2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # N0O6000005699
ANCIENT CITY PLAZA CENTRAL CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-14-2008 90039 022 ****g] 25

Principal Placa of Business
44250815
ST AUGUSTINE, FL 32086

Mailing Address
44250518
ST AUGUSTINE, FL 32086

40067505

AUNAVINRIRETG TR

2, Principal Place of Business - No P.C. Box # BM L:g Addresh\ G k&i\h
Suite, Apt. #, etc. Suite, Apt. #, eic. 03282008 Chg-NP CR2E037 (12/06)
City & Stata E xily late ! \ 4, FEI Number Appliad Far
% ne. E APPLIED FOR Nat Applicabla
ap Countty ‘%0&0 Couniry USA. | 5 Cetifcats of Status Desied [ . gi-gg {ﬁ:’:d'm['ﬂ'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

JONES, KATHERINE G
3942 A1ABCH BLVD
ST AUGUSTINE BCH, FL 32080

City

Pt N

FL | Zip Code

8. Tha above namedfentity submis lhis statement |

the obligations of {egistere
‘MQSL

SIGNATURE

e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“"—\J \ o

Signature, of printed narme of (lﬂltl‘e'ehﬂenl n it applicabla

{NOTE: Registered Agant signaturs raguirad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

. Filing Fk@ Is $61.25
Due by May 1, 2008

MakKe check pa'yafilﬁ to

55.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFVICEHS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1",

TILE PD 7 petete TITLE {JChange [ Addition
NAME KELLEY, DONNA M NAME

STREET ADORESS | 116 GRAND OAKS DR STREET ADORESS

oIy §1- 1P ST AUGUSTINE, FLL 32080 CITY-ST-2IP

TILE vTD O pelete TITLE [J change  [J Addilion
NAME PIESCO, MICHAEL A NAME

STREET ADDRESS | 4425 US 1 SOUTH, SUITE 401 STREET ADDRESS

GITY-ST-ZP ST AUGUSTINE, FL 32086 CITY-57-2IP

TITLE SD 1 Deiste TTLE [ crenge ~ [ Addition
NAME ALLIGOOD, JUDY NAME

STREET ADDARESS | 10 QCEAN TRACE RD STREET ADDRESS

CITY-51-2IF ST AUGUSTINE, FL 32080 CITY-S1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE O Delste TILE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-sT-21P )

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 [\ CITY-ST-2P

12. I hereby certity that the mf!rmatuon sup|
indicated on this report or,
of the carporation’or the r
changed. or on an attach

ptied with this filing does not quality for the eaxemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
upplemanta report is true and accufale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
o execlye this repcrt as requirad by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

adlop

ElGNATURE:

e s —a L.
SIGNATURE AND TYPED OR PRINTETYRAME OF AGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




