FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # N95000005187 (8)

ST. AUGUSTINE WOODS UNIT It HOMEOWNERS ASSOCIATI

Principal Place of Businass Mailing Address

00

?T 7 Bo’ég EI. 2308 ?l?l.ﬂagAxS‘S?E“;L 32517 3. Date Incorporated or Qualified
us us 11/02/1995
4. FE1 Number Applied For
59-2720608 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Dosired O $8.75 Additionat
[21] 26 Fee Rsquired
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
22 ;I Trust Fund Contribution Added lo Fees
City & State City & State 7. ls this nanprofit corporation a homeowners assoclation?
23] 26) ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] _E ';l Personal Property Tax dus June 30. vas [ No
9. Name and Address of Current Ragiatered Agent 10. Nemes and Address of New Registered Agent
81| Name
OVEN. RANEY B2] Street Address (P.O. Box Numbaer is Not Acceptabie}
AT 7 BOX 062 E
TALLAHASSEE FL 32308 8
84| City 85| Zip Code
FL [*]

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the a
office ot registered agent, or both, in the Siate of Florida. Such change
ageni. | am familiar with, and accep! the obligations of, Section 617,

SIGNATURE

bove-namad corporation submits this statement for the purpose of changing its registered

was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered
3, Florida Statutes.

Signature. typed or prnted name of registerad agent and title K applicatis

(NOTE: Regieterad Agant signaiure required when reinatating}

DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 1ATME [JChange [T Addition
NAME OVEN RANEY 1.2 RAME

streerappmess | T 7 BOX 962 E 1.3 STREET ADDRESS

CTY-§1. 21 TALLAHASSEE FL 14 CITY-$T- 210

TITLE 1] [T oeteTe Z1TILE U change L Addition
NAME OVEN, JULIE 2.2 NAME

sweeTanpress | RT 7 BOX 962E 23 STREET ADDRESS

&ITY-ST-2P TALLAHASSEE FL 2. 40NTY-ST- 1P

TITLE D T DELETE 31 WILE [T Thange ] Addition
NAME WANWRIGHT, KiM 3.2 NAME

sireeranoess | 2312 FORSYTH CT 3.3 STREET ADDRESS

CiTY . ST-7IP TALLAHASSEE FL 34CITY-5T-2IP

TILE [ 7 DeLETE A1TITLE [J Change ™ LT Addition
NAME £ 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-S1- 21 4ACITY-ST-21P

TRLE 7 DELETE 51 TTLE [Jchange [ Addition
AN 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-ST-2P

TILE [J OELETE 6.1 TITLE LT changs [T Adoition
NAME £.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CTY-S1-21P B4 CITY-5T-ZP

14. | hereby certl

Indicated on ihis annual report of supplemental annual report is true and accurats and U
ha receiver o lrusles empowerediio execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in

n attach?wllh an addros

officer or director of \he corporation or
Block 12 or Block 13 it changed,

SIGNATURE:

that the inforrmation supplied with this filing does not quality for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

at my signature shall have the same lagal effect as if made under oath; that | am an

VSosso

é 2/-/983

CR2E037 (10/97)



