2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT #N01000000846
:Fli\lécn\?ﬂars"?. AUGUSTINE LOT OWNERS ASSOCIATION,

Secretary of State

05-01-2008 90205 019 ****61 .25

Principal Piace ol Business
11555 CENTRAL PARKWAY
SUITE 1103
JACKSONVILLE, FL 32224

Mailing Address
11555 CENTRAL PARKWAY
SUITE 1103

us IACKSONVILLE, FL 32224

Y

6. Name and Address of Current Registered Agent

..._"-. Principal Place of Business - No P.O. Bax # 3. Mailing Address
19 \fsxees DL 19 Masyers DR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04222008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
SY. Na.g_‘uS)\-‘ ne , FL ST Bvanstiae L 59-3697135 Not Applicable
Zip Colntey Zp ™ Country i , $8.75 additional

39&% L"‘ LX;& - 3 30%"‘\ . i 5. Centificate 'Qf Status Desired O Fee Required

7. Name and Address of New Registered Agent . —

FIRST COAST ASSOCIATION MANAGEMENT, LLC
11555 CENTRAL PARKWAY

SUITE 1103

JACKSCNVILLE, FL 32248

M The Ve lohborhooX Manaae ts, TR

Street Address (P.Q. Bax Nuiber is Not Acceptable)

7

3
Jamce Welten,

i

Maoskrers O,

ity \
T Pueushine

FL [ 334y

the obligations of registered agent.

et Hopte

SIGNATURE

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

Sigatare, typea o pnted name of registsrbd agent end e if applicable.

{NOTE: Aegisterad AQent signaiure required when reinstaling)

.4

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Mako check payable to

55.00 Msy Be F
. Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIBECTORS 11.

TITLE PRES 3 Delete TITLE [Jchange  [J Addition
NAME MERCHANT, JAMES RAME

STREET ADDRESS | 909 OXFORD DRIVE STREET ADDRESS

CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-§T-2R

e VP Ol Detetz TLE SEc.- MTChangs L] Addition
MAME JACOBS, RICHARD - TSocss, R4 c.\\m-él

STREET ADDRESS | 1760 KESWICK RD seer anress |1 ILe© KeSwic W

omv-ST-2P | SAINT AUGUSTINE, FL 32084 omr-st2P &Y AuniaStine , EL 3ADBRY

TIRLE DIR ’ (W Pelete e Ve ™ . [Change  [T-ARdition
NAME MCGINTY, ROBERT NAME Revnarel Savoie: - -

STREET ADDRESS | 975 OXFORD DRIVE STREET ADDRESS | |31 8 K’, n St -h)n e+

omv-s1-2p | SAINT AUGUSTINE, FL 32084 -S| S ey shee - 32004

TITLE O Delere TITLE 7 [J Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TME [ Detete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P G -St-zp

GINLE [ belete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP - CITY-S1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, oron an al!achmjt—§1 address, with all ol%
SIGNATURE: %

9oy~ 819-95Te

SIGNATURE

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Afrg /28

Caytime Phona #

TAMEs A M Ecitbr



