I FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 759861 i 05-01-2008 90187 (38 ****5] 25

1. Entity Name

AUGUSTA WOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ' )
R&P PROPERTY MGMT ) C/0 R&P PROPERTY MGMT : G ﬂﬂ 3 5 8 8 7
265 AIRPORT ROAD S. 265 S, AIRPORT ROAD :
NAPLES, FL 34104  US NAPLES, FL 34104

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H‘ ml‘ |”‘| ‘lll’ ‘IH‘ |“|’ ”l’ MH m” MH m“ I’l” MH‘” mm

ArcrioR AssociaTES Ancror Associates

Suite, Apt. #, etc.

3q\.\o K Dlo R‘D ‘ & W 331‘9, g:n. ﬂﬁc.kblo RD es m 01302008 chg-NP CRZ2E037 (12/06)

City & State ‘\fity & State 4. FEI Number Appliad For
NpaPLES FLoriDA APLES FLoRIDA 59-2168240 Not Applicable
Zip Country Zip Caountry " . $8.75 Additional
3"\ vodd C.O { ‘ LER, 3 '-* {0 4 Co ‘J‘ VERL 5. Certilicate of Status Desired O Feo Requirecll 1ana
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPINNAKER CAY-MANAGEMENT, INC _ : Bucwor DssocinTES
601 ELKLAM CIRCLE UNIT B-7 Strget Address (P.Q_Box Number is Ngt Acceptabla
MARCO ISLAND, FL 34145 %143 ADIC RO & i
City Zip Code
NAPLES Ecmer FL [ 2% oy

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

the cbligations of registered
g edon f.21.08

SIGNATURE

Signature, typed o panted name ol regw‘leted agent and title nlanphcaole (NOTE. Registerad Agent signatur e required when reinstating) DATE

Filing Fee is $61.25 9. Etection Carnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P KDeIete TITLE DUP B - [ change EAddiuon
NAME IOVINO, RALPH SoNE MAHIEY ROL _‘-;_R;‘ WN PipCE '
STREET ADDRESS | 5809 RATTLESNAKE HAMMOCK RD #104 sweetonress | Y20 ©P 3T
orv-stzP | NAPLES, FL 34113 ovsize | AdapLes FC 34113
TiTcE ST O Delete T Pps [JChange L) Adition
NAME MUELLER, DARLA NAME
STREET ADDRESS | 5841 RATTLESNAKE HAMMOCK RAD, # 106 STREET ADDAESS
iy - $3-21P NAPLES, FL 34113 CIvY-S1-2IP
Tine AT O petere TiILE DY B Change [T Addilion
NAME SCHURTZ, NAOMI NAME
SIREET ADDRESS | 5809 RATTLESNAKE HAMMOCK RD #108 STREET ADDRESS
CHY-5T-21P NAPLES, FL 34113 CiTY-ST-2IP
TILE D [Roelets TIILE P . O Crange ‘5 addition
NAME YERRINGTON, HOPE NAME DUPEMWOEFLER Jowm : IR o iod
SIREET ADDRESS | 5825 RATTLESNAKE HAMMOCK RD #204 smeeraooness | SES L RATTLE SN A A MM
Grv-SI2P | NAPLES, FL 34113 avsze | NAples Fo 9412
L VP O Detesz L D P IX Change [ Acdition
NAME BRANNAN, FRED NAME ) )
sTaezT DorESs | 55 HILL STREET #710 smeovss | 59 4 ¢ RATTLE st HaMmock Re 207
CIY-5T-2P BELMONT, MA 02478 CIFY-ST1-2Ip M apLES Fu wa.ﬂ' At
TILE O patete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CATY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gqualily {or the exemptions contained in Chapter 119, Forida Stawies. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

ME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIN

Daytime Phone «




