FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State °

DOCUMENT # N95000004286 01-22-2008 90084 008 ****6] 25
1. Entity Name
AUGUSTA GREENS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address RPRrovet DY _
888 KINGMAN RD 888-A KINGMON RD. H e
HOMESTEAD, FL 33035  US HOMESTEAD, FL 33035 gkﬁﬁm  Dote_ Maildate_____
S S | T LT RHR AT
Suite, Apt. #, 8ic. - Suite, Apl. #, alc. 01042008 Chg-NP CRIE037 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3386255 Not Appticable
Zip Country Zip Country 5. Certiicale of Status Desired 0 gi.gigg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC
201 ALHAMBRA, CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1102
MIAMI, FL 33134
City FL | Zip Code

8. The ahove named entity submits this statement lor the purpose of changing fts registered oflice or reglslered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Slgnature. Typed or printed name ol regratered agent and tile d appéicable. (NOTE: Regsiered Agent signature requsred when remstating) DATE

. . ) i FaReloh M o PRI LAY,

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be ﬁ“‘% Make check g AL

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees %F'°ﬂd%ir ggwm Shat
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF}S IN 10
TITLE P B’Delae TITLE TRE St DEN T hanqe mdﬂinn
NAME KOCHER, MARLENE NV Jalio Lage
STREET ADDRESS | BBB A KINGMAN RD SPETAONESS | g 4@ A KIngmMan Ro&D
cv-st-zp [ HOMESTEAD, FL 33035 ONSI2P [ ovmpgotend Tlovida 3IDOIS
L v & Donete TIE Vice Pvesident O Change R Addition
NAME LAGO, JULIO NAE Maviene e A AT
STREEY ADIRESS | 888 A KINGMAN RD SRETAOESS | 4 @@ - A Ky ngwi n Roak
CITY-ST-2P HOMESTEAD, Fl. 33035 CITY-51-2P RO e 5 tead F—lo r ida. 220329
TITLE ST m/[)etele TIILE SQ(_vg \'ﬂv\( /Tw“ Soa Lo AN D Change B’Aﬁdiaiou
NAME MOSCYNSKE, THEODORE MAME B evdc Dawvts
STREET ADORESS | 888 A KINGMAN RD STREET ADORESS Py s‘g A Elwagnas " Road
CITY-ST-2IP HOMESTEAD, FL 33035 CITY-51-2IP Mo es 4 Q‘\é F(DYJ_A‘L. LEX-TL-uf
TITLE O oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CItY-51-2P
TITLE I pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-20P
TILE [ pelete TILE [ change  [] Addition
KAME NAME
STREET ADDRESS STAEE? ADDRESS
CITY-S1-20 CHY-ST-2IP

12. | hereby cantily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is tri accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver of frustee empowgred 10 ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an_addry ith all other like gnpowered

SIGNATURE: N\ / @L@

)aﬁnuas AND TYPED OR PRINTED NAME OF |cen OR DIRECTOR MU Dq M\I 7| Dae // /pé( o Prione #

o x@y Beiit— L oy



