FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90122 045 ****61 .25

DOCUMENT # 754061

1. Corporation Name

UGUSTINE SHORES, INC.

THE CONQUISTADOR CONDOMINIUM APARTMENTS OF ST. A

Principal Place of Busingss

17 CASTANIA CT.
ST. AUGUSTINE FL 32066

.Mailing Address
17 CASTANIA CT.

ST. AUGUSTINE FL 32086

VA

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

i21] 2 09/19/1980

Suite, Apt. #, stc. Suite, Apt. #, eic. 4. FE| Number Applied For
23] 27 59-2471192 Not Appiicable

T Mo Aol o R e e e e T S O R e e e e i e S| S — SN = 5 | —

Ciiy & Stas & State 5. Certifcate of Status Desirad DM_"$B 75 Add.monal
E] —z—a-l Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2—41 El a !m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

WHITLEY, MARIA M 82| Sireet Address (P.O. Box Number is Not Acceptable)

17 CASTANIA COURT 5

ST. AUGUSTINE FL 32086

- 84| City FL 85| Zip Code

office or registere
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the prévislans of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits

this statement for the purpose of changing its registered

d agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registerad

Signature, typed or printed name of registerad agant and iitle I applicable. (NOTE: Reg Agent s required when reinstating) DATE
12. OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DVP : ] DELETE 1.1 TILE s D N [RChange [ Addition
NAE STAPLES, MARIAN 12NN STPP e MATIA
stresTAvoRess) 33 VERONESE CT 13 STREET ADDRESS 53 veronese €T
orv.grze | ST, AUGUSTINE FL 32086 wamse | ST-AUeUSNME Fe D0 Tl
TME ) [ DELETE UTE YPD | D.nckael. GRe=a {JChange  [J Addition
NAME GERNAND, ROBERT 22NAME i-;-m‘rﬂ-oom'\ ea”
streeT aoress| 19 TARRAGONA COURT 23STREETADORESS | o T A upw s T10E, (L 33 036
orvstze | ST.AUGUSTINEFL -~ - el PX T u 2 S D - L ‘
TLE PD [ DELETE 31 TLE [change [ Addition
NAME MURPHY, CLARKE 32NAME
streeT Aporess| 28 NAVARRA CT 33 STREET ADDRESS
arv-st-zp | ST. AUGUSTINE FL_32086 34, CITY-ST-2IP ]
TmE sD JADELETE 44 TME [Jchange [ Addition
NAME | PORTALE, DELORES 4, 2NAME
streeTADDRESs| 605 FELIX COURT 43 STREET ADDRESS
CITY-§T-Z1P ST. AUGUSTINE FL 44 CITY-ST-2ZIP
TME ™ [] DELETE 53 TITLE [JChangs [ Addition
NAME WEBB, JUDY - 52 NAME
sTReer aporess| 44 VERONESE CT 53 STREET ADDRESS
crv-sr-zr | ST. AUGUSTINE FL 32086 54 CITY-ST-2P
TME [ oELETE 81 TILE [OcChange [ Addition
NE. b ot g 52 RAME
sREETADDRESS)S T T 6.3 STREET ADDRESS
o 64 CITY. ST ZP

14. | hershy certity

that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowes

rad
WeBRB /975

1604) 797- 416

SIGNATURE: _%%arm fhi et REQUIRSUDY
SIGi IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

— Daytime Phone #

|
i
g

CR2EQ37_(11/98)

5



