FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE . é
. - CORPORATION et Horee Feb 22,1999 8:00 am &
ANNUAL REPORT Secretay of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90112 029 ****5] 25
DOCUMENT # 760076
1. Corporation Name
ST. AUGUSTINE OCEAN & RACQUET CLUB CONDOMINIUM A | e
SSOCIATION, INC. L e
Principal Place of Business Mailing Address '
8680 A1A BEACH BOULEVARD 880 A1A BCH. BLVD.
£ e e s I NN EOMA G
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21] 26) 09/17/1981
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] ! 5&2389780 Not Applicable
P City & State ;;] City & State §. Certifcate of Status Desired ’ O siii::ﬁ?;inéi% -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
;l |7E| -EI Im Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name '
JACOBS, PHILIP 82| Street Address (P.Q. Box Number is Not Acceptable)
-2085 STATE ROAD 3
SUITE 201 8 -
ST AUGUSTINE FL 32084 84| ciy FL 85| Zip Code
11. Pursuant to fha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State 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 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or pnnted name of registered agent and title i appécable. {NOTE: Registerad Agertt signature requirsd whan rairstating) DATE 5"
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME SO [J DELETE 11TME [lChange L] Addiion | .
nwe | KLAW, ALAN 12NAME -2 5
smeeT aDoRESS| 880 A1A BEACH BLVD. STE 3120 13 STREET ADDRESS ) <
erv-stzp | ST AUGUSTINE FL 32084 1AGTY-ST.2P &
TME PD [ DELETE 24 TINE [JChange [ Addition | ©
NAME DUKE, JAMES 22 NAME
streeTapoRESS| P.O. BOX 419 {NA) 23 STREET ADDRESS
omv-st-ze | FOREST GROVE PA 18922 2.4 CITY-ST-ZP
e VPD [] DELETE A TME B . O Change [ Addition
NAME WINSLETT, RON 3.2 NAME - oo
swreeTapoess| 880 A1A BCH BLVD. STE 1102 3.3 STREET ADDRESS
orestze | ST AUGUSTINE FL 32084 14.CITY- ST-21P _
e TLEDENHEIM BERNIE e e Buetls, Db g Crange [ Adation
, : \ ST
smeeraooness| 880 ATA BEACH BLYD, #3106 s sTeeEsADOReSs mz;&_r%mr ek
CITY-ST-2IP ST AUGUSTINE FL 32084 44 CITY-ST-ZP ! 27303
TIME D [J DELETE 51 TILE I Change [ Addition
NAME AUMANN, BILL 52 NAME
streeT aporess| 2055 SOUTH FLORAL LAKES AVENUE LOT 301 53 STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 54 cy-§T-2IP
TiIMLE D [] DELETE GATME [ Change [ Addition
NAME CARLSEN, CHARLES 8.2 NAE
sweet anoress| 121 TIDEWATCH DRIVE 6.3 STREET ADDRESS
crv-stze | ST. AUGUSTINE FL 32084 64 CITY-ST-2P

T4, T hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

4

pri an attachment with an address, with all othg




