FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘;w Sandra B. Morham
ANNUAL REPORT s

Secretary of State
DIVISION OF CORPORATIONS

1996 N

DOCUMENT # 759861 (8)

1. Corporation Name

AUGUSTA WOODS CONDOMINIUM ASSOCIATION, INC.

R&P MANAGEMENT ASSOGC. C/0 R & P MANAGEMENT ASSOCIATE
265 AIRPORT ROAD §. 265 S. AIRPORT ROAD
:ngLES FL 3942 NAPLES FL 3312 3. Date Incorporated or Qualified 3a. Date of Last Report
, 09/01/1981 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-2166240 Not Applicabile
Suite, Apt. 4, ec. Sulte, Apt. #, efc. 5. Cerlificats of Stetus Desired O $8.75 Adationat
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3[ El Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporalion has liabilty for intangible tax under s. 199.032,
'—2_4-! 25] 29 P3?] Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
R&P MANAGEMENT ASSOCMTES 82| Strest Address (P.O. Box Number is Not Acceptabla)
265 AIRPORT ROAD SOUTH
NAPLES FL 33942 8
84| City FL ‘asJ Zip Code

11. Pursuant ta the provisions of Sections 617.0502 arxd 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agant, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

Signature, Typed o printed name of registered agent and tite If Bppicabie: (NOTE- Registerad Agent signalure raquired whan reinslating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREG TORS IN 12
TITLE VD [CIDELETE 11 TOLE [OChang: [ Additicn
NAME ZURLINDEN, ROBERT 1.2 NAME
steeer aoohess | 5841 RATTLESNAKE HAMMOCK #U-201 1.3 STREET ADDRESS
CTY-ST- 2P NAPLES FL = 14CITY-51-2P PE . o
TME PD ELETE 21 THLE Chang: ddition
NANE LOVINO, RALPH 22 AV Jog Haj buck/ )
sivert aoviess | 5809 RATTLESNAKE HAMMOCK, #U-104 e annss | 58 RS e THhe sA nks Humince K% 20T

N 2 4GITY-SI-2F Mhptas F 2339672

TILE SD [pebECETE 31TIRE v CJChang: ] Addition
NAME VAILL, ALMA 32 NAME 0csn- s HieU
sreer aooress | 5800 RATTLESNAKE HAMMOCK #U-106 33STREET ADDAESS 58329 RaTlILE fmfak-& Linomeseclir W Ro02-
CITy-5T-2P NAPLES FL 34.01Y-8T- 2P Muplas FL 3396 ¢
TILE i) CJDELETE 43 TILE ¥ CiChange L Additien
NAME BROWN, T. J 4.2 NAME -‘r‘d . & R owa
steeet aooress | 58 N. COLLIER BLVD #2 asmess | opgl (g lver Bl Fyy /
CTY-5T-2p MARCO ISLAND FL 44 CITY-5T-2P Maves B3/ amd (£ 22737
TTLE VD [JDELETE B1TIILE ¢ [JChangz [T Addition
NAME SKONIECZNY, DAVIE 5.2 NAME
staeer aporess | 5857 RATTLE SNAKE HAMMOCK #105 § 3 STREET ADDRESS
£TY-S1-2P NAPLES FL 5.4 CITY-5T-21P
TITLE CJDELETE B.ATITLE [Tcnange [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2IP

14. | do hereby certify that the informaticn supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the porporalipfi g the receiver or trustee empowered to execute this report as required by Ghapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bl 13 if phi , O onAndhlachment with an address.

* SIGMTURE AND T

sianarone: /292 fier e ST fBstun e 9 fas 225>

CR2EQ37 (12/95)




