32258 DO NOT WRITE

e ‘ IN THIS SPACE

NAME
STAEET ADDRESS

CITY-5T-2P .
TTLE )
HAME

STAEET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS R
CITY-ST-21P

.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal affect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered 1¢ execule this report as required by Chapter §17, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, or on an attachmefft witi‘an address, withgl othgr ke empowered.
SIGNATURE: ,\/(/v( p/ %\"" 1/15/08 904/262-3200

| L
RevEF S M EHASTE. Wi aae, CHaEeT Lor o Fore e




