2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000002799

1. Entity Name

ST. AUGUSTINE CHRISTIAN SERVICE CENTER INC.

Principal Place of Business

Mailing Address

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90016 049 ****6]1 25

50 SOUTH DIXIE HIGHWAY 50 SOUTH DIXIE HIGHWAY :
SUITE S SUITE 5 60023852
SAINT AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32084 US : ) y
e o S P B[ e (A
Suite, Apt. #, eic. Suite, Apt. #, eic. 04042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
31-16G7979 Not Applicable
e Counury zp Country 5. Certificate of Status Desired ] Eg.g;::g:;ﬁona‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BLALOCK, CHERYL - e - -
2248 TWIN-FOX TRAIL Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086
City FL | Zip Code

the obligations of registered agent.

’ -?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

SIGNATUHE C"%\ t-JQ @ /)Q(}”—

Slgnatum

ted name d ragv:rema Agent and it f appkcabis.

{NOTE: Registerad Agen! s:gnaura fequred when renstatng)

4 /9| 0§

s e

_Fillng Fee Is'$61.25

8. Election Campaign Financing

$5.00 May Be

" Make check payable to’ ~ . -

Due by May 1, 2008 Trust Fung Contribution. Addod to Fees Florida Department of State

L 10 7. OFFICEAS AND DIRECTCRS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 10

L D . O Delete TME alo 4 1 Ctange ﬂwmm
NAME TURNER, LOIS -, AME ch ec“-l\ 2 Foh T

8 Tw in Fo
STRECT ADDRESS | 1065 KINGS ESTATE RD STREET ADGRESS | & I =
crv-sT2P | ST AUGUSTINE, FL OTY-ST- 29 5-&, . Auou sSting, e b
TLE ol 1 Delete THILE )r [ Change Addition
A

NAME VARGAS, JUSTIN NAME }{a( e(‘s '-U'f\e’ ?_O s A
STREET ADORESS | 349 BRANTLEY HARBOR DR STREET ADDRESS | & Y 24 o )
omv-s1-2p | SAINT AUGUSTINE, FL 32086 GTY-5T-2P 5{; ﬁ)g\) sH "‘9 F 320
HLE Ds O Delets TILE w ] change  JeTaddition
NAME TUDOR, VIRGINIA NAME Koq (\9
STREET ADRESS | 600 DOMENICO CIR UNIT F-8 STREET ADDRESS | | (3 (p n 20
ov-szF | SAINT AUGUSTINE. FL 32086 c-sr-2m a4 LAY sh h £, = 3205
TMLE DV ‘g.ugmg TMLE D [Ichange (X Addition
NAME AEPPLI, RICH NAME Locody O \}g}é oun RO-
STREET ADOAESS | 180 MARSH IS CIRCLE STREET ADDRESS | o2 53 3
onv-s-2¢ | SAINT AUGUSTINE, FL 32085 om-5t-2p 5% QLI.‘)\O O‘H“f Fl 22092
TLE DS me TME [Jchange  [J Addition
NAME ROEDER, KAMI NAME
STREET ADDRESS | 123 UNICORN RD STREET ADDRESS
omv-sT-2¢ | SAINT AUGUSTINE, FL 32086 CITY-51-2P
TITLE D [ Defete TILE []Change [ Addition
NAWE JANZ, LAURIE NAME
STREET ADDRESS | 1061 WINTERHAWK DR. STREET ADDRESS
oTY-§7-2P | SAINT AUGUSTINE, FL 32086 CTY-51-2

12. | hereby certi

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inférmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrgys, with all other like empowered.
SIGNATURE: Q\\ LU\Q 2NN

*L—

4)#)0?

SIGNA

E AND nn@: OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytme Phona #




