2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003779 , Apr 25,2001 8:00 am
1. Entty Naine ecretary of State

ST. AUGUSTINE CENTRE PROPERTY OWNERS ASSOCIATION 04-25-2001 90181 003 ****61 25
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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.

SIGNATURE,
Stgnature, typed or printed #hme of Tegistered agent and title if applicable.
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DATE

FILE NOW: $. Election Campaign Financing $5.00 May Be , Make Check Payable 1o

FEE IS $61.25 Trust Fund Congributicn. L} Addedto Fees Department of State
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