K4 FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 26,2004 8:00 am

ANNUAL REPORT Secretary of State

PEcn)nryCNl;;.JrryENT # N96000002799 08-26-2004 90003 048 ****5]1 25
ST. AUGUSTINE CHRISTIAN SERVICE CENTER, INC.
Principal Place of Business Mailing Address
1075 KINGS ESTATE RD. 865 SWHITNLY ST 5 4 0 7 ﬂ ﬂu 3
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FI. 32084 A
I i na
2. Principal Place of Bushess 3. Maiing Addiess !‘r i E 1 L
LS thgh Jend BIvel 1018 Kings Eefrte E.
Suite, Ap1. #, etc. Suite, Apt. #, etc. 06032004  ChoNP CR2EGS7 (10/03
St Ausyshne L7 ¢ oSy
City & State . Clty & Stale’” ) 4. FEI Number Applied For
S Abes e, Fi 31-1607979 ot Appicabie
zp ¢ Country (S Zip Country ) $8.75 addi
305y S Tehms (el > 2086 ST Uﬁ( ¢.) | & Cerfioate of Staus Desie o = Rm"i‘:':d‘"""“
6. Name znd Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name -
NEWTON, LAVOY G JR Ps-[ - Lois Tarner
-S5O WHITNEYST— |/ Street Adaress (P.0, Box Number is Not Aoceptaﬁg{
SAINT AUGUSTINE, FL 32084 L 75 |<ings logfafe ool
=t feasushne
City < FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Floricta. 1 am familtar with, and accept
the obligations of registered agent.

SIGNATURE JQ'«WLW ﬁgﬂf;o § f{/uL/Wﬁ— ‘6'/ Wy 724

Signanse, typed o printed name of regicterad agent and tite ¥ applicatie. {(MNOTE: Registeted Agent signauwe racrind whan reinswting) BATE

Flling Feo Is $61.25 9. Election Campaign Financing 25.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O Added to Feas State
10 QOFFICERS AND DIRECTORS g 1. ADDITIONS /CHANGES 10 OFHICERS AND DIRECTORS N 10
TnE T O dete l mE Olcange [ Assition
NAME TURNER, LOIS RAME
steer apoRess | 1065 KINGS ESTATE RD STREET ADDRESS
Ciy-51-2p ST AUGUSTINE, FL I CTY-St-2P
TIRE ™ O Delese THE [lchange [ Adattion
NAME LEE, JAMES HAME
STREEF ADDRESS | 580 LIVE CAK ST. STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32095 CY-ST-2P
T vl 0O peleo T £l Crange (] Addition
HAME NEWTON, LAVOY G JR NAME
STREEY ADDRESS | 865 S WHITNEY ST STREEF ADDRESS
Ciry-S1-2P ST AUGUSTINE, FL CIFY-$3-21P
Tne T L2 Detete E Rick Aeppls Clcrange [ Astition |-
NAME THRNER-EGIS- Rick l’-‘,e_ppl-'c, HAME 15 varsh Ts.Corcle
STREET ADDRESS | 180 MARSH IS CIRCLE STREET ADDRESS ) .
emr-stzp | SAINT AUGUSTINE, FL 32005 CTY-57-29 S5+ - Augushne, £ 32058 o
TIRE DS [T Detete TmE O change [ sndition
HAME ROEDER, KAMI NAVE
STREET AUDRESS | 123 UNICORN RD STREET ADDRESS
cmy-S1.28 SAINT AUGUSTINE, FL 32086 cy-st-27
TE D [ petae THLE [Ochange [ Addition
RANE JANZ, LAURIE HAME
STREET AODRESS | 1081 WINTERHAWK DR. STREET ADDRESS
LIY-SE-BP SAINT AUGUSTINE, FL. 32086 ] mr-st-zp

12. | hereby certify that the informaton sugiplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of 1he receiver of rustee empowered to execute this report as reguired by Chapter 617, Flotlda Statutes; and that my name appears in Block 10 or Block 11 i
changei, of on an attachment with an address, with all other like empowered.

SIGNATURE: M %/zS/vV K%QWZ;ZJ, E




