P =

FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 17, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 760076 03-17-2004 90037 044 ****61 25

1. Entity Name

ST. AUGUSTINE OCEAN & RACQUET CLUB

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address - U "i UJuuwus )

_88( A1A BEACH. BOULEVARD o wwo. 880A1ABCH. BLVD. e DT

ST AUGUSTINE, FL 33084  US " ST AUGUSTINE, FL }2084 Us

A e AT RN ECRAGERE
Suits, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-NF' CR2E037 {(10/03)
City & State City & State - 4. FEl Number Applied For

59-2389780 Not Applicable

2P Country Zip Country 5. Certificate of Status Desired | Eese.gesq 3?;’;"""“

=~ §. Name and-Address ol Currernt Registered-Agent ~=— =~ = =%}~ {i5ce weassi7- Name and Address of New Registered Agent= s s o ~as|owge st
Name ;
JACOBS, PHILIP
2085 A1A S. Street Address (P.O. Box Number is Not Accepiable)
SUITE 201

ST AUGUSTINE, FL 32084

City FL | Zip Code

8. The above named entity submiis 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
the abligations of registered agent,

SIGNATURE 4 -
« Signature, typed or prinled name of registered agen’t and litle il applicable. R (NOTE: Regislered Agenl signature requl_red when reinstating) + DATE
- '75' T L T TR " 7

Filing Fee is $61.25 9. Electicn'Campaign Financing - 35_00 May Be N Ma‘ke'i:hgck payable to B

Due by May 1, 2004 -Trust Fund Contribution. » =[] Added to Fees Florida:Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTOHS IN 10
TITLE D [ Delete TINLE _ [ change [ Addition
NAME KELLY, JOHN NAME
STREET ADDRESS | B8O A1A BEACH BLVD #3118 STREET ADORESS
CITY-51-2P ST AUGUSTINE, FL 32080 CITY-ST-2P
TILE PD O pelete TITLE [ Change [ Addilion
NAME WINSEY, JOE NAME '
STREET ADDRESS | 880 A1A BEACH BLVD #5316 STREET ADDRESS
CITY-S7-2IP ASHEVILLE, NC 288056 CITY-ST-2IP
TIE T O Detete TITLE j{f(:hange [J Addition

| HAME === :W|NSLET?|'.'-‘.RON;_-_,_#$ e S 5 i, SR e e i P =NAME‘ﬁQ-‘“ A R i i S e T e POy DI i, FE = | e

STREET ADDRESS | 880 A1A BCH BLVD. STE 1102 STREET ADDRESS
CITY-81-2IP ST AUGUSTINE, FL 32084 CITy-S1-2P .
e DSR ;:E%le TITLET m AL s 552 J7 [ Chenge ﬂAdmlian
NAME BURRIS, DAVID NAME 83,0 /Q,//g d%% o o
STREET ADDRESS | 2137 BRECONRITY ST STREET ADORESS .
CITY-ST-2P ATHENS, TN CITY-ST-219 Wa-‘; ed f/“/(}} /l:/(j,{ 09’9
TIME S 1 Delete TITLE 4 - O change ] Addition
NAME TROLA, NANCY NAME
STREET ADDRESS | 880 A1TA SO #3121 STREET ADDRESS
CITY-51-2P SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
TiLE D >@e\ete THILE . é . 9,6’0 o/ [ Changa Addition
NAME CARLSEN, CHARLES NAME 'O “/ ” /¢e; /g/Vﬁ e O L /4 /&,/ 2/87 y
STREET ADDRESS { 121 TIDEWATCH DRIVE STREET ADDRESS ?6: / )
orv-st-2P | ST. AUGUSTINE, FL 32084 cimy-51-2IP \5‘)[ /0#-;4 (‘¢, V€ / j’eﬁfd

12. | hereby certif% that the information supplied with this iiling does not qualify for the exemption stated in Section 119/07(3)(i), Flerida Sfautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leda! effect as if rmade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgflent with an address, with all gtber like empowered.,

SIGNATURE: “M.L. CBM “TreaSu ) 3-i5-04 Ho | -5SS (o

/ "SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFACER OR DIREGTCR ’ Date Daylime Phone #




