2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # 751632

1. Entity Nama
ST. AUGUSTINE BEACH CIVIC ASSOCIATION, INC.

Secretary of State

01-12-2006 90187 031 ****61.25

Mailing Addrass
2200 A1A BEACH

Principal Place of Business

2200 A1A BEACH

SAMUELS, ROBERT
110 MICKLER BLVD
SAINT AUGUSTINE, FL-32080

ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US
v GO G ER RO R
Suite, Apt. 4, etc. Suite, Apt. #, eic. 01092006 Chg-NP CR2EQ3T (11/05)
City & State City & State 4. FEI Number Applied For
59-2574646 Nat Applicable
Zip Country Zp Country 5. Cortificate of Status Desied ] Eg-;gqﬁm"a'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registersd Agent
— = = Noa e : e —

Street Address (P.O. Box Number is Not Acceptable)

L A

-FL--] Zip Code

the obligations of regimergd agent.

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

SIGNATURE L
_J______ Stonstum ypodor prinind noma of rogistorad agant and e d appicodi. INOE: Rogictarad Agent eignature reguired whan reunstating) — A
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
- Due by May 1, m ) __ Trust Fund Contribution. Added to Foes Florida Departmcnt of State
10. - OFFICEF(S AND DIRECTORS M. - ADDITIONS/CHANGES TO OFFICERS AND DJ HECTORS IN10
Tii : P CJ belet e Ocrage [ Asdition
ne T I'SAMUELS; ROBERT T T RME T I — :
STREET ADORESS | 110 MICKLER BLVD STREET ADDRESS
CITY-ST-7P ST AUGUSTINE, FL 32080 ciy-sT-2p
nne T T Detete TME T (R crange [ Addition
NAME GILL, PATRICIA NAME AAVANNGH, PeTes
STREET ADDRESS.{. 218 B STREET. . .. o e ) smeETanoRess. | %3 A STLEL T . -
crr-st-z¢ | ST AUGUSTINE, FL 32080 o-SL e T, QucusTiug , FrL B 2.05'0
TME S O Delete TME O change [T Addition
T name SAMUELSTANDREA— — — ™ S TNAMETC T T T - - - - T
STHEET ADDRESS { 110 MICKLER BLVD SYREET ADDRESS _ —
GITY-ST-ZIP SAINT AUGUSTINE, FL 32080 CITY-ST-2P
TME \ O pelete TME O Crange [ Addition
HAME MITHERZ, STEVE HAME
_STREET ADORESS | 17 SEA ODAKS DR.. e — . _STREETADDRESS.) . .- . _.. —_ — _ . e -
CITY-5T-2P ST AUGUSTINE, FL 32080 CITY-ST-2p
TME a mm 1TLE I:] Changg [ Admlmn
| WANE I 1T S— - - -
STREET ADDRESS STRAEET ADDRESS
CITY-ST-71P CiTY-5T-7P
TIE [ Delete TILE O cCrange [ Addition
NAME NAME
| STREET ADDRESS —_ | STREET ADDRESS .| - - .
CITY-ST-2P CITY-ST-29
12. | heraby certify that the information supplied with this fitin 3 doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | hurther certify that the information
indicated on raport or supplemental report is trus and accurate and. that my signature shall have the same legal effect as if mada undar oath; that | am an officer or diractor

changed, or on an attachrment with an address, with all ather like empowered

"SIG NHURE?“%&*%W&%I?OMQT SAMUet’SH_*“*—m

of the corporation or the receiver or trustee empowered to execute this raporl as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SKGHATURE AND TYPED OR PRINTED NAME OF EXININO OFFICER OR DIRECTOR

sly_ go4-4y- i




