-~

-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
05 JAN 12 PH 5: 19

DOCUMENT # P95000052546

1. Entity Name

ST. AUGUSTINE HILLS, INC.

WOLTTARY '}.7 IAT
Principal Piace of Business Mailing Address T;\'lL: AHAGE " L l!u\h;p\
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
4TH FLOOR 4TH FLOOR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32308

ORISR

01072005 No Chg-P CR2E034 {10/03) O

DO NOT WRITE IN THIS SPACE —

59-3412256 Not Apglicable

g $8.75 Additonal

5. Certificate of Status Desired Fee Roquired

5; Name aﬁdAd&réu olC.urrcml.:legistersd Agent PR : T B S e e SR

THOMPSON, SUSAN S

3520 THOMASVILLE ROAD : DO NOT WRITE
4TH FLOOR L

TALLAHASSEE, FL 32308-3469 : IN : TH IS SPAC E

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

SIGNATURE
Signatura, typed or printed name of registered agent and titie il applcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS |
TILE D
NAME SMITH, KENNETH B
STREETADDRESS | POST OFFICE BOX 321 N/A E;g H A =2 ::Fjul:lg
stz | LLOYD, FL 32857 01/30/05-01005-~013  ##150. 00
TILE D
NAME SMITH, W. CRIT
STREET ADDRESS | 3520 THOMASVILLE ROAD, 4TH FLOOR
CITY- ST 7P TALLAHASSEE, FL 323083469
TETLE 1D, . . . — D T [P - - .
NAME THOMPSON, SUSAN S .
STREET ADDRESS | 3520 THOMASVILLE ROAD, 4TH FLOOR , ’ ] '
CIty-ST-21P TALLAHASSEE, FL 323083469 DO NOT WRITE
THLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY- ST 2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07£r )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or irustee empawered to exacule this repont as reguired by Chapter 607, Florida Statutes; anct that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: ﬁ%m <D %-— {-7-05 8§50 §93 Y/o0y—

SIONATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Data Daytme Phang #




