2005 NOT-FOR-PROFIT CORPORATION FILED

) . ANNUAL REPORT (AR) May 10, 2005 8:00 am

DOCUMENT # Noss29
et Secretary of State
THE ST. AUGUSTINE SOUTH IMPROVEMENT 03-10-2005 90114 050 ***761.23
ASSOCIATION
Principal Place of Business Mailing Address
709 ROYAL ROAD P O BOX 860277
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086-0277 “177 ﬁl
P s Hlllil (RN R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2286817 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired [ gi gfql‘::’:‘;“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NIZZIA, THERESA F o Ko Wib b ! l - T bt H <
145 EG:RET RD. Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL. 32086 flq (s LA U -20 Ad
Citys_rgiglg,h‘g‘ FLI@COC‘%

8. The above named entity sub thls statermknt for the purpese of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

P
SIGNATURE O"' ’3°/I o)\
Signatura, typad of pw\:‘ legnslerad &snlar?‘ula i apphcable (NOTE Regsiterad Agenl signatute requied whan 1ensiaiing) ' r_ DAT!
_ FIL_E NOW: FEE IS $61.25 7 9. Election Campaign financing $5.00 May Be Make Check Payable to
"7 7 Due By May 1, 20087 - T Trust Furd Contribution. U Added lo Fees " 'Fiorida Department of State
76, ' OFFICERS AND DIRECTORS 11, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time P 3 Delete THE Fi V P,h Clchange [ Addition
NaME NIZZA, THERESA NaNE bL PINZTA, RoBEQ T
sTReeT aAess | 142 EGRET RD srrTworss | ¢ B3 T LR ‘V C&E o
ov-sr-zp | ST. AUGUSTINE FL 32086 CIFY-ST-2IP J7 Au{u:‘é‘?/#g FL F2ePC
THLE 1VPD Belele THLE vPD O Change [ Addition
A CIRIELLO, JOSEPH X e "?A LL&N,PU Dl? ey
STREET ADDRESS | 5318 SHORE DR, SRETAAESS | p 20 & 2~V EE >
crv-si-ap ST AUGUSTINE FL 32086 CITY-ST-2P S Ao .;- o .5 T7 A/E FL 3..?0 A
HILE B W] elete ile D Dichage [ Additicn
v NIZZA, JOAN RANE FuckER, DoR tmd a
STREET ADDRESS | 142 EGRET RD. SIREETADORESS | &7 ¢ T ;l/o R PR
cTv-5T-2P  |SAINT AUGUSTINE FL 32086 CITY-ST-7P 5’7— ﬂ o ‘- LS 7/0& FL Fq02 é
D
TITLE Dalate TITLE [ change  [] Addition
A DAVENPORT, LARRY K e ’f‘UC KEL ARCHIE
STREET ADDRESS | 902 GERONA RD simenaooness |53/ £ S Lk E D
CITY-ST-2IP SAINT AUGUSTINE FL 32086 CITY-51- 2P S AU{ us 7T, Ug n. 320 24
T ,
TITLE De TITLE Change Addition
e CARAWAY, HANDLY et e D e 1RIE ‘.-;_- ;/ I ; ‘SDE H O Crange L] o
streer aopress | 312 WISTERIAW RD. STREET ADDRESS 5 3/ or
crv-si-ze | SAINT AUGUSTINE FL 32086 CNY-51-21P 5'7'9 o fU ST weE F;. F2E (A
5] ,
TITLE Delete TIiLE [ Change ] Addition
e SHAW, PATTY \@ | P » wrRIGHT, € //V TH +A
siree1 appaess | 917 QUEEN RD. st anoess | W20 T /M) 2 m o SARED
arv.crge  |SAINT AUGUSTINE FL 32086 avsr | Sy fvEo sTINE FL I208 &

12. | heraby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 112.07(3){i), Florida Statutas. | further certify that the information
indicatad on this repon 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 the ver ustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ment with a\ address, with all other like empowered.

Korns 4. RowWtAnd  odfselor Gou-g9-sE52

SIGNMURE AND TYPAD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybms Phone #

SIGNATURE:

T




