NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILlNG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corpoaraton Name

DOCUMENT # 720457

(1)

ST. AUGUSTINE SHORES SERVICE CORPORATION, INC.

Principal Place of Business

790 CHRISTINA DR.
ST AUGUSTINE FL 32085

Mailing Addrass

730 CHAISTINA DR,
ST AUGUSTINE FL 32086

AT MMV

3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;\ 59'1385598 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. iti
Hie. A el vie, Ap el 5. Certificate of Status Desirec O $8'75 Adc!ltlonal
27 ;l Fee Required
| Ciay & Stale City & State 6. Electon Campagn Financng 0 $5.00 May Be
2‘3—| E\ Trust Fund Contiibution Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
m E-I 29] ;l Fiorida Statutes [ ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
WILLIAM HARKNESS B2| Streat Address (P.O. Box Number is Not Acceptable)
718 NIEVES LANE
ST. AUGUSTINE FL 32086 83
84| Ciy FL ]as Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Flonda  Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmilar with, and ascept the obhgations of, Section 617.0503, Flor da Statutes.

CR2E037 (12/95)

SIGNATURE _ o o O S
S ature, type of rovies Fonw ol grtensd a0t s e Lapls al i [NOTE P siterad Age i Sigrutors revu rad wher rarstahng OATE
12, OF FICEAS AND DIRECTORS 13. ADDTIONSTCHANGE S 10 OF [ ICERS AND DIRCGTORS IN 127
Lk D [JCELETE 11 THLE [QJChange [ Adddion
NAME SCOTT, WESLEY R. 12 NAME
strect acoress | 758 MEDINA AVE 13 STREET ADCRESS
CITvY-§1- 2 ST AUGUSTINE FL 140IT-ST- 2P
THLE VD [CI10ELETE Z1TILE [JcChange ] Addition
NAME BISCOFF, HOWARD 22 NAME
seeeracoress - 89 CATALINA CIRCLE 25 STREET ADDRESS
Oy -T2 ST AUGUSTINE FL 2 4 0Y-SI1. 2P
TITLE T [IDELETE 31TILE [OChange [ Addilion
NAME HOFMANN, RAYMOND F 32 NAME
STREFT ADDPESS 24 SANTIAGO CT 33 STREET ADDRESS
CITY-5T-21P ST AUGUSTINE FL 34.007¢-81-2¢
THLE SD [CJDELETE SETIILE [JChange  [] Addition
NANE MILLER, BERT 4 2 NAME
srenapneess | 396 CASSANDRA LANE 43 STREET ADDRESS
CIlY-ST- 2P ST AUGUSTINE FL 44¢ITY-51-2
T PD DRNELETE 51TITE [Ochange  DRfadditian
M HOLLAND, JOHN W. szmAE Michalowski, John
smeeranoress | 979 ALTARA AVE. 5.3 STREF[ ADDRFSS
599 W, Bianca Circle
Gl -5 2P ST. AUGUSTINE FL 54 G512 Aungustine—FI
TINE 0 CICELETE 61 TLE b= halade bl A Clchange [ Addition
NAME WATSON, JOSEPH 62 NAME
STREFT ADDRESS 209 DELTONA BLVD £ 3 STREET ADORESS
Cly-ST-7P ST AUGUSTINE FL €4 CITY-ST- 2P

appears in Block 12 or Block 131

SIGNATURE:

an address.

__Y9/%

14. | da herely certify that the informnation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Flurida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lega efect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 617, Florda Statutes; and that my name

LV\ ﬂ MIGA\mlowJLl

TPRE# oR PRINTED HAME O SIGN!NGOFFICEROR DIRECTOR

Ila. ame Prone #




