FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # 517487 04-28-2005 90201 041 ***150.00
1. Entity Name
ST. AUGUSTINE CENTER FOR LIVING, INC.
Principal Place of Business Mailing Address
5155 U.S. 1 SOUTH 5155 U.S. 1 SOUTH
ST. AUGUSTINE, FL 32086-6303 ST. AUGUSTINE, FL 32086-6303 1 4 [l 0 5 1 1 0
T g KAV TR VAR R
Suita, Apt. #, elC. Suite, Apt. #, ste. 04262005 Chg-F‘ CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1503583 Not Applicable
Zip Country Zii - Country 5. Certificate of Status Desired D ?i'gia:’;:‘b’w'
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registered Agent

Name

GREINER, CRAIG
5155 U.5. 1 SOUTH Street Address (P.C. Box Number is Not Acceptabla)

ST. AUGUSTINE, FL 32086-6303

City FL l Zip Code

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

SIGNATURE
Signature, typag o prinled name ol ragistered 80ent ard title if applicable. {NOTE: F Agenl sig 18QUirEd wien ) DATE
FILE NOWIl! FEE1S $150.00 9. Eiection Campaign financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne PS [ Delete TITLE G Change (3 Addition
NAME SIMONE, CARL NAME
STREET ADDRESS | 527 LAKE RD. STREET ADDRESS
CITY-ST-21P PONTE VEDRA, FL CITY-ST-21P
TWILE Vv 3 oelete TITLE Clchange [T Addition
NAME SIMONE, WENDY NAME
STREET ADDRESS | 249 S, HAMPTON CLUB WAY STREEY ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32092 CITY-5T-2IP
TITLE [} Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-ST-7P
TINLE O pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTy-ST-2P
TILE O petete TITLE O crange 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CyY-8t.21p
TLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-§7-21P CITY-ST- 2P

12. | hereby cerily that tha information
indicated on this reporn or suppi
of the corporation or the recer
changed, or on an attachm

SIGNATURE:

pplied with this filing does not qualily for the exemplion stated in Section 1 19.07}3)0), Fiorida Statutes. | further certify that the information
tal report is true andaccurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
‘or fustee empoweregAo bxecute this report as required by Chapiter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

, with ajfotfher gse empowered. 4/& ; /05_

RINTED NABIE OF SIGNING OFFICER OR PIRECTOR Bale Daytimg Proaa 8

NATURE AND TYPEI




