2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000007123
&éﬁ%ﬂ?¢ PARK OF ST. AUGUSTINE CONDOMINIUM
ASSOCIATION, INC.

FILED
07 JUL 23 AM 8 10

Principal Place of Business Malling Address SEC \ ':'IAACR_{ U P I-‘:I E
1100-4 PONCE DE LEON BLVD 1100-4 PONCE DE LEON BLYD TALLARASSTE, FLORIDA
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
e e LT
azoa M Sth ST | 3%a M Sh S| 06.0807 9ol )-25
Suite, Apt. #, etc. Suite. Apt. ¥, elc. 04272007  Gpg-NP CR2E037 (12/06) '
City & State City & State 4. FEI Number Applied For
bj/ r‘l:)UCU‘ST} Dd tL‘ G'I }/\‘}Ué‘w&\ﬁ Ua ):L" 5 }-— OBL) 354 , Not Applicable
Zip Country Zip Country . . $8.75 Additional
380&4‘ 383 D &L_P 5, Certificate of Status Desired O Fee Require(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CAGLE, HENRY C Llﬁd{j\‘ &)’\Qépmam
1100-4 PONCE DE LEON BLVD Streg; rass {P.O. BoxNumber js Nt Acdeplable) .
ST. AUGUSTINE, FL 32084 ZIEEE R Sh Sreed

S Flugu ST e FL | B0 &D

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

SIGNATURE Mq—j——*—l S %CL Dyt 6L~ 4/&76407

Slgnatute, typad or printed na’ms of registered agent and title I agplicnble [NOQTE: Reglstarad Agant signalure raquited whan rainstating}
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D EXD‘”E’E TITLE TPRE S N [l Change  [Addition
NAME CAGLE, HENRY C NAME TS oA Ld‘g oo -
STREET ADDRESS | 1100-4 PONCE DE LEON BLVD streeraooress | 1) DO Y D ACE Bt, Loy % LD
civ-stzp | ST. AUGUSTINE, FL 32084 oreseae | D AUGUSTINE, T D084
TITE D Delete TITLE HNeEC - O change  [RAddition
NAME LAURENCE, ROBERT J. F % NAME ciudy  CM AP AL/
STREET ADDRESS | 1100-4 PONGE DE LEON BLVD scoomss | 2 FORX AL Ry h QT
omy-sT-ZP | ST. AUGUSTINE, FL 32084 CIIY-S51-21P o Rueuy STIVE, bt I 3305’4’
TITLE D R/ngg TITLE TREAS . O change [ Addition
HAME LAURENCE, ROBERT J. L NAME X1 73 e }D £t i
STREET ADDRESS | 1100-4 PONCE DE LEON BLVD sweetanoness | oo ML S RN Sle e
orv-size | ST. AUGUSTINE, FL 32084 arske | DY NUGUSTINE, FL 3ADE o
THLE [ pelgte TITLE ’ [ Change ] Addition
NAME NAME
STAEET ADDRESS STREE} ADORESS
CITY-51-21P oITY-$1-2IP
ILE O oetete TIILE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2iF
TITLE 3 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY.51.2P CITY-S1-21P

1. 1 hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L\Mu N %&pm@u ?/97//5708‘3 Optf -3y - 72 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (’FFICER OR DIRECTOR Oaytima Phone #




