-

FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 22, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000008166 S 03-22-2007 90013 (034 ****61.25
1. Entity Name
ANCIENT CiTY PLAZA OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address vvuUsTuvl
4425 US 1 SOUTH 3942 A1A SOUTH
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32080
. 0 G A
Suite, Apt, #, etc, Suite, Apt. #, etc. 01082007 Chg-NP CR2EC37 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-2679492 Not Applicable
e Country Zp Country 5. Certificale of Status Desirad [ fi'gfquﬁgf’;‘“’“"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl d Agent
N
JONES, KATHERINE G e
780 N PONCE DE LEON BLVD Streat Address (P.O. Box Number is Not Acceptable}
ST AUGUSTINE, FL 32084
City FL I Zip Code

8. The above named antity submits this statament for the purpose of changing ils registered affice or registered agent, or both, in the Staie af Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Stgnatie, lyped or printsd nama of regisiered agant and oie § applcaiie. (NQTE Agent requined whan DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. | Addad 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADENTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE P ] Deiete TITLE [ Change ] Addition
NAME SHERNO, BOB NAME
STREET ADORESS [ 21 J FOUNTAIN OF YOUTH BLVD STREET ADDRESS
CATY-ST-2IP ST AUGUSTINE, FL, 32080 CITY-S1-2IP
TILE S O Delete TME [J Change ] Additien
NAME ALFORD, CAROL NAME
SIREET ADDRESS | 1535 SAN RAFEL WAY STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32080 CiY-ST-2P
ME T [ Delete TALE [ Change ] Addition
NAME PIESCO, MICHAEL NAME
STREET ADDRESS | 3433 US 1 SOUTH SIREET ADDRESS
CHY-ST1-ZIP ST AUGUSTINE, FL 32080 CITy-$1-21P
Tme £ Delete it 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TiHLE 7 Dalete L cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S31-21P CITY-S1-20P
TE 7 etete TMLE [JChange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressf with all othar fike empowerad.
2,01 GO LL
Date

SIGNATURE!
Dayume Phone #

&




