2003 NOT-FOR-PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760076

1. Entity Name
ST. AUGUSTINE OCEAN & RAGQUET CLUB CONDOMINIUM A
SSOCIATION, INC.

AL OIE Sh

Principal Place of Business

880 A1A BEACH BOULEVARD
ST AUGUSTINE FL 33084

us

Mailing Address

880 AfA BCH. BLVD.

ST AUGUSTINE FL 32084
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90093 030 ****61.25

I

il

|

|

LN

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2389780 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 additonal
5. Certificate of Status Desired J Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-‘-i R ~~Name = E— pamay
JACOBS’ PHILIP Street Address (P.0. Box Number is Not Acceptable)
2085 A1A S.
SOITE 201
ST AUGUSTINE FL 32084 Ty RS
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
E
SIGNATURE 2% 7 =
Signalure. typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
R R R i _-,&»«—-“& = SO — —— e —— e e e e
FILE.NOW: FEE IS5 $61.25 9. Election Campaign I—Tinancmg $5.00 May Be Make Check Payable to
Trust Fund Centribution. - Added to Fees Florida Department of State
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 1] ) Delete me mc () oSS all e I Change  {&3aciion 3
NAME KELLY, JOHN _ NAME 7 f B P G{L L =
streer acoress | 880 A1A BEACH BLVD #2118 STREET ADDRESS :F{: 22 o¥% m At 5
arvst-ze | ST AUGUSTINE FL 32080 omv-st-27 S+ Ausgastia IR 32050 g
o
TITLE PD 2 Delete TILE v [ Change  [J Addition 5:
NAME WINSEY, JOE : NAME
staeeT acoress | 880 ATA BEACH BLVD #5316 STREETADDRESS |
- OITY-5T-ZPsrs - ASHEVILLE . NC - 28806 ~ -- - — e - CITY-ST-7IP - .- -
TITLE T ’ [ pelete TILE [Jchange [ Addition
NAME WINSLETT, RON NAME
staeer aobess | 880 A1A BCH BLVD. STE 1102 STREET ADDRESS
cirv-s-2p | §T AUGUSTINE FL 32084 CITY-ST-7P
TILE DSR [ Delete TILE [] Change [ Acdition
NAME BURRIS, DAVID NAME
staeer anoress | 2137 BRECONRITY ST STREET ADDRESS
CITY-ST- 2P ATHENS TN CITY-ST-2IP
il S I Delete e [ change  [J Addition
NAME TROLA, NANCY NAME
sTREET Acoress | 880 ATA SO #3121 STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE FL 32084 CITY-ST-7IP
TITeE D [J Delete e [ Change ] Addition
NAME CARLSEN, CHARLES NAME
staeeT anoress | 121 TIDEWATCH DRIVE STREET ADDRESS
CITY-§1-2IP ST. AUGUSTINE FL 32084 CITY-S1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or sugplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W\@@@?WKEQE@UHHE

BIENATLRE AND TVDER (b Bl e oo

does not qualiify for the exemption stated in Section 11
accurate and that my signature shall have the same le
execute this report as required by Chapter §17, Florid

9.07(3Mi), Florida Statutes. | further centify that the information
gal effect as if made under oath; L
a Statutes; and thal my name appears in Block 10 or Block 11 if

WG\A%_’MQZB

that | am an officer or director




