2004 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # N45031 o
1. Entity Name FILED
"ST. AUGUSTINE VILLAGE PROPERTY OWNERS
ASSOCIATION, INC. 04 APR 28
Principal Place of Business Mailing Address ut Cl\i 1 {1': s(
1461 LIVE OAK DR, 1461 LIVE DAK DR. . TA LA mw SO RN
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 Bl
R IR L S ke _7 : .| 04282004 NoChgp CR2E0F7 (10/03)
. . Do NOT WRITE IN THIS : SPACE . e 4. FEI Number Applied For
e A - s . ' v : 17 591561210 Not Applicable
S S B - ) J : h“: e ': ) - - o - | 5. Certificate of Status Desired (] Eilgiasgﬁonal
~ = 6. Name andA&dresséfCurrent Reglsiered Agent‘ . Shen L T e - \' Lo '.,- - N

CAMPBELL LARRY | " DO NOT WRITE |
TALLAHASSEE, FL 32301 o : ) IN THIS SPACE :

a

8. The above named entity submits this statement for the purpose of changing its reg|stered oﬁlce or registered agent or both in the Stale of Florida, | am 1am|I|ar wnh and accept
tha cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title | applicable, (NOTE: Registerad Agent signature raquired whan rainstating) DATE

Filing Fee is $61.25 9, Eiection Campaign Financing $5_00 May Be

Due by May 1, 2004 Trust Fundg Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ST LT A A
NAME CAMPBELL, LARRY : R R
STREET ADDRESS | 1461 LIVE OAK DRIVE L . g e LT e T

L - PONO3SFadear o

orv-s1-ZP | TALLAHASSEE, FL T UE.:‘T% I {Tf-!}gl EQE «%%Ev a?#E;rl.,QEH :
TILE D e L TR AT e
RAME SANDERS, JAN M I I . o L O S o
STREET ADDRESS | 1470 LIVE OAK DR. e e A' S L w‘ t -
orv-sT-2P | TALLAHASSEE, FL ‘ T L ) c
TITLE D ) e ‘: ) © s (: o - i tE
NAME ENGELACE, LINA M D v‘_"i' . : i e -

STREET ADDRESS | 1420 LIVE OAK DRIV e Y . ,
CITY-ST-21P ‘:'ALLI»;II-\I/ASSEE, FL g ] T . DO NOT WRITE N

e L THIS SPACE

TITLE S S
HAME . AR

STREET ADDRESS o . y . PR
CTY-ST-21P o T T

TITLE : : _u‘-;‘ S e L :‘,‘5-
NAME . . : : L S
STREET ADDRESS S ] S SSANNOPRE
CiTY-$T-2IP Sl L ) . . .

with this filing does not qualify for the exemption stated in Sectlon 119, 0?(3)(1) Flonda Statutes | funher cemfy that the |nformat|on

port is trugénd acc te and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this repog as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empaweréed.

12, | hereby certify that the information sup
indicated on this report or supplemel
of the corporation of the receiver or,
changed, or on an attay

SIGNATURE:

SIGNATURE ANDAYPED OR PRINTED NAME @F SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

s




