. FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000004288 01312008 90021 046 =61 25

1. Entity Name

LIONS GATE HOMEOWNERS ASSOCIATION OF ST.

AUGUSTINE, INC.

Principal Place of Business Mailing Addrass yuv - -

5455 A1A S0UTH 5455 A1A SOUTH )

ST. AUGUSTINE, FL 32080 ST. RUGUSTINE, FL 32080 L e

B T OO0 A RO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3463098 Not Applicable

Zip Country Zip Courtiry 5. Certificate of Status Desired a Eg.gg&:j:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

MAY MANAGEMENT SERVICES INC.
5455 A1A SOUTH Street Address {P.C. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080

Name

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE <ih \ [~ c2-o&
Slgnatye. Typed of prnted name of registered agenl and title il applicable, [NOTE: Registerad Agent signature requirad when reinstatngl DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be * -~ . Make check payable to
Due by May %, 2008 Trust Fung Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 oelete TILE A} P [ Change [B’Addilinn
NAME PARTNER, BRUCE NAME ] V\\|\\§ ,Uah% .
STREET ADDRESS | 225 LIONS GATE DR. smeet aooeess | 1O Lions Giode. ©C we
crv-sT-Zf | ST. AUGUSTINE, FL 32080 ovstze |SX L Aoauening, FL 22080
1iLE vP A elete TLE T ~ ] Change  [R'Adedion
NAME GOEDHART, ALBERT NAME Davisor, e
STREET ABDRESS | 209 LIONSGATE DRIVE sreeet apoess | PO Box 856
CiTY-5T-2P SAINT AUGUSTINE, FL 32084 ov-sT-ze (S P'\)O\\)S'}Lm F.{_, 52085
e T G Delele ML ~ f ] Change [ Addition
NAME | DOWIE, DONI NAME
STREET 4DDRESS | 217 LIONS GATE DR STREET ADDRESS
CITY-5T-2IP SAINT AUGUSTINE, FL 32080 CITY-S1-2IP
TITLE D 1 Delele TILE [ Change [ Addition
HAME O'NEIL, RCBIN NAME
STREET &DORESS | 254 LION'S GATE DR STREET ADDRESS
CIY-S1-2P ST. AUGUSTINE, FL 32080 CIY-81-21P
TITLE S, . O velete TITLE [Jchange [ Addition
NAME DUCHARME, LEANNA NAME
STREET ADDRESS | 190 LION'S GATE DR STREET ADDRESS
Ciry- 1.2 SAINT AUGUSTINE, FL 32080 CHY-5T-2IP -
WL ] Delele L I Change [ Addition
NAME NAME
STREET ADDRESS ' ’ STREET AUDRESS
cITy-s7-2P CITY-S1-2IP

12. | hereby centify that the infermalion supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicaled on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under Gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

[/ — 22-0pf

3
NATURE AND TYPENOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




