FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000004288 02-08-2007 90046 (023 ****6] 25
1. Entity Name
LIONS GATE HOMEOWNERS ASSOCIATION CF ST.
AUGUSTINE, iNC.
Principal Ptace of Business Mailing Address
5455 A1A SOUTH 5455 A1A SOUTH 4001180 i
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 '
S BT MEAEMRATRM RN
Suite, Apt. #, atc. Suite, Apt. #, ete, 01182007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FE| Number Applied For
59-3463098 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O gi.;!img:;uonm
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name T f C
MARKS, ANNIE
Street Addrdss (P.C. Box Wumber is Noj Agceptable)
5455 AIA SOUTH SHSS AJA Sou

ST. AUGUSTINE, FL 32080

“Saat Auguhaz. FL | 55580

8. The above named gntity submits this statement for the purposp of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi@ ag
SIGNATURE L

SIpAAIRI T ed or prinied name of fagisti6d agent and tide f npok (NOTE: Registered Agor Aa1urs requied when reinstating} DATE
Filing Feeo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TNLE ) [J Change Wdiiim
NAME PARTNER, BRUCE NAVE RObl A D' Neil e o
STREET ADDRESS | 225 LIONS GATE DR. STREET ADDRESS | Q 4 - 0 ‘SG«O\'&— Y
env-si-ze | ST. AUGUSTINE, FL 32080 onv-57-2 8.  LAOD A 23084
TILE VP [J pelete TITLE I CUQ'M ’ [J Change Addition
AN GOEDHART, ALBERT e a _ndD(ACJ\ﬂA'YY\'C_‘ ec K
STREET ADDRESS | 208 LIONSGATE DRIVE ez aoeess | | oUONe @*CDC
CITY-ST-2P SAINT AUGUSTINE, FL 32084 ITY-§1-21p 3.\-. Muﬁﬁm =L M
TLE T [ Dekte e J ’ D Change [ Addilion
NAME DOWIE, DON] NAME
STREET ADDRESS | 217 LIONS GATE DR STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
e D F\’Delexe i Ol Change [ Addilion
NAME UPCHURCH, BETTY NAME
STREET ADDRESS | 166 LIONS GATE DR. STREET ADDRESS
Cy-51-0P ST. AUGUSTINE, FL 32080 CITY-ST-2P
TITLE D KDelete TITLE [ change [ Addition
NAME TERRY, MARILYN NAME
STREET ALDRESS | 169 LIONS GATE DR. STREET ADDRESS
CAY-ST-21P SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
me CJ Detete THTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemeantal report is trus and accurate and that my signature shall have the sams legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exscuts this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATU RE: %u NAME OF 8IGNING OFFICER OR DIRECTOR j == .-HD(&?BF? Daytime Phane ¢




