"2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N45031
ST. AUGUSTINE VILLAGE PROPERTY OWNERS ASSOGIATIO

Principal Flace of Business

HOLWEORKBRIVE .
FALLAHASSEE 1 32301

Mailing Address

4495 TIVE OAK DRIVE
TALATRISERTC 3230t

3. Mailing Address

2. Principal Place of Business
87 Y/ bwr ot 04

uite, Apt, #, etc,

AN XS

Suite, Apt. #, atc.

FiL
MR 1S A4 T: 05

Ut

e

SECRETARY GF STinTL

il

TALLAHASSEE FLORIOA

L

I

DO NOT WRITE IN THIS SPACE

City & State City & State ‘. 4. FEl Number Applied For
4704 (LA (LEE, FL- 4L LApar EE, S 50-1561210 o Aoplcans
Zip ’ " Fountry Zip Country N . $8.75 Additional
2 / ZEO ,'/ ] ] 0 / ' EoN 5. Certificate of Status Desired O Fee Required
" 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, LARRY Sireet Address (P.Q, Box Number is Not Acceptable)
1461 LIVE OAK DRIVE
TALLAHASSEE FL 32301 - —
1y FL ip' Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and titla if apolicable. (NOTE: Registared Agent signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
|
10. OFFICERS AND DIRECTORS #1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [3 velete TITLE [] Crange [ Addition
NAME CAMPBELL, LARRY NAME . _ . -
sTheET 00RESS | 1461 LIVE OAK DRIVE STREET ADDRESS =00 D'g“;%fl}i 24543~ -5
CITY-ST-21P TALLAHASSEE FL CITY-§T-2IP ‘“Dw oo I 1:“‘3 1 E}SB“Q 1 ?P
TiTE D ?Detete TITLE D JAN Mf/fﬂ/ﬂfﬁf R gl -
NAME WALKER, CAROL NAME
STREETADDRESS | 1483 LIVE DAK DRIVE STREET ADDRESS 1770 LivE 04K 041 Ve
onv-s12e | TALLAHASSEE FL CITY-5T-2P TALLAMASIZE | [£ 1L
[
TITLE D Delete TITLE ~DL /4”4 F/VG e ? Change  [_] Addition
NAME PEAK, KINEBERLY A W NAME M LN Gr LAcE
STREET ADDRESS | 1495 LIVE OAK DRIVE swerooress | /Y30 LivEOAK PRIVE
omv-51-2F | TALLAHASSEE FL ciry-st-2p TALLARC L EE ) F &
TME [ pelete ks JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMLE O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e - [ pelete TITLE [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-IiP

of the corporation or the receiver or trusjge empowered 10
changed, or on an attachment with ar#ddregsy with ali gy

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | futtf@r certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(-* ?ﬁute this repo{rjt as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

(4r like empowgsed.

Date

Daytime Phone #

CR2E037 (10/00)

-y



