2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

PQPNUMENT # N06829 Sep 07, 2006 08:00 AN
. Entity Name - -
r of State
THE ST. AUGUSTINE SOUTH IMPROVEMENT Sec etary
ASSOCIATION
Principal Place of Business i Maiing Address
709 ROYAL ROAD P O BOX 860277
RUNEHEATN R
2. Pringipal Place of Business 3. Mauing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 2nd MOORE CR2E037 (4/06)
City & State Cily & Stale 4, FEI Number 59-2286817 :Zijiespz:;ble
Zip Country Zin Country : : 58.75 Additional
5, Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?gyCLSHNNDéIE(LEEgA% Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farndiar with, and accept the
oblgations of registered agent.

SIGNATURE

Signalure, lyped ar pANINA name Of registersd agent and L11e ff BODHCADI. INOTE. Fogisterad Agent Signaturs regured when romalating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantnbution, [ Addsd to Fees
VOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES 10 OFHCERS AND DIHECTORS IN 10
TILE 1VPD O oelete HLE O change [ Addition
NAMF, DEPIAZZA, ROBERT NAME Wi . -
i} -}
staces aooeess | 1369 PRINCE RD STREES ADORESS 09/ ',] lﬁ%’é%ﬁﬁgi 014 E1.2C
CITY-S1-21P ST. AUGUSTINE FL 32086 CITY-ST-71P ! =
TALE 2VPD 2 oelete e [ change [ Addition
NAME AUDREY, ALLEN NAME
STRECT ADDRESS | 1268 PHINCE RD STREET ADDRESS
ITY-S81-71P ST. AUGUSTINE FL 32086 CITY-51-2P
TITLE D [ pelete TILE [ change [ Addition
NAME DORENDA, TUCKER NAME
sTReeT ADDRESS | 6314 SHORE DR STREET ADDRESS
CIfy-§1-2p SAINT AUGUSTINE FL 32086 CIIY-ST-2IF
TITLE D O velate TTLE [CJchange [ Addition
NAME ARCHIE, TUCKER NAME
SIRFET ADDRESS | 5314 SHORE DR STREET ANDRESS
CITy-8T-21P SAINT AUGUSTINE FL 32086 CTY-ST-21P
TmE D J petete TLE [ changs [ Addition
NANE CIRIELLO, JOSEPH NAME
smeeT aooress | 5313 SHORE DR SIREET ADGRESS
CITY-5T-ZIP SAINT AUGUSTINE FL 32086 CITY - ST- AP
g D ) O Delete TITLE [ charge [ Addtion
NAME WRIGHT, CYNTHIA NAME .
s1ResT ADDRESS | 207 MIMO RD STREEF ADDRESS
ov-st.ze | SAINT AUGUSTINE FL 32086 oy sT.20

12. | heraby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on thes report or suppl 1al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the r or or trisjee empowsred to exacute this report as required by Chaptar 617, Flarida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attacprMent with an afjaress, with all other ike empowered.

SIGNATURE: oA 0?/ o/ / A ﬁov} £25 - $&3-




