2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760076 Jan 22,2000 8:00 am
" Friy s, Secretary of State

ST. AUGUSTINE OCEAN & RACQUET CLUB CONDOMINIUM A 01.22.2000 90038 007 =61 25
Principal Place of Business Maifing Address
8§80 A1A BEACH BOULEVARD 880 A1A BCH. BLVD.
ST AUGUSTINE FL 33084 ST AUGUSTINE FL 320846772 Uvvuvuuwa s
Us us
T v HIII!IIIIIIIH Ao
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State .. City & State 4. FEI Number Applied For
592389760 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

w2 - G Name and Address of Current Reglstered -Agent - - T TR - 70 Name and Address of New Registered Agent
s, Guup H

JACOBS, PHILIP Stregt Address (P.O. Box Number is Not Accegtable)

2085 STATE ROAD 3 =

SUITE 201

ST AUGUS FL 32084 City Z]

ME R 5T AiGu sTINE FL [ B%¢sY

8. The above name i its this stfe B puvpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE O3 S DI// 5’/ 08
. e :_”_Signature, typed or prigleg#hame of registered agent and ttie if applicabla. - (NOTE' Registered Agent signatura required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. L Addedto Fees Department of State

10,7, Vy.e" T+ T QFFICERS I;\ND DIFiE(_“;TOHS E P 1V1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD Z,Dﬂlgtg TITLE [(JChange [ Addition
NAME KLAW, ALAN NAME
staeeT aooress | 880 A1A BEACH BLVD. STE 3120 STREET ADDRESS
orr-st-ze | ST AUGUSTINE FL 32084 ‘ CITY-ST-2IP
e PD [ 0dlee e QIR PlTrange [ Addtion
NAME DUKE, JAMES - NAME
srree aooress | P.Q. BOX 419 (NA) STREET ADDRESS o _
orv-s-zp | FOREST GROVE PA 18922 CITY-ST-2P o T i -
TMILE VPO 7 Delete TMLE f/d' P Thange [ Addition

NAME WINSLETT, RON
streer anoress | 880 A1A BCH BLVD. STE 1102
omv-st-ze | ST AUGUSTINE FL 32084

NAME
STREET ADDRESS
CITY-ST-2IP

me o3k [fhange  [7] Addition
NAME

STREET ACDRESS
CITY- 57-21F

TITLE LY ] pelete
NAME BURRIS, DAVID

streer anoress | 2137 BRECONRITY ST
CITY-ST-2IP ATHENS TN

CR:2E037 19/99)

TITLE D T |E/Delete TITLE 6 = A/V MJ A dva/ =z ﬂ ¢ €% [ Change Mdiﬁon
NAME AUMANN, BILL NAME oo i ,ﬂ SO © F/ob

sTReeT ADoRESS | 2055 SOUTH FLORAL LAKES AVENUE LOT 301 STREET ADDRESS '4 / ?7

CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP J * ‘ﬁu& ‘ A’e ; 5 3’

TITLE D s Delete MEASCCs /Va ey 7’:{& /4,. [ Change Bhdition
wwe  |CARLSEN, CHARLES e 960 %m0 oh 3131

streeT anoress | 121 TIDEWATCH STREET ABDRESS

arv-st-z¢ | ST. AUGUSTI 32084 Py CITY-5T-20P S¥ ﬂ S g ¢ Ve F~ / 3294

12. | hereby certify tha ipfarmation supplied with thig fitin
indicated on this48pori0r supplemental report is trfe 3
of the corporetion or Yhe receiver or trustee empowgred
changed, or on an attachmentwith an address, with g

SIGNATURE:

eliality for fhe exemption stated in Section 119, d?gf )(i), Flerida Stan.l(es | further certify that the information
€ and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
i s required Dy Chapter 617, FIorlda Statutes; an| that my lame appears in Block 10 or Block 11 if

(Y] el

simu'rune AND TYPED OR Pmrlrews OF SIGNING OFFICER OR DIRECTOR I Dae [ Daytime Phans #




