FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretaryv of State
DOCUMENT # N04000004978 05052008 92; 010 =er] 25
hégiﬁaﬁe PARK OF ST. AUGUSTINE HOMEOWNERS
ASSOCIATION, INC,

Principal Place of Business Mailing Address

C/O COMMUNITY MGMT PROF, INC /0 COMMUNITY MGMT PROF, INC
5401 S KIRKMAN RD, SUITE 450 5401 § KIRKMAN RD, SUITE 450
ORLANDO, FL 32819 ORLANDO, FL 32819

T e —— AR

Suite, Apt. # etc. Suite, Apt. #, etc.. 04182008 Chg-NP CR2E037 (12/06)

ity ByStat 4 City & Stata 4. FEI Number Applied For
sPAidustire  Fe 20-1757059 Riot Appicabls

N L4 N
. Zip Country o i $8.75 Additional
2 a w ) ’ Ctj:gf ﬁ 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame L IS
COMMUNITY MANAGEMENT PROFFESIONALS,INC. MM%MMMPB%CK%W e
5401 S KIRKMAN RD Street Address ¥.0. Box Neaiber is Not Acceptable)

SUITE 450

ORLANDO, FL. 32819 oD Mmeaob.,os ithy Ste 3)7

City j"a Il:E - Wne 4 FL Zig\Code

8. The above named entity submits this staterment 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 regjstered agent.
Vit 4-17-08
2 L
gert si instati DATE

SIGNATURE
ister 4 ent signature requirad when rainstating)

Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS - ". ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE DP ﬁﬂele(g TINLE D . ﬂChanue {1 Addition
NAME KINNECOM, KENNETH NAVE Shne Bl 'C'ﬂﬁ
STREET ADDRESS | 1105 SAND PINE CT STREET ADORESS ff)toﬂ V) d &Q CJL
OTY-ST-2P | SAINT AUGUSTINE, FL 32084 CTY-5T-2P 1"— ﬁ]—,m, Fi 33054
TILE DT 7 Delets e DV P (] Changs x; Addition
NAME BILLETTE, SHANE NAME
STREET ADDRESS | 1208 WILD PALM CT STREET ADDRESS ‘37;4 e,fm r RUKMY #300
cmv-st-2¢ | SAINT AUGUSTINE, FL 32084 oTY-ST-2P —attmuf 258
FITLE DS ﬂn;m THLE [ change ﬁ»\ddizim
NAME ROWLAND, MITCH NANE O/Yl &m?errme
STREET ADORESS | 627 SIDE CREEK LN STREET ADDRESS is 2 ,rhjl
orv-sTzP | SAINT AUGUSTINE, FL 32084 CITY-ST-2P gwfu&h ‘e FL 3ACEY
TITLE O Delete THLE 9 [ Change Nﬁddilinn
NAME NAME mos i Lawrence
STREEF ADDRESS STREEY A00RESS. | @30 Arbol .
or--2¢ o120 <+—m ush/w. £L 33084
TILE (71 Detete TIFLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§7-2IP CITY-5T-21P
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
cry-st-2P CiTY-S1-21P

12. | hereby certity tha! tha information supplied with this filin é; does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ?r trustee empowared to exacute 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 attachme S5, her like empowerad.
SIGNATURE: _/ N\ - : :D«" ecsaclest S A ,/@é @b_‘l)_ﬁl—&oo




