FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000008194 04-21-2008 90091 023 ****§] 25

1. Entity Name

ANCIENT CITY PLAZA EAST CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address yyuvivava

4225 HIGHWAY US 1 SOUTH 3942 ATA SOUTH

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32080 o

S T ST JNH A AR
Suite, Apt. #, etc. Suite, Api. 4, Bic. 01252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-2172641 Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g.;i:i?::ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant

Name
JONES, KATHERINE G
780 NORTH PONCE DE LEON BLVD Strest Addrass (P.Q. Box Number is Not Accepiable)
ST AUGUSTINE, FL 32084

City FL I Zip Code

8. Thae above nameg antity submits this statament for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligationsgistered agent. %{
SIGNATURE AL ; (e

Slgnaru. ped D'frpnmec H of registerad agant and nne if appic-able. (NGTE: Registered Agent signature required when rensiating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 MayBe | . - Make.check payablato”."
Due by May 1, 2008 Trust Fund Contribution, C] Added to Fees PR ‘Elo_rlda Débanr[;\gnt of Sla_tg »
10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE [ TR, Detete TIiLE Q . [ Change Rnddi:ion
NAME KELLEY, DONNA M NAME FEAGY | OAN 7TA
STREET ADORESS | 116 GRAND OAKS DRIVE STREET ADDRESS | &F4f 2 € £( s /35 =/0F
or-sT-2p | ST AUGUSTINE, FL 32080 orv-st-p | sl o bbesrral 2, Kl FROFE
TITLE T ﬂngmg TIEE (Y change  [7] Addition
NAME PIESCO, MICHAEL A NAME
STREET ADDRESS | 3433 HIGHWAY US 1 SOUTH STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32086 CIFY-57-7IP
e P ﬁ\nelete LE P “[]change  [X] Adition
HAME ALFORD, CAROL NavE AIRES g1 CHREL
STREET ADDRESS | 1535 SAN RAFEL WAY STREET ADDRESS | o/¢/ 'S fets S & /o5
orv-sT-2p | ST AUGUSTINE, FL 32080 ovsize | Y AUCHITIVE p FAOKG
TILE O Delete TITLE ‘.9’[ r O Change EAddmon
NAME NAME AL /o/ NOEMI AN
STREET ADDAESS _ SIREET A00FESS | £ 25, 44D / 5 & 70 /
CIry-§7-21P arv-stze | 7 4%04577»05, ~t Facse
THLE O Delete TITLE [J change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cry-sT-2p CITY-§T-2IP
TILE T Detete TITLE [} Change [ Adition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51.2IP CITy-ST1-7IP

12, | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or gireclor
of the corporation or the regrjver or truslee empowerad to executa this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attach with an address, wil other like ampowerad.
M Sr0-08  Gof- 44/ G 708

SIGNATURE AND TYPED OR PRWPED NAME OF 3IGNING OFFICER OR DIRECTOR Cale Daytime Phans #

SIGNATURE:




