| ) FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000008166 £ 03-13-2008 90025 027 ****61 25

1. Entity Name

ANCIENT CITY PLAZA OWNERS' ASSOCIATION, INC.

Principal Place of Businass Mailing Address
4425 US 1 SOUTH 3942 A1A SOUTH : 40““123
ST AUGUSTINE, FL 32085 ST AUGUSTINE, FL 32080 -
T IR RO R A
Suite, Apt. #, etc. Suits, Apl. #, etc. 01252008 Chg-NP CR2E037 (12/06)
City & Stats City & State 4, FEIl Number Applied For
20-2679492 Not Applicatie
Zip Country Zip Country 5. Certilicate of Status Desired [ Eeae:fq hddtional
8. Namo and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Nama

JONES, KATHERINE G

780 N PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL. 32084

City FL Zip Code

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

SIGNATURE
Signature, typed or prinied nama o regrstared agent and titte f applicabla, (NQTE. Registered Aperl signature required whan rainstaling) DATE
7: Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be . .. Make check payable' to . ; ‘i y
" Due by May 1, 2008 Trust Fund Conltribution. a Added to Fees . Florida Department of State
- : PN R P | '

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] petete HILE [ Change [ Addilion
NAME SHERNO, BOB NAME
STREET ADDRESS | 21 J FOUNTAIN GF YOUTH BLVD STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE, FL 32080 CITY-S1-2IP
e s O Dalete TILE (O change [ Addition
NAME ALFORD, CAROL NAME
STREET ADDRESS | 1535 SAN RAFEL WAY STREET ADDRESS
CIry-sT-2P ST AUGUSTINE, FL 32080 CITY-ST-ZiP
TITLE T 0 elete TITLE . [Clchange [ Addition
NAME PIESCO, MICHAEL NAME
STREET ADDRESS | 3433 US 1 SOUTH STREET ADDRESS
CITY-§7-2iP ST AUGUSTINE, FL 32080 CITY-5T-2P
TILE 1 oelete TITLE [J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
Cry-§7-71IP CITY-S1-2IF
TilLE O pefete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy.$1-2P CIty-&1-2IP
TITLE O velete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-7IP kY CITYST. 2P

12. | haraby certify that tha infornjation supplied for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or sugplemental repg 0 thaymy signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corperation or the recefver or 1ruslee WG : i &as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 er Block 11 if

SIGNATURE:

SIGNATUQ(AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N




