FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PPCNU MENT #N13836 05-01-2006 90411 025 ****41 25
. Entity Name
COLONIAL ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
11 MAGNOLIA AVE 11 MAGNOLIA AVE
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US
R S TR EA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2950728 Nat Applicable
o Country Zip Gouniry 5. Cenificate of Status Desired 3| E\g{g}mﬂ"ma'
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
FRASER, JOHNR.
11 MAGNOLIA AVE Street Address (P.O. Box Numbaer is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL Zip Code

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

SIGNATURE
Signatwre. typad or printed name of registered agent and titk 1 appkcable. (NOTE: Regrstered Ageni signature required when reinsiating) DATE
Filing Feeo is $61.25 9. Election Campaign Financing "$5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. - O Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Addition
NAME FRASER, JOHN R.. NAME
STREET ADDRESS [ 41 MAGNOLIA AVE STREET ADLRESS
CITY-S1-21P ST. AUGUSTINE, FL CITY-5T-2IP
TTLE D [ pelete TILE [ Change [ Addition
NAME FRASER, BRYAN NAME
STREET ADDRESS | 11 MAGNOLIA AVE STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE, FL CITy-81-21P
T D O petete TITLE [ Change ] Addition
NAME EDMISTON, W.C.,JR. NAME
SIREET ADORESS | 36 ST. AUGUSTINE BLVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL CITY-ST-219
TITLE 1 Delere me [J change [ Additlon
NAME NAME
STREET ADDRESS STREET ADCRESS
cy-S1-20 CITY-ST-2IP
THLE 1 pelete TITLE O Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver oLiu o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpvith apraddress. with -illl other like empowered.

SIGNATURE: Y C Edmiston I Yy - Aol

BIGNATURE AND TYPED OR PRINTED N’hs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



