FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 618954 (2)

., Corporation Name

DIXIE PROPERTIES OF ST. AUGUSTINE, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

IR

AR

Principal Place of Business Mailing Address
1750 U.S. ONE SOUTH 1750 U.S. ONE SOUTH
ST AUGUSTINE FL 32086 ST AUGLSTINE FL 32088
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principat Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2055083 Nol Applicable
Suite, Apl. #, &ic Suite, Apt. #, etc.
—] P P 5. Certificate of Status Desired O $8.75 Aaditional
22 ;l Fee Requlred
City & Stale City & State 8. Election Campaign Finanging $5.00 May Bo
’E’ E‘ Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
Zl E] E 3_0] Personal Property Tax due June 30. OvYes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GENOVAR, PHILIP P. 81} Name
1760 Us ONE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32088
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgn.lunTn«};E(Tﬁﬂ;ﬁd' narna of r_(;'n_;:'c'-rgrl"nfjnm and thle if apphcatie {NO1E- Regisleres Agenl signalura required when reinslating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PD I oEete I 11 TILE T cnange [T Addition
RAME (GENOVAR, PHILIP B 1.2 NAME
sweeraporess | 1760 U.S. ONE SOUTH 1.2 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE Fi, 14CITY-51-2P
TITLE [ oECeTE 2.( TITLE [T change ] aadition
NAME 22 NAME
STREET ADDRESS 23 STHEEY ADIDRESS
CITY-ST-2P 2 40NY-51-2P
TME [T DELETE 31TILE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57-2P 34.CITY-5T-2IP
TITLE T[] oeLeme L1TITLE L] Changs T[] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY- 57-2P 44 CITY-§1-21P
TTE [T DELETE 5.1TILE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-57- 2P
TIRLE [J DELETE 61 T0LE “[J Change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P 6.4 CITY-ST-21P

14, | hereby cerlify that the information suppliad with this liling doos not quality for the exemﬁt‘ron stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the sama lepal effact as it made under oath: that | arn an
officer ar diractor of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i chan}?\ an altachmanl with an address.
e o j\ /W‘) ?’ . Y VR . B A "

F LORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



