FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT 3y 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Bl 4 Sandra B. Mortham
ANNUAL REFORT o '*é.f v Seoretary of State

DIVISION OF CORPORATIONS

1997 NS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # N95000004336 (2)

1. Corporation Name

S!L.CJOHNS COUNTY VISITORS AND CONVENTION BUREAU,

Principal Place of Busingss Mailing Address

4125 COASTAL HIGHWAY 88 RIBERIA STREET
ST. AUGUSTINE FL 32095 SUITE 250
ST. AUGUSTINE FL 220844304

A N

™ “Bieliod

8. Date Incorporated or Qualifiad

2. Principal Place of Business 2a. Mailing Address 4, FEE Number Applied For
21| SJC visitors & Conven, 26!} 59-3335084 Not Applicable
Suite, Apt. #, elc. Bureau Suite, Apt. #, atc. N ) B.75 Additional
=] 88 Riberia St. #250 m 5. Certificate of Status Desited  [L] $ Foe Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
;ﬂ St. Augustine, FL ;\ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax undar s. 199.032,
;‘_] 32084 25] ;I -S—D] Florida Statutes Oves Do
9. Nsme and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
81| Name
USINA, FRANK 82| Breel Address (P.O. Box Number I Not Acceplable)
4126 COASTAL HIGHWAY
ST. AUGUSTINE FL 32085 83

84| City

85| Zip Code

FL

agent | am famil:ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

17. Pursuant 10 The provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | herehy accepl the appointment as registered

14, [ do hereby certify that the informat:on suppiied with this filing doas no

SIGNATURE: Fal e

SIGNATURE Signature, lypwed or panled name of registered agent and tiie if apphcable {NOTE: Repistared Agent sipnature required when reinstating} DATE —
j2. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
me D X1 DELETE 11 TIMLE D &I change [ Acdition I3
NAME VINCIGUERRA, MARK 12 NAME Craig, Sandy I
strgeranokess | 1000 TPC BLVD. 1asmreersoniess | 1737 Santander Street %
OiTY - 5T 2P PONTE VEDRA BEACH FL 32082 14 GITY-§T-2IP St. Augustine, FL 32084 &
TLE D ] DELETE 29 HTLE [JCrange ] Adition | O
HAME WHETSTONE, VIRGINIA 2.2 NAME
staeer anoress [ 138 AYENIDA MENEDEZ 2.3 STREET ADDRESS
CITY-S1. 2P ST. AUGUSTINE FL 32084 2.4 CITY-5T-2P
TILE D L] DELETE 31TTLE [T change  [] Adoition
HAME BRENNAN, NANCY 2 NANE
siner acoress | 2700 SR. 16, STE. 200 33 STREEY ADDRESS
City-§1-7P ST. AUGUSTINE FL 32082 34.0ITY-5T- 2P
THLE D L] DELETE SATILE [J Change L] Adaition
HAME USINA, FRANK 4.2NaME
seer anoness | 4125 COASTAL HIGHWAY 4.3 STREFT ADDRESS
oY -§1- 20 ST. AUGUSTINE FL 32085 44CIN-5T- 1P
THLE [J DELEYE 5.3 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREE) ADORFSS 5.3 STREET ADDRESS
CITY- SI- 7P 5.4 CITY-5T-2IP
e [ DeteTe 61 THLE [Jthangs [ Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STRAEET ADDRESS
LY -ST- 2P 64 CITY-5T-2P

qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effact as If made under oath; that
pxecute this reporft as required by Chapter 617, Florida Statutes; and that my name

Daytime Phone % 0DO1311



