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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000091501 (1)

1. Corporation Name

ST. AUGUSTINE'S HOUSE OF IRELAND, INC.

| 0

Principal Place of Business Mailing Addrass

e
118 WEST TREET 118 WEST EET
ALT $ FL 32714 A SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE

B 3. Date Incorporated or Qualified

10/24/19897
2. Principal Place of Business 2a, Malling Address — 4. FEI Number Applied For
1] 13 9 &7 Geokbs ST ] 139  $T Goebest] §9-3471934l Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, eic. i
Ve At & 8le vie APL T, ele 5. Certificate of Status Desired [ $8.75 Adgtional
a :‘;l Fee Required
City & State City & Slate 8. Floction Campaign Financing $5.00 May Be
23 31’ 91.4 6&.43\’ ineE F L 2_3| S'T F}"'—f MSr' ne F(— Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year intangible
24 3 a« o fo E m 3do¢ L] m Personal Property Tax dus June 30. O ves g@o
9. -Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Registered Agent
- - 81 Name
: AMERLAWYER RegKiwS 0Avi0 QA -
: 343 AVENUE =< 82| Stres Address {P.0. Box Number [s Not Acceptable)
i , M ok s T WA
; 83
’ 84| Cit - 85] Zip Code
Y ST AU g N EE FL ;;2“‘;

11. Pursuant la the provisions of Sections 607.0502 and 607 1508, Flotida Sfalutes, the atiove-named corporation submits this statement for the purpose of changing s regisfered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familia . and accopt tI%hons of, Section 607.0505, Fionda Stalutes. /
- ~ Sr
SIGNATURE 4 7/4/,[.—.,,———_. 1 /13 / 7
Signalue, A o printod naftk of tugigfed agent and title it applcable r {NOTE- Registered Agent signature required when ranetating) q&TE 7

CR2E034 (10/97)

12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 PTD T DELETE 14 TILE [T change ] Addilion
NAME PERKINS, DAVID A 1.2 HAME
steeer aooress | 118 WEST ORANGE STREET 1.3 STREET ADDRESS
CiTY-§1-2P ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2IP
TLE vsD T oLETE 21TITLE [T Change L1 Adaition
RAME PERKINS, JANICE R 22 NAME
sreeranoress | 116 WEST ORANGE STREET 23 STREET AODRESS
CITY-51-2IP ALTAMONTE SPHNGS FL 32714 2 4 CITY-ST-2IP
TITE [T oELeTE 31TIE " [l Change LT Addition
NAME 3.2 NAME
i J STREET ADDRESS 3.3 STREET ADDRESS
| cnv-si-ze 34.CITY-5T-2P
TILE ] DELETE 41 TITLE T Change T Aaaition
:g NAME 4. 2NAME
.| s aDpRESS 4.3 STREET ADDRESS
L orvsrae 44 CITY-ST-2P
TLE [T peceTe 5.1 TITLE [T change [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
;r., CITY-51-2 54 CITY-ST-2P _
S T 7 DELETE 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GiTY-5T- 2P 6.4 CITY - 5T-2IP

14. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Bilock 12 or Block 13 if changed, ar on an attachment with an address.

I - VA -~ @ ' L r 1/-'? / f?v




