FILE NOW: FILING FEE IS $61.25

NONPROFIT %‘%éﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ y p Sandra B. Mortham
ANNUAL REPORT Y ‘_ & 5‘ Secretary of Slate

1996 vy 4‘/ DIVISION OF CORPORATIONS

DOCUMENT # N95000005187 (8)

1. Corporation Name

ST. AUGUSTINE WOODS UNIT | HOMEOWNERS ASSOCIATI

v N

A

Principal Place of Busingss Mailing Address
1402 WHITE STAR LANE 1402 WHITE STAR LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date Incorperated or Qualified 3a. Dale of Last Report
1102/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For

2 —igl Not Applicable

Sufte, Apt. 4, elc. Suite. Apt. 9, etc. 5. Certificate of Status Desired O $8.75 Additional
22 ;I Fee Required

City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees

Zip Gountry a0 Cauntry 8. This carparation has liability for intangible tax under s. 199.032,
24 E-l TQl m Florida Statutes 0 ves OONo

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
pAMPBEu-s HOBERT A JR. B2} Strect Address (P.O. Box Number is Not Acceptable)
1402 WHITE STAR LANE
TALLAHASSEE FL 32312 8
¢’ B3| Ciy 851 Zip Gode
FL ]

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpase af changing its registered office
ok registered agent, or both, in tha State of Florida. Such charnge was authorized by the corporation's board of directors, | hereby accept the appaintment as registerad agent. | am
tariliar wiC\,)a acgept the obligationg of, Section 617.0503, Florida Statutes.

SIGNATURE Q R M. fe ?L{Qf_f‘t (T}‘_Qawﬂ[>c!f Te. Pres daw ‘t 2300

“Sigrature. toed o pr e name of-geterse agary prd i It arphcan NOTE Reterbd Agent swg-—é\)e'req-ﬂ;{me}\ enstategl T DATE
12. OFFICERS AND DIRECTORS 13, ADGITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
TILE D [CIDELETE 11 THLE [Change [ Additicn
NAME CAMPBELL, ROBERT A JR. 12 NAME
staeeTappaess | 1402 WHITE STAR LANE 13 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32312 14CIY-ST-2IP
TILE D EhELETE 21TILE T [ Clchange o Addition
NAME THOMPSON, LEX C 22 NAME Revet A Queple W, i
smeeranoress | 1304 COVINGTON DRIVE 2asmetTaooRess | e 2 WY € Ster Lawve
CITY-ST-21P TALLAHASSEE FL 32312 2 40Ty -ST-7P Fallebhe ftee 51 32212
TILE D CI0ELETE 31TILE ! [ClChange [ Addition
NAME CAMPBELL, SHIRLEY V 32 NAME
sraeeT aooress | 1402 WHITE STAR LANE 33 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 34 0TY-5T- 5P
THLE [CI0ELETE 41 THLE Elchange [ Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CHTY-ST-2P A4CITY-ST-ZP
TITLE CJOELETE 51THLE OOl SOl Elfta‘me [ Addtion
NAME 52 NAME -04/23/96~-01125--0458
STREET ADIDRESS 54 STREET ADDRESS #0125 S
CITY-ST-21P 54 CITY-SI-ZP o~
TITLE [CJOELETE B1THLE Cchange [J Adum@;{‘
NAME 62 NAME < rt
STREET ADDRESS £3 STREET ADDRESS %s_
CITY-ST-21P B4 CITY-ST-7P

14. | do hereby certify that the information supplied with this flling is voluntarily furnished and does not gualify for the exemption staled in Section 119.07{3){k). Florida Statutes. 1 further
oertify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director af the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 k 13 if changed, or on an attachment with an address.

SIGNATURE:@?D;SP\Q (N R, ket A Can b <1 T (e det 42396 9o4.992-2907

SIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Prone &

CR2E037 (12/95)




