2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # F95000006182 Secretary of State
}\AEH'FA:I&S?A COMMUNITY, INC. 03-05-2007 90069 029 ****70.00
Principal Place of Business Maifing Addrass
349 SHADY OAK CIRELE 349 SHADY OAK CIRCLE -
SAINT AUGUSTINE, FL 32092  US SAINT AUGUSTINE, FL 32082 " .US " -
e IR AIRE AR AR
Suite, Apt #, etc. Sl.lllej -Apl. #, olc. 02222007 Chg-NP CR2E037 (12/086)
City & State Clty’an Siate - 4. FEIN Appliad For
’ NOT APPLlCABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Dosired $8‘75 A_ddﬂlonal
Fee Required
6. Naine and Address of Currant-Registered Agent 7. Name and Addroas of Now Reglstered Agent
. £ LT Narne
LINNEHAN, JOHN X . . & A
349 SHADY QAK CIRCLE . . -l Stroet Address (P.O. Box Number is Not Acceptable}
SAINT AUGUSTINE, FL 32092 - '
City FL Zip Code

8. The above named entity submits thls 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 cbligafions of regjstersd agent. ,

SIGNATURE ‘j;HN X LynNEHAN 2/zz/p7
Sidnature. typed or printed name of fegstered agent and thie § npplioatile. (NOTE: Reglatersd Agent signature required when rsinetating) 7 DATE

- -'ang Fee is $61.25 9. Blsction Campalgn Financing $5.00 May Be Make check payable to

v¢ Due by May 1, 2007 Trust Funa Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OﬁcERS AND DIRECTORS IN 10
e PD 3 Delete TILE [ change [ Addition
NAME LINNEHAN, MARTINA W NAME
STREET ADDRESS | 349 SHADY QAK CIRCLE STREET ADDRESS
CiTY- ST-2P SAINT AUGUSTINE, FL 32092 CITY- 3T- 2P
TILE DSTA [ Delete TIMLE O change  [3 Addition
NAME LINNEHAN, JOHN X NAME
STREETADDRESS | 349 SHADY OAK CIRCLE STREET ADDRESS
CITY - ST-2P SAINT AUGUSTINE, FL 32092 CITY-ST-2P
TE D [ Defete TITLE [Jchange  [J Addition
NAME KUGLER, JUDY NAME
STREET ADORESS | 4298 COVE WAY STREET ADDRESS
ciry-57-29 MARIETTA, GA 30067 CITY-ST- 219
e DVP 1 oetete e DV e [WThange L] Addition
NANE CHAMBERS, DEBBIE NANE AHAMBERS DeBpBie
STREET ADDRESS | 4000 NW 51ST STREET C-57 STREET ADDRESS / 34 9 SHAb OAKk (CrreLe
omv-s-26 | GAINESVILLE, FL 32606 CITY-ST-2P 3T AUVGOSTIA & FL 32094
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-2p CITY-ST-2P
TME O petete TTLE O Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-SI-2P

12. | heraby cernz that the information supplied with thls filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undor cath; that | am an officer or director
of the corporation or the r%flver o slee empowarad 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th

changed, of on an attachndbnt address, with-all other like & ered,

godf
.y /J’c)/'/HX llunlr. HAAL 2/22/07 504—/0‘?7((.

ING OMMCER'OR DIRECTOR Daytime Phone #

SIGNATURE: =

/WATURE AND TYPED OR PRINTED NAME OF




