2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45031

1. Entity Name

ST. AUGUSTINE VILLAGE PROPERTY OWNERS ASSQOCIATIO

N, INC.
Principal Place of Business Mailing Address
1461 LIVE OAK OR. 1461 LIVE OAK DR.

TALLAHASSEE FL 32301

TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED

Mar 22,2002 8:00 am
Secretary of State

03-22-2002 90013 037 ****51.25

INLE DR

DO NOT WRITE IN THIS SPACE

R

City & State City & Stale 4. FEl Number Applied For
59'1561210 Mot Applicable
Zi C Zi C it
A S L R LTS 'BET—F!--*;* — . —{*6.2Certificate of Status:Desired = - ‘*“$8'>7§ Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL. LARRY Street Address {P.O. Box Number is Not Acceptabla)
1481 UVE OAK DRIVE
TALLAHASSEE FL 32301
City FL Zip Cede

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.

SIGNATURE

Signaturs, typed or printad nama of registarad agent and titls if applicabls.

{NOTE: Registared Agent signaturs requirst when rainstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campalign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

11.

. 10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O eleee TILE O Change [ Addkion
NAME CAMPBELL, LARRY NAME
strReeT aooress (1461 LIVE OAK DRIVE STREET ADDRESS
cmy-sT-zP  [TALLAHASSEE FL . CITY-S7-21P
TITLE D [ Delste TITLE [J Change [ Addition
NAME SANDERS, JAN M NANE
sTReeT ApoRess, 1470 LIVE.OAK.DR. . . - || STREETADORESS | _ . . e o e e e
ory-s1-2¢ ~ [TALLAHASSEE FL CITY-ST-2IP
TE D O Delete TIILE " O change (] Addiion
HAME ENGELACE, LINA M NAME
sTreeT ADDRESS |1420 LIVE QAK DRIVE STREET ADDRESS
orv-st-2r  [TALLAHASSEE FL CITY-ST-2IP
TITLE T Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTE [ Delete TITLE [ changa 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-217
TImE [ Delete TILE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ather like empowered.

changed, or on an attachmen

SIGNATURE:

ith an address,

7

Date

Daytima Phong #

I

CR2E037 (9/01)

i
H



