FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL
17487 REPORT ecretary of State
DOCUMENT # 04-30-2008 90205 017 ***150.00

1. Entity Name

ST. AUGUSTINE CENTER FOR LIVING, INC.

Principal Place of Business Mailing Address . OUUYIJLOU
5155 1.5, 1 SOUTH 5155 1.5. 1 SOUTH . N
ST. AUGUSTINE, FL 32086-6303 ST. AUGUSTINE, FL 32086-6303
ite, Apt. #, eic. ite, Apt. #, .
Suite. Ant. #, et Suite, Apt. 4, etc 04232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-1903583 Not Applicable
Z4 Count - 7 Count s
P niry ? ountry 5. Centificate of Status Desired O $8.75 Adaitional
Fes Requlred
6. Name and Address of Current Registered Agent 7. Nameg and Addrass of New Registerod Agsnt —_
Name
GREINER, CRAIG
5155 1J.5. 1 SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086-6303
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigreture, lyped o printed rame of registered agent ang lila it applicable. {NOTE: Rogislsrey Agent signalure reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TTLE PS [ petete TILE [ Change [T Addition
NAME SIMONE, CARL NAME
STREET ADDAESS | 527 LAKE RD. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA, FL CITY-ST-2IP
TITLE \ [ pelete TILE Clchange [ Addition
NAME SIMONE, WENDY NAME
STREET ADDRESS | 249 S. HAMPTON CLUB WAY STREET ADDRESS
CITY-ST- 217 SAINT AUGUSTINE, FL 32092 CITY-ST-7IP
TIILE ) [ Delete TITLE O Change ] Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiF
TIE [ petete TILE OJ Change (3 Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2p
TIMLE 3 petete TILE ] change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-24P
THLE (O Delete TITCE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-31-29
42. | hereby certily that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. 1 further cariify that the information
indicated on this report or suppte tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oftiger or director
of the corporation or the recgiv ustee empowered xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgn¥withhAn addresgr with gl offfer iikeézmpowered. / /
SIGNATURE: _ LIE v/2 /8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Late Daytime Phane #




