2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # N98000003098

1. Entity Name
SAINT PAUL DEVELOPMENT CENTER, INC.

03-14-2008 90038 040 ****6]1 .25

Principal Place of Business
83 WASHINGTON STREET
ST. AUGUSTINE, FL 32084

Mailing Address
83 WASHINGTON STREET
ST. AUGUSTINE, FL 32084

10045735

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

RTINCERAR OO

Suite, Apt. #. elc, Suite, Apl. #, etc. 03052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3517331 Not Applicable
Zi i i
P Country Zip Country 5. Cartificats of Status Desired O $8.75 Auditional
I P P I e A Aistuieiefiytepa =T ol Fesa Required
6. Name and Addraess of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Name

GRIFFIN, MARK L
1627 ROGERO ROAD
JACKSONVILLE, FL 32211

Streat Agdress (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinied name of regs agert and title 4 (NOTE: Registerad Agent signiiure required when reinsiating) OATE
Filing Fae is $61.25 8. Election Campaign Financing $5.00 May Be : " . "Make check payablé to .
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P (X] Delete Tme Vet e :l \ X change [ Addition
NAME SIMMONS, OLIVER HAME Ronele TFhoo :: Lo
STREET ADDRESS | 4548 GOLF RIDGE DR. SRETARESS | B0 7 2T S
wiv-si-2F | ELKTON, FL 32033 . I P DA LI o S S W-20 ¢
TITLE T T oelete TME [3 Change "Addition
HAME CHASE, ARNETT C NAME é’zyg /. EUA’”?LS '?
STREET ADDRESS | 262 WEST KING STREET SRS | 78S st aya B Ivd:
civ-s1-2¢ | SAINT AUGUSTINE, FL 32084 CIFY-5T- 2P . g sting, ¢’/¢ 3 248Y
HTE T O Delets WILE r ¢ [ Crange~ --{ & Addition
) &
NAME BRYANT, JACQUELINE HAME d earg € éﬁ /?/}jp I"' W
STREET ADDRESS | 904 CHIPPAWA ST. SRETAOMESS | <D ¢ U o s i
orvsr-ze | ST. AUGUSTINE, FL 32086 st | S FUPySF7E, e 3203
T D [ Delets TME ' [ Ctange [ Asdition
NAME CHASE, DIANNE NAME
STREETADORESS | 817 W 2ND STREET STREET ADDRESS
CiTY-ST-ZP SAINT AUGUSTINE, FL 32084 CTy-ST-P .
TLE T O pelete TME Ochange [ Adgition
NAME STEVENSON, BEN NAME '
STREET ADDAESS | 855 COLLIER BLVD STREET ADDRESS
CITY-5T-2P SAINT AUGUSTINE, FL 32084 CITY-ST- 2P
L T 3 oelete e O change [ Addition
NAME COLBERT, JAMES NAME
STREET ADDRESS | 53 EVERGREEN AVE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 e = e LTYSTAR [ER—

12. | haraby certify that the information supptied with this fil

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v////—_‘;/” Ron 13 RN\

i:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report o supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowerad 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/, )08, 352 222355
3/1 %,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytire Phonas #




