2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 15,2004 8:00 am

DOCUMENT # N39531
it Secretary of State
03-15-2004 90042 049 ****g5] 25
OCEAN QAKS HOMEOWNERS ASSCCIATION OF ST.
AUGUSTINE BEACH, INC.
Principal Place of Business . Mailing Address
714 MICKLER BLVD 714 MICKLER BLVD TIVAIUVN - B\
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 [}
us : ’ : us
Suite, Apt. #, gic. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number ’ Applied For
59-2811335 Not Applicable
Zip Country Zip Country 5. Cortficate of Stalus Desied ~ []  $B-73 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GORICK, ROBERT
714 MICKLER BLVD
ST. AUGUSTINE FL 32080

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
-+ Slgnatura. typad or prinled name of registered agent and tile if apphcable, {NOTE: Registered Agent signature required when reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tz, VPD ] Delete TITLE AV PD i ichange  [X Adaition
KAV HALTOF, FRED NAVE matie welsh
STEET400Ress |26 SURFCREST ST STREETADDRESS | & Sue Ceg@ st dtiveé
a2 ST. AUGUSTINE FL 32080 . el .
oIy -ST-2P G-I | ST, Qugusfite (- 32080
me . |P & Derete TITLE Pres ideat [ Change |3 Addition
NAME HALE, MICHAEL HAME Frep SchwmalKuche
stReer Apoaess |413 OCEAN DR STREETADDRESS | ] & Sun®ish Drive
CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY-ST-2IP 5 T 'qqq“5+i4€ F l X 31080 N
TME D [ Delsie TILE [ Change [ Addition
NAME GORICK, ROBERT R A
STREET ADDRESS | 7 14'MICKLER'BLVD — - ™~ ° e = M stReeTamDRESS [T TR T MLV S, _— e
CITY-§T-71P ST. AUGUSTINE FL 32080 CTY-ST-2IP
e SD [ Delste THLE ’ ‘ [0 Change  [C] Addition
NAME GALANTOWICZ, RICHARD NAME
siweET Aporess |49 OCEAN COURT STREET ADDRESS
CV-ST-2IP ST. AUGUSTINE FL 32080 CITY-ST-ZIP
TiTLE O oelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7/P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an atiachqent with an address, with all other like empowered.
SIGNATURE: @«@“%(4 Robee ¥ R. Goricl 3004 G0y-797-1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




