FILE NOW: FILING FEE 1S $61.25

NONPROFIT & s FLORIDA DEPARTMENT OF STATE
CORPORATION (% ) Sancra B. Mortham
ANNUAL REPORT - ;

A Secrelary of State

1996 S

% DWISION OF CORPORATIONS
DOCUMENT # NO7613 (5)
. Corporation Name

AUGUSTINE HILLS PROPERTY OWNERS ASSOCIATION, INC

Principa! Place of Business

7879 REYNOLDS CT
TALLAHASSEE FL 32312

Mailing Address

1402 WHITE STAR LANE
TALLAHASSEE FL 32312
us

IR AR

3. Date Incorporated or Qualified 3a. Dale of Last Report

02/13/1985 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m {902, u)l'\f‘\*é St Lare a 502720608 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc iti
e, Ap st He, A 5. Certificate of Status Desired O $8.75 kdd.llIOnaJ
El ;‘I Fee Required
City & Stat ? City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ_‘r:\ \\k 2N 114 € J 1. E\ Trust Fund Gontribution Added to Faes
Zp Coumry‘ Zip Country 8. This corporatian has liability for intangible [tga%mder s. 199.032,
?‘ﬂ LS | T EE' u & A ;;l 30 Florida Statutes O ves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
GAMPBEU-: ROBERT A-. JR. 82| Suee! Address (P.O. Box Number is Not Acceptable)
1402 WHITE STAR LANE
TALLAHASSEE FL 32312 83
84| City 85| Zip Code

FL

f. Section £17.0503, Flonda Statuteg,

farniliar with @ apn q obbiho
OXA LAY

bt AL Gl T

11, Pursuant to the provisions of Sactions 617.0502 and 817.1508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its registered affice
or registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors

| hereby accept the appoi

ant as registerad agent. 1 am
(’r Qc. dew

4239,

SIGNATURE _ A SO/ \ ’ R L
Sigristure, typed or printed narwe of regataed s itz o zappl .«) NOTE Regestered AQRnT sigrat i recured whibn reinasahng) DATE
ie. CEFICERS AND DIRECTORS 13. ADOTIONGCHANGE S TO OFFICERS AND CIRECTONRS IN 12
MILE PSTD [)DELETE £ TITLE [JChange (7] Addition
NAME CAMPBELL, ROBERT A., JR. 12 NAME
saeer aooress | 1402 WHITE STAR LANE 1.3 STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL 1A TITY-ST-2P
TiTLE D [CJDELETE 21 TMLE [OChange [ Additon
NAME CAMPSELL, SHIRLEY V. 27 NAME
st anoness | 1402 WHITE STAR LANE 23 STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 2 4CITy-ST-2P
TILE VD ?DQETE 3.1 TITLE VAl [dChange B Addition
e THOMPSON, LEX C. 32 ke Robert A. QerapbelvIIC
smeer aooness | 1304 COVINGTON DR 33 STREET ADORESS | 192 2 VPR Ye Ster liere
ciy-ST-2 TALLAHASSEE FL wovstoe | Tellchegtee 1 3232347
T TIDELETE 41 TITLE ’ [QChange [ Acdition
NAME 4 2 NAME
STRELT ADURESS 43 STREEY ADDRESS
CITY-§1-2P A4CHTY-ST-2F
TITLE IDELETE 51THTLE CicChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2P 54CITY-51-2P
TIME [CIDELETE 61 TITLE CicCnange [ Additicn
NAME 6.2 NAME
STAEET ADDRESS 64 STREET ADDRESS
CTY-ST-2P £4 CITY-5T-2P

oath; that 1 am an officer or dir

appears in Block 12 or Block A3 Jf finanged, or on gy attachme
SIGNATURE: ffm! G &\

with an address.

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not gualify for the exemption statad in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
ar, of the corporabian or 1he receiver or trustee empowerad 10 execute this report as requirad by Chapter 617, Florida Stalutes; and that my name

SIGNATURE AND TVPED OR PRINTED NAMEWDF SIGNING DFFICER OR DIRECTOR

R, bet [\, Q\vl‘g\agn/'j n.

pl“n Jul*
¥239¢  9u4-%93.2707

CR2E037 (12/95)




