2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # NO’] 000000846
bﬂég\t}ﬁag?r AUGUSTINE LOT OWNERS ASSOCIATION,

"5._

05-04-2004 90129 034 ****6] .25

Principal Place of Business o .‘-_ .
6028 CHESER AVE. G
#202 ’
JACKSONVILLE, FL 32217

Mailing Accress

6028 CHESER AVE.

#202

JACKSONVILLE, FL 32217

94084135

3. Malllng Address

2. Pnnmpal Placeof%nE\!
\{\E S

t Nn© SN

L

L

4\_5”5‘& AQF“ ke S‘Qe‘ Ap‘ “ e‘C 04192004 Chg-NP CRRE037 (10/03)
Clty & State City & State 4, FE! Number Applied For
\ mm% Q_‘ ?.\ %\%&\NN\Q Q ’T"L/ 59-3697135 Not Applicable

Coun[ry

b-q \ < | ZAou

°Q”‘i‘,’\5&_

5. Cerfificate of Stalus Desired $8.75 Additional
> Ertincate o atus Uesire! D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Agddress of New Registered Agent

PENN, PATRIC

6028 CH AVE.
#202
J SONVILLE, FL 32217

Name

Le Laran W\P.(\AQQ NS orh

Street Address (P.O. Box Number is Not Acceptable)

Jo32 E. e S SR \\’Q)

V\\'-‘-"-,Q\ Ceoon R €

FL [ 25554 4

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

the obligations of registered agent.

élGNATURE,‘?\,Q-bQ Q.Q.\ng ?\N“"‘ \Q\!;_\_,

Slgnature. typedt or printed name of registered agent and ttie If applicable.

{NOTE: Registered Agent signature requred when remsiatng}

DATE

Filing Fee is $61.25
_Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS P 1.

TITLE PD Delete TITLE ‘? [7] CGrange Mdilion
HAME MONTGOMERY, MITCHELL R /ZT NAME DEATNS TRy R

STREET AGDRESS | 6028 CHESER AVE. STREET ADDRESS % V7 OO ONDTERN (9 aN

grv-si-zp | JACKSONVILLE, FL. 32217 a-Se | S% L SN AASY VO ’x‘-\_ ’329%8“
TTLE DV P/Dgrele TITLE > \["S’ ) 3 (| Change Mdmom
NAME LIENWOHL, RONNIE NASHE idnard Seeos

STREET ADDRESS | 6028 CHESER AVE. STREET ACDRESS _937\0":) VAR S AR \N\ Q

orsize | JAGKSONVILLE, FL 32217 . CTY-S5-21P- ‘PJ-\JLQ\“Q_,\- \(\Q" Land e = AN AN
TTLE DTS Delte TILE [ Ghange ﬁ{dﬁmom
NAME HITE, PATSY NAME s’c\% \‘\'ST\-J\;T'\*Q\

STREET ADDRESS | 6028 CHESER AVE. STREETADORESS |~ P BE TRy =t CQ@;*‘Q, (A9
crv-st-ze | JACKSONVILLE, FL 32217 eTy-sT-21p S, M S\- N T ARQRY
TILE 1 Gelste TITLE ¥ [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T1-2IP CITY-8T-2IP

TILE 1 Delete TITLE [l Change [ Addition
NAMSE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 2iTy-ST-21P

nme [ calee THLE Ocrange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2F Pay CITY-51.2Ip

12. | hereby certify that the information Fuppyeg

s filing does not quatify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the information
igfrue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowelfd to execute this repon as required by Chapter 617, Florida Slatul7and that my name appears in Block 10 or Block 11 if

6¢7ff

2 Got52.1078

NATOFIE aND TYPeledh PRINTED NANFOF SIGNING OFFICER OR DIRECTOA

7 Date Daytme Phone #




