RETIHER S V)

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # 760381

1. Enlity Name

THE VILLAS OF ST. GEORGE CONDOMINIUM
ASSOCIATICN, INC.

Secretary of State

01-17-2007 90055 004 ****g] 25

Principal Place of Businass

1397 TIMBERLANE RD
SUITE 206
TALLAHASSEE, FL 32312 US

Mailing Address

1397 TIMBERLAND RD
SUITE 206
TALLAHASSE, FL 32312 US

60002373

DO NOT WRITE IN THIS SPACE

IEMERT IR TS R

01102007 No Chg-NP CR2E037 (4/086)

4. FEI Nurmber Applied For
59-2145871 Not Applicable
5. Ceruficate of Siaws Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

THOMAS E. DUGGAR
1391 TIMBERLANE RD
SUITE 2086
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature. hped or printed name of regisiered agent and titie d apphcaole

(NOTE Aepisterad Agon: sgnalure required when renstating} DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Centribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE D
NAME HEIDE, ROBERT D

STREET ADDRESS | P.O. BOX 688
Ciry-st-ap EASTPQINT, FL 32328

TILE DT

NAME DUGGAR ED

STREETADDRESS | 1888 OXBOTTOM ROAD
CITY-5T-2IP TALLAHASSEE, FL

TITLE D

NAME LAUGHLIN, WILLIAM
STREET ADDRESS | 2110 ELLICOTT DR
CITY-ST- 2P TALLAHASSEE, FL

TITLE D

NAME HARPER, WILLIAM

SIREET ADORESS | 3428 GALLANT FOX TRAIL
City-81-2ip TALLAHASSEE, FL 32308

THLE D

MAME PARKS, CANDY
STREETADDRESS | P O BOX 723
Ciry-5T-21P ALBANY, GA 37702

TITLE D

NAME MCCALL, MeGhee EaVr &
STREET ADDRESS | 2662 ROYAL OAKS DRIVE
CN-ST-P | TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE -

12. | hareby certify that the information supplied with this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is rue and acceurats and thal my signature shall have the sama legal elfect as il made under oath; that | am an oflicer or directar
of the corparation or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 817, Fiorida Statutes; and that my name a2ppears in Block 10 or Block 11 it

changed. or on an attachment with an addrg, olher like empowarad.

SIGNATURE: £ /

I~/~0 7 &so &F3 ¢20(T

SIGNATURE AND TYPED ﬁPRlNTED N(ﬁa S4GNING OFFICER OR DIRECTOR

Date Oaylima Phone ¢ }




