2005 NOT-FOR-PROFIT CORPORATION
-ANNNUAL REPORT (AR)

DOCUMENT # N18874

1. Entity Name

AUGUSTA VILLAGE AT SUNTREE, INC.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90054 017 ****61.25

Principal Place of Business

Mailing Address

6939 N WICKHAM ROAD
MELBOURNE FL 32940

6939 N WICKHAM ROAD
MELBOURNE FL 32940

STEWART, FRANCIS M CPA
6939 N. WICKHAM ROAD
MELBOURNE FL 32940

i | #, Bic, ite, Apt, ;
Suita, Apl. #, et Sulte, Apt. #, etc 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Appliad For
59-2847720 Not Applicable
Zi C Zi C
P ountry P ountry 5. Cartificate of Status Desired | $8.75 Additionas
Fee Required
6. Name and Addresg of Current Registered Agent - 7. Name and Address of New Registered Agent
Name :

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Signature, typad or printed name of regrsterad agent and tile il appleatle

(NGTE Regstered Agent signature raquired whan reinstatmg)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Addad 10 Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e P CWBelete TiLE *ﬁ;ﬁ.g N ¥ W [Jchange (& Addition
NAME SMOCK, LEQ NAME + .. ﬁb‘.’rﬂﬁ-ﬂpﬂ-‘

STREET ADDRESS | 606 DAWSON DR. sTreETADORESS | o s 2, 'Dﬁuf“.)c?

ary-st-zp |MELBOURNE FL 32940 _ CITY-S1-2P N&t@dﬁ)m f"L- ?)')..ﬁ '-l-l'_\

i VB PR Delete L JP O] Change  [Addition
v KELLER, LITA NAME Ty nt

STREET ADDRESS ) 629 DAWSON DR. . STREFT ADDRESS 1 L AN .

CTY-ST-7iP MAELBOURNE FL 32540 CITY-ST-2P z\ﬁaumvé I* L- 3‘1—‘1@@

THLE SD Sloeree TIME Ll , [ change  [ZAddition
NAME FERRIS, SHIRLEY NAME 'Zbﬂ“wi.k M LLER
 STREET ADORESS | 669 GRIFFIN LANE ] ) L STREET ADDRESS Son"( 'DP»J-\A‘.:&FDQ. e~ =~
civ-si-ze |MELBOURNE FL 32940 ovstze | MELRASRALS. & L. Wrgda

T e

HTLE !E—Delete Tne =< . ) chage  (fAqdition
NAME BLISS, NORRIS A AME j Qalgdind. p: G’ﬁ*.(-l- -

strect appress J630 DAWSON DR, STREETADDRESS | gt L

orv-sze |MELBOURNE FL 32940 avsie | MABLBEQ [QA(* 1‘" ~i A4 Ly

TILE O Detete TILE 1 Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certi
indicated on this repon or supplemental report is true an
of the corporation ar
changed, or on an at

SIGNATURE:

that the information supplied with this fitin g

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mGeiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
2 ith all other like empowerad.

s — ﬁ;”é.

“51GNATURE ANDNLYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR

Y113

Daytwne Phone #




