FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

= _ o4 o 24 e
DOCUMENT # N04000000897 01-22-2007 90112 017 61.25
1. Enlity Name
THE GREENS Il OF ST. AUGUSTINE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
461 A1A BEACH BLVD 461 A1A BEACH BLVD
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
S TR ERHSMEAR G
Suite, Apt. #, elc. Suita, Apl. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2447150 Not Applicable
e Country Z Country 5, Ceriificate of Status Desired (] feae' ;Eqﬂz’;ﬁ""a'

6§, Name and Address of Current R ed Agent 7. Name and Address of New Reglstered Agant

JACOBS, PHILIP H

Name

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

City FL [ Zip Coda

8. The above named antity submits this 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 obligations of registered agent.

SIGNATURE
Slgnanxe. typed of printed name of r@g) agent and tilde § [NOTE: Registered Agent $ignalure requirsd when renslahng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE DF [ Delate TME [ Change  [J Agdilion
NAME SCULLY, DANIEL HAME
STREET ADDRESS | 1502 CARNOQUSTIC CT STREET ADDRESS
CITY-S7-71P SAINT AUGUSTINE, FL 32086 CITY-§3-21P
TIE DVP "%m eV R 5”7 J A J_ Ause [ Change yﬂmcitinn
NAME MCDERMOTT, GERRE NAME Sy 6‘/,- e O
SIREE7 ADDRESS | 1606 FREST WICK PLACE STREET ADORESS / i f
orv-stzp | ST AUGUSTINE, FL 32086 CITY-S1-2P S A« SeJ Q/;/ M t/ Tiv &
e DST [ Detete e i . Dl Change [ Addition
NAME COLEE, WAYNE NAME
STREET ADDRESS | 1809 PRESTWICK PL STREET ADDRESS
CITY-$1-2IP ST AUGUSTINE, FL 32086 CITY-S1-ZiP
TILE [ Delete TINE [dchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
T O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O oelate TITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-ST-21P

12. 1hereby certify that the information supplied with this filing does ot quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustes empawered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other ike empowered.

SIGNATURE: !A/G—'—W’ ee-&-‘-ﬂ— ] echs, |- Y07

SIGNATURE AND TYPED OR PRINTED NAME OF JOFFICER OR DIRECTOR Date Daynme Prone #




