2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # 517487

1. Entity Name

ST. AUGUSTINE CENTER FOR LIVING, INC.

Secretary of State

02-17-2004 90006 023 ***150.00

Principal Place of Business

5155 U.S, 1 SOUTH
ST. AUGUSTINE, FL 32086-6303

Mailing Address

5155 U.S. 1 SQUTH
ST. AUGUSTINE, FL 32086-6303

34007078

8. Name and Address of Current Registered Agant

A W

01132004 No Chg-P CR2ED34 (10/03)
4. .FE Number . — - - e Applied For- =]~ —
59-1903583 Not Applicable
» ) $8.75 Acditional
5. Certificate of Status Desired a Fee Required

GREINER, CRAIG
5155 U.S. 1 SOUTH
ST. AUGUSTINE, FL 32086-6303

the obligations of registered agent.

SIGNATURE

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

naturs, Typed or printad name of registared agent and titis if applicable.

{NOTE: Registarad Agant signature récuired when reingtating)

DATE

50, 9. Election Campaign Financing $5.00 mayBe
Aftor Miay 1. 2004 Foo will bo $350.00 Trust Fund Cantribution. Added to Fees o i
10, QFFICERS AND DIRECTORS |
TME PS
4 NAME SIMONE, CARL
STREETADDRESS | 527 LAKE RD.
CITY-57-2IP PONTE VEDRA, FL
THE v
NAME SIMONE, WENDY
s aooness |-pormavasrencer A9 Sourwt Hamprow
orv-sr-ze | ST AUGUSTINE, FL LYD LAY 33092
TME
NAME i
STREET ADDRESS | °
CITY-5T-2P
e "
RAME
STREET ADDRESS
I T — R L “F
STREET ADDRESS
EITY-57-2P
TMLE .
NAME
STREET ADDRESS
CiTy-§7-29

indicated on

is report or supplemental report is true and accurate and
of the corporation of the recelver or trustee empowered 10 execute this
changed, or on an attachment with an address, with al* other like em

sinature: (Tgp! Sy MANE

12. | hereby certify that the information supplied with this filing does not quallfy for the exermption stated in Sectlon 119 07{3){1) Florlcla Statu:es | 1urther certify ma! the |nformat|on
signature sh%ll have the same legal effect as if made under oath; that 1 am an officer or director

Florlda Statutes; and that my name appears in Block 10 or Block 11 #

2/3/ S Jpy-79)-5007

BIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Daytima Phone #




