FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # NOSOOOOO 1 624 07-14-2008 90025 034 ***kg] 25
1. Entity Name
ST. AUGUSTINE COMMONS CONDOMINIUM
ASSOCIATION, INC.
Principat Place of Business Mailing Address
6550 ST AUGUSTINE RD 6550 ST AUGUSTINE RD: . \
STE 301 STE 301 o
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 . .
S e VAR AC AR AR RE

Suite, Apt. #, etc, Suite, Apt. #, etc. 07032008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

34-1974538 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O ?eae'gesqﬁ?:;“o"al
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CAPLAN, M ELIZABETH
8550 ST AUGUSTINE RD Street Address {P.O. Box Number is Not Acceptable)
STE 301
JACKSONVILLE, FL 32217
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registereql agent ana tite if applicatie. {MNOTE: Registaren Agent signalure required when reinstating) DATE

—Fliing Fee is $61.25 9. Ctection Campaign Financing $5.00 Mmay Be -Mako:check.-payable:to - - . -

Due by September 12, 2008 Trust Fund Contsibution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS " - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TITLE DP M Detete TITLE [ Change [ Adaition
NAME BARNHARDT, RANDY NAME
STREET ADDRESS | 6550 ST AUGUSTINE RD STE 102 STREET ADDRESS
Ciry-$1-2IP JACKSONVILLE, FL 32217 CITY-ST-ZIP
TITLE DS ™ elete TITLE O change [ Addition
NAME MCLANAHAN, CAROLYN NAME
STREET ADDRESS | 6550 ST AUGUSTINE RD STE 302 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32217 CITY-ST-21P
TITLE DT [ oelete TINLE [ Change [ Addition
NAME CAPLAN, MARTHA E NAME
STREET ADDRESS | 6550 ST AUGUSTINE RD STE 301 STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL. 32217 CITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Addition
NAME GARWOQD, JUDI NAME
STREET ADDRESS | 6550 ST AUGUSTINE RD STE 202 STREET ADDRESS
CITY-531-2P JACKSONVILLE, FL 32217 CITY-ST-7iP
TnE DS O belete TTLE O change [ Addition
NAME BISSETT-KEMPER, ELLEN NAME
sREETAMRESN] 6550 ST.¢ARUGUSTINE RD. STREET ADORESS
GivstZr | JACKSONVILLE, FIL_32217 iry-51-2P
TINLE O Delete THLE [ Change  [J Acodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -§1-21P

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 to execute 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 attachment with an address, with all other like empowered.

sionature: M © . Conline Woetha €. Cudlon 1408 do-4ug-nd

BIGNATURE AND TYPED OR PRINTED ?ME OF 3IGNING OFFICER OR DIRECTOR A} Date Daylime Phone #
T

Y



