FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # N96000002309

1. Corporatié’_n Name

US 1 AND ST. AUGUSTINE ROAD ASSOCIATION, INC.

Principal Place of Business

6875 ULMERTON RD.
LARGO FL 34641 3377/

Mailing Address
6875 ULMERTON RD.

LARGO FLIMW— DB 77/

FILED
May 29, 1999 8:00 am
Secretary of State

05-29-1999 90015 051 *****g 75
05-29-1999 90015 052 ****61.25

* 8 1 *

5
5259815- 900915 -26

AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

ALLEN, LEROY
6875 ULMERTON RD.
LARGO FL 34841

2.

21} 26 04/30/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El 27 59'3463462 Not Applicable

City & Stat City & State - - T = ‘T8 additional”

y e ty 5. Certiicate of Status Desired .(.ﬂ $8.75 Add.monai

E;l El - Fes Required

Zip Country Zip Country 6. Election Gampaign Financing $5.00 may Be
;l ‘E\ E 2277/ {30! Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

I Zip Code

FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Flonda Statutes.

a Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of registersd agent and title if apphcable. {NOTE: Registered Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TITLE {JChange  [5] Addition
NAME SERRABELLA, JAMES 12 NAME
sTReeT Aporess| 6875 ULMERTON RD. 1.3 STREET ADDRESS
CITY-ST-2P LARGO FL 34641 14 CITY-ST-2P
TME VD [_J DELETE 21 TIMLE [OGhange [ Addition
NAME WALSH, PATRICK 22NAME
sTReETA0DRESS | 6875 ULMERTON RD. 2.3 STREET ADDRESS
OITY- 5T- 2P LARGO FL 34641 . __ . ) 2 ACITY-ST-ZP
TMLE STD ) DELETE 31 TME CicChanga [ Additian
nwe - |ALLEN, LEROY 32NANE
sTREET ADDRESS | 6875 ULMERTON RD. 3.3 STREET ADDRESS
orv-stze | LARGO FL 34841 34,CITY-5T-2P
TME [J DELETE 41 TMLE JChange  [[] Addition
NAME 4. 2MAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-5T-ZIP
FITLE 3 DELETE 5.1TITLE {JChange [ ] Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 54 CITY-ST-ZP
TITLE [ DELETE 61 TME [QChange [ Addition
NAME 62 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation
Block 12 or Block 13 if changed, o

SIGNATURE:

P
g

ith all other like empowered.

LimB) Sermbello

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
te and thal my signature shall have the same legal effect as if made under oath; that | am an

or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with an address,

-~

T

Y-5-99 127 $31-2697

g
8

CR2E037 (11/98)

7L LA AAAAALY
SIGWAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aylime Phona #

1] IIIIIh\IIH [ ————PE



