2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90116 027 ****61.25

DOCUMENT # NO1000004597

1. Entity Name

SPANISH OAKS HOMEOWNERS' ASSOCIATION OF ST. AUGU
STINE, INC.

Principal Place of Business Mailing Address
530 WHIFESEAD, SUITE 201 PO BOX 126
KEY WEST FL 1’3040 KEY WEST FL 330410126

.. Suite, Apt. #, etc. f} Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
530 WHITE HEAD S«fit2dl
City & State City & State 4, FEI Number 65'1 123826 Applied For
Not Applicable

$8.75 Acditional
Fee Required

= - ~ Count
P Country 2ip ountry 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
——— - —— I = = ==
OVERBY, JON J .
530 SUITE 201 Strewﬁsa(wwwbls Mot Acceptable)
KEY WEST FL 33040
B City FL Zip Code

8, The above named entity submits this ement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations ﬁeg'stere agent.

([ S Serreksow OeRBYy p2-63-03

SIGNATURE
Slgp!lmlw;vﬁ/ printed narne of re% agent and title if applicable. (NOTE: Registered Agant signature required whan rainstating) DATE
— : 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 M UU May Be c
- $ Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TITLE . AP g-} S fk dof m Change [ Addition
7
NAME OVERBY, JON JEFFERSON L Whi fehe :
STREET ADDRESS O3 WHITEHEAD STREET STREET ADDRESS
CITY-5T-21P KEY WEST FL 33040 CITY-SI-21P
THLE D 0 Detete e (I Change [ Addition
NAME GOODE, SANCHEZ NAME
staeeT ADDRESS | §11 GERONA ROAD STREET ADDRESS
omv-st-ze | ST, AUGUSTINE FL 32086 - e Jovestoe - S e -
TUTLE D O Delete TILE [l change [ Addition
NAME GOODE, GUERRY NAME
sTReeT AGORESS | 511 W. BAKER STREET STREET ADDRESS
CiTY-$T1-21P AHOSKIE NC 27910 CITY-ST-2IP
e [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared J6 kxecuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmentgvith ag addregs, with ajfottyer like empowered. :r ffgﬁf O ug,edﬁ
rf: = 3_ R E r/ GJ -
SIGNATURE: ’/ﬁ ‘Muﬂ@ﬂaﬂ pL-030b 5947000

T ey ———— =, Davtins Phone & B

CR2E037 (10/02)




