FILE NOW: FILING FEE IS $61.25

FILED

-

NONPROFIT
CORRORATION
ANNUAL REPORT A

1997 i

e

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jul 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N950000051

g{l ?HCGUSTlNE WOODS UNIT I HOMEOWNERS ASSOCIAT!

87 (8)

Piinclpal Place of Business

1402 WHITE STAR LANE
TALLAHASSEE FL 32312

Malling Address

1402 WHITE STAR LANE
TALLAHASSEE FL 323127521

AR

3. Date Incorporated or Qualified 3a. Date of Last Hegorl

21

22]

2. Principal Place of Business

2 £

Suite, Apt. #, elc.

27]

2a. Mgiling Address 4. FEI Number Applied For
6] P-0. Box /203 ‘ 59-2220628 [ Tra appicatie
Suite, Apl. ¥, etc. iti
P 5. Cerlificate of Status Desired 3 $8'75 Additional

Fea Required

City & Sta

5l Tollahassee, El

Cily & State

] Tallabassee  Fl

6. Etaction Campaign Financing
Trust Funa Contribution

$5.00 May Be
Added 10 Feas

Zp
] $230%

Couniry

28]

32317

Country B. This carporation has liability for intangible tax under 8. 1998.032,

;El % Florida Statutes Yes Q’No

9. Name and Address of Current Reglstared Agent

10. Name and Address of New Ragistered Agent

CAMPBELL, ROBERT A JR.
1402 WHITE STAR LANE
“TALLAHASSEE FL 32312

81| Name

Kaney Qvewn

82 Stregt Ad ress(?. Box Number is Ngj Accaptable)
Rt o 9ed

83

B4

YT ol o hasset FL [*] 5% &

SIGNATURE

agent. | am famjligf wi

d accept

obligations of

AN Ly

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in thgeState of Florida. Such chan goxga?: authorsnzed by the corporation's board of directors. | hersby accept the appointrent as registerad
) . aclion 617 loriga Statutes

yer Y [28/67

of tegisiered agont and title i Bppllcam'

(NOTE: Rogistered Agant signature requivad when reinslating)

DATE

-— A

" 1rusle_e
d. o%an atlachment widean
TR ¥ - e ¥ . + . 4 . I

12, “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGIORS IN 12
TITLE D ﬁ DELETE 11 TILE Ditacts [MChange L] Addilion
NAME CAMPBELL, ROBERT A JR. 12 NAME Raney Oved

steeer aooress | 1402 WHITE STAR LANE vasmeraconess | Ay Box 63 E

arv-si-ze | TALLAHASSEE FL 32312 14CHY-5T- 2 Tallabassae  pf 32308

TILE D [SFhELETE 21 ME O 7 recion Tedchange [T Addition
HAME CAMPBELL, ROBERT A Ili 22 NAME Tulie Doen

streeraporess | 1402 WHITE STAR LANE aasieeranness | R4 7 Bex TR E

OTY-5T-2P TALLAHASSEE FL 32312 2 ACIY-5T-2 TAlla hosnw , E} $230 8

TLE D WELEIE 31ME Oita (Hoft [Fthange [ Addition
NAME CAMPBELL, SHIRLEY V ’ 32 NAME Kim wainwisht

streer aooeess | 1402 WHITE STAR LANE saseeraonss | 2342 Foesylw OF

orv-st-2r | TALLAHASSEE FL 32312 34.DTY-5T- 2P Tallnhassw FI 33308

THTLE [ ecere 41 THLE [J thange [ Additian
NAME 4.2 NAME

STREET ADDRESS 4.3 STREED ADDRESS

CITY-5T-21P 44 CITY-57- 7P

TILE MEGE] 51TLE [Tchange [ Addifien
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-5T-2IP 654 LITY-5T-21P

TE | EGE 6.1TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CaY-S1-7P B4 CITY-51-7P

14. | do hereby certify that the infermation supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl is true and 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 o
appears in Block 12 or Block 13 i cha

po‘;'\crierad ta execute this report as requited by Chapter 617, Florida Statules; and that my names
address.

:Q Jd:ﬂuh 2 S

,;Ag./a-s - .. el WA

CR2E037 (9/96)



