2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # N395000002590
THE GREENS OF ST. AUGUSTINE CONDOMINIUM
ASSOCIATION, INC.

02-05-2008 90009 015 ****61.25

Principal Place of Busingss

467 A1A BEACK BLVD

Mailing Address
461 A1A BEACH BLVD

66004538

SAINT AUGUSTINE, FL 32080  US SAINT AUGUSTINE, FL 32080 US
Suite, Apt. #, etc. Suite, Apt, #, ete. 03102008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3375480 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, PHILIP H
461 A1A BEACH BLVD
SAINT AUGUSTINE, FL 32080

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

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or orinted nare of regrstered agert and itle ¥ apphcable

INOTE: Regrstered Ager! signature required when 1sinsiating)

DATE + - -

Filing Fee is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

e T ﬁ,peme TITLE —\'\126 7] Ghange /X{ddinun
NAME SOLGERE, JUDITH HAME oA 3'(,\( 1&[

STREET ADDRESS | 1003 ROYAL TROON LANE STREET ADDRESS Cif

onv-st-zp | SAINT AUGUSTINE, FL 32088 . ouTY-51-2P GSD\- v&\,\s—\—\ ne L 22050

TITLE D %Delele TMLE mhange O Addition
NAME BROWN, HARRY NAME Ay 6 yown | '
STREET ADDRESS | 415 AGUSTUS CIRCLE smeera0Ress | L4\ & ANGUSTA (AT

Grv-Si- | SAINT AUGUSTINE. FL 32086 ovsize | S AVZUSETI wy | ‘:L A5 L

L D [ pelete ITLE Pres . ~ RChange O Addition
NAME BRENICK, GEORGE NAE Loberd Le(Shaty

STREET ADDRESS | 1003 ROYAL TROON LANE STREETADDRESS | 1oy \ AUAWSTA Ly |

cirv-sT-zP | SAINT AUGUSTINE. FL 32086 CIT-sT-2rp gslf Avnating | EL 52050 -

TITLe D }Qemg TITLE 5e¢. . J | [ Change mdcﬂilion
NAME KERSTNER, ROBERT NANE =1\ \’Lﬂ\b-t’fif\ Cawr K

STREET ADDRESS | 611 AGUSTA CIR smeeranoress | B 0”] AWAMSTA CL

cv-st-ze | SAINT AUGUSTINE, FL 32086 OITY-ST- 2P &4y A <h ne, FL 25050

TITLE 2 Detete TILE -J [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-2IF CITY-SI-2IP

e O Detete TILE (") Change  []-Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP Ciiy-S1-2Ip

12. | heraby certify that the information supplied with this filin g does not qualily Tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered 10 execule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: 2_

A

03-/5-0F

SIGNATURE AND TYPED ok'mlfen HAMICF SIGNING OFFICER OR DIRECTOR

Daytme Phong ¥




