2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 23,2007 8:00 am

DOCUMENT # N95000004286

1. Entity Name
AUGUSTA GREENS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
888 KINGMAN RD
HOMESTEAD, FL 33035 US

Mailing Address
888-A KINGMON RD.
HOMESTEAD, FL 33035

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042007

Secretary of State

01-23-2007 90042 017 ****61.25

N0 A

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3386255 Not Applicabie
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 A’dd ftiona)
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102

MIAMI, FL 33134

City

Zip Code

FL

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

SIGNATURE

Signatwe, ypad of prinied name of registered agent and tike it Bpphcable.

INOTE: Aegislaied Agerl signalure required when remstating)

DATE

Fillng Fee Is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feaes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (S Belete TILE PRES (DENT _ [JChange  edrAddition
NAME LATTERNER, PAIGE NAME KocHESR, MARLENE
STREET ADORESS | 888 KINGHON RD STREET ADDRESS FER A |- "vxs waw . R ©.
orv-se® | HOMESTEAD, FL 33035 P omy-s1. 2 Howectead . FL 22035
TTLE vPD ™ Dekete TITLE vicE PRESI(DEWT [ Change dition
NAME KOCHER, MARLENE NAME 3‘ ™ \‘ o [_GL%.O é
STREET ADDRESS | 888 A KINGMAN RD STREET ADDRESS ey A ¥\ v\ﬁma.n Re.
omy-st-zP | HOMESTEAD, FL 33035 CITY-ST-2P dowestead FLC 33035
Time | stD [ Belete e Secvetavy - Tveag tavey— LIl [FHawiion
NAME POLLOCK, CAROL NAME Thaesdev—e Mos cyng | -
STREET ADDRESS [ 888 A KINGMAN RD STREETADDRESS | w g A g g .
cav-s1-2f | HOMESTEAD, FL 33035 oTy-ST-7P Howetaoad , EL_T20Z2S
MLE O Delete TALE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7P
TRLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-7IP
IMLE [J Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 2tgilimert Kok o’

SIGNATURE AND wﬂon PRINTED NANE OF SIGRING OFFICER OR DIRECTOR

5/ 9/m 7 35 J30-1227

/Cale

Daytme Phora #




