FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIviSION OF CORPORATIONS

1997

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # 72045 (1)

1. Corporation Name

ST. AUGUSTINE SHORES SERVICE CORPORATION, INC.

(OEALAGAAMAR A

R bt .

Principat Place of Business Mailing Address
T90 CHAISTINA DR, 790 CHRISTINA DR,
8T AUGUSTINE FL 32086 ST AUGUSTINE FL 320867659
3. Date Incorporated or Qualified 3a. Date of Last Report
0/10/1971 01/25/199
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21 —2_6] 59—1385598 Net Applicable
Sulle, Apl. #, exc. Suile, Apt. #, slc. i
P & oR ° 5. Certiticate of Status Desired D $8'75 AUd'monaI
r;a_l ;] Fae Flequired
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
Lz;] ;;l Trust Fund ContribUtion Added fo Fees
Zip Counlry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 25 28] 30 Fiorida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
wu-um HARKNESS 82| Street Address (P.O. Box Number is Nol Acceptable)
718 NIEVES LANE
ST. AUGUSTINE FL 32006 83
84| Ciy FL Jas Zip Code

agesnt. | am familiar with, and accep! the obligations of, Sectien §17.0503, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 617 .0502 and 617.1508, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
cffice of registered agent, or both, in the Stale of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

appears In Block 12 or Block 13 if changed, or on an attachment with an pddress.

SIGNATURE: ot/ Ao iibotst em

Slgnelure, Iyped or priniod name of regsiarad agent and tite f appicable (NOTLE: Registerad Agent signataro requirgd when reinsiating) DATE
12, OFFICERS ANG DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TE &% VP [T DELETE LATNLE Director L] Change B Addition
NANE TT, WESLEY R. 12 NatiE Clarence Hankerson
steer aovmess | 758 MEDINA AVE 1.3 STREET ADDRESS
1040 Greco Road
CITY-ST-21P ST AUGUSTINE FL 14 CITY - 5T-2IF St Anom
e WX SECT"Y. TT DELETE 2ATILE hid ’ [ change Tl Addition
Director
NAME BISCOFF, HOWARD 22 NAME Willis Van Pelt
stReet apbeess | 89 CATAUNA CIRCLE 23STREETADLRESS | 669 Bahdia Court
oTy-ST-2P ST AUGUSTINE FL pdomv-s-20 | Sr, Aueu
S_un_e_._El_._j_Z_Q&f)_D__V ‘
TIRE 10 T oECETE ATILE Director Change  bx] Addition
NAME HOFMANN, RAYMOND F 32 NAME Frances Dobkowsk
stazer aopress | 24 SANTIAGO CT wasmer aopatss | 7 Cartagena Court
CITY-S1- 2P ST AUGUSTINE FL 3.4 CITY-ST-21p St. Augustine, Fl. 32086
TIE ()] X[ DELETE 41 TILE [ Change T Addition
NAME MILLER, BERT 1.2 NAME
street avohess | 396 CASSANDRA LANE 4.3 STREET ADDRESS
BITY-§1- 2P ST AUGUSTINE FL 4 CTY-5T-7p
TMLE PD T DELETE 51 TLE T change T Addition
KANE MICHALOWSK!, JOHN 6.2 NAME
srees aoDress | 589 W. BIANCA CIR. 5.3 STREET ADDRESS
CTY-§7-2P ST. AUGUSTINE FL 5.4 CITY-ST-7IP
TN D ~ [A] DELETE 6.1 THLE T Changs ] Addition
NAME WATSON, JOSEPH 6.2 NAME
steeer aooness | 209 DELTONA BLVD 6.3 STREET ADDRESS
TY-ST- 2P ST AUGUSTINE FL B4 CITY-ST- 7P
14. | do hereby certify thal the inlormation supplied wilh this filing dogs not qualify far the examption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

CR2E037 (9/96)

S Sl A4



