FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 720457 G5 01-27-2006 90042 043 ****g5] 25

1. Entity Name

ST. AUGUSTINE SHORES SERVICE CORPORATION

Principal Place of Business Mailing Addrass . W -
790 CHRISTINA DR. 790 CHRISTINA DR. '

ST AUGUSTINE, FI. 32086 ST AUGUSTINE, FL 32086
T R T
Suite, Apt. #, atc. Suite, Apt. #, elc. 01092006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE| Number Applied For
59-1385598 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
SMITH, JOSEPH H III
790 CHRISTINADR. - Street Address (P.O. Box Number is Not Acceptable}

ST. AUGUSTINE, FL 32086

%

City FL I Zip Code

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

SIGNATURE
P Slgnature, typed or printed nama of reg) ) agent and title it : {NOTE: Registarad Agent signature required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS [N 10

THLE P 3 Delats TIE Director Kl change  [J Addilion
NAME KEITH, MARK D NAME

STREET ADORESS | 237 CACIQUE DR STREEY ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-§7-2IP

TILE v XXoeles TRLE President Ci Change - X Aagition
NAME YERVES, JOHN NAME Evans , Alfred

SIREET ADDRESS | 670 POLO CT SmEELADORESS | 8091 Alcala Dr.

orv-st-z2e | ST AUGUSTINE, FL 32086 or-s2P ) St, Augustine, FL 32086

TALE T X Delele TmE Director [ Change XX Addition
NAME RUBOVSKY, VICTOR NAME McGuire, Maia

STREET ADDRESS | 512 BIO COURT smeeranpRiss | 826 Viscaya Blvd.

omy-s1-7P SAINT AUGUSTINE, FL 32086 CITY-ST-Z% St. Augustine, FL 32086

TIneE D O Delete TIME Vice President E) change [ Adition
RAME ZUARO, MICHAEL NAME

STREET ADDRESS | 623 E BIANCA CIR STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-21P

TiiLE D 3 Delete TME Treasurer Kictange [ Addilion
NAME RACICOT, BEATRICE NAME

STREET ADDRESS | 652 CHRISTINA DR SIREET ADORESS

CITY-ST-21P ST. AUGUSTINE, FL 32086 CITY-ST-2IP

TITLE D [ Delete TITLE O Change [ Addition
MAME BAKEKR, ALLAN NAME

STREET ADDRESS | 920 SAN REMO R D STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execule this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ohey like empowered.

;42/%5,‘, ) /A?‘D{AG: ( Gerg) 2577t

~
D TYPED OFf PRINTED NAME OF SIG FICER OR DIRECTOR bl Caytame Prone &

SIGNATURE:




