FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30,2006 8:00 am
ANNUAL REPORT Secretary of State

o _ o4 o 24 e
DOCUMENT # N04000000897 01-30-2006 0037 035 776125
1. Entity Nama
THE GREENS Il OF ST. AUGUSTINE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address.
461 A1A BEACH BLVD 461 AA BEACH BLVD 60007892
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
e e R
Suite, ApL. #, stc. Suite, Apt. #, elc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59.2447150 Not Applicable
Zip L Country . 2 7 Country . Certificate of Status Desird a0 ?i.ggq‘mﬂmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBS, PHILIPH

461 A1A BEACH BLVD Street Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered offics or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE
Signaturs, typed or printed narne of reg: agent and title & . {MOTE; Registered Agent signah g requined when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP 3 Delge TRLE COchange [ Addition
NAME SCULLY, DANIEL NAME
STREET ADDRESS | 1502 CARNOQUSTIC CT STREET ADDRESS
CITY-SE-21P SAINT AUGUSTINE, FL 32086 CITY-51-21P
me [owe Fow [0 | pleanct] fanqe  Oown D
HAvE BURGER, ROBERT e 6 He )y" e ac e
STREET ADDRESS | 1500 CAROUSTIC CT STREET ADDRESS / 6o ST i/ @
orv-st-ze | ST AUGUSTINE, FL 32086 avsize | S Y- Awaas Qp[/‘ A A dlo&
TILE DST [ Detate TIMLE v 7 [JChange ] Addition
NAME COLEE, WAYNE NAME
STREET ADDRESS | 1809 PRESTWICK PL STREET ADDRESS
ciry-$1-29 ST AUGUSTINE, FL 32086 CITY-$1-2IP
TINE [ pelete TME [JChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIre-$1-21P Cily-§1-2IP
TITLE [ pelste TMLE [JChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TMeE 1 pelete TILE [ chenge ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

42. 1 hareby certify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Flarida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under gath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen: with an address, with all other like empowered.

SIGNATURE: //V &M @b&ﬂo ~ Whiag -2 éﬂ:dé:

/" S1GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytkme Phone #




