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FILE NOW: FILING FEE IS $61.25 FILED

- CORPORATION
“ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS
PQCUMENT # (0)

THE FAIRVIEW CONDOMINIUM OF ST. AUGUSTINE SHORES

LB AR

NONPROFIT g % FLORIDA DEPARTMENT OF STATE A[)I' 2 8 1 99 7 8 O O dim

455 DOUENCO GIR APT G4 455 DOMENICO CIR APT G-1
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-7822
3. Dale Incorporated or Qualified 3a. Date of Last Reé»orl
07/26/1973 02/28/199
2. Prjncipal Place of Busiposs. . 2a. Mailing Address 4. FEI Number Applied For
21 808 Bomenico Circle 2s] 600 Domenico Circle 59-1674119 Not Applicable
Sulte, Apt. #, elc. . Suite, Apt. #, etc. B . $8.75 Additional
m A t -bn 1 D ffl ce m Attrr O ffl ce 5. Certificale of Status Desired [ Feo Required
Clty & State City 8 State 6. Flection Campaign Financing $5.00 May Be
- |2a 28 Trust Fund Contribution 0 Added to Faes
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
am [25] 20 30 Florida Statutes O ves O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH, mJd 82| Street Address (P.O. Box Number is Not Acceptable)
242 DELTONA BLVD
ST.AUGUSTINE FL 32086 8
84| City FL 85 Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agant, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Slgnature, typed or printad name ol registered agont and tle il applicablg (NOTL: Rogistared Agenl signature required whon reinslating) DATE
12, ) COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN £2 g
e v [ oecete 11TILE [ change [ Agdition &
NAME PATTERSON, JOHN L 12 NAMI g
steeraboness | 455 DOMENICO CRL, O 2 13STHEET ADDRESS | ¢ : :
00 Domenil Circle W
GiTY-5T- 2P ST.AUGUSTINE FL L4 CITY-ST-2P 0 Domenlco ¢ o
TLE S L] peere 21TMLE D change [T Addition |
NAME LOCKWOOD, ELUIS A 2.2 NAME
staeeTaporess | 455 DOMENICO CIR G-7 asstReETACDRESS | 600 Domenico Cirecle
CITY-T- 2P STAUGUSTINE FL 2.4 CTY-ST- 2P
TITLE D T beLeTE 3TTILE [N Thange [ Addition
NAME SEIFRIED, ERNEST 52 HAME
| sweersporess | 455 DOMENICO CIR #G15 sssmeeraoness | 600 Domenico Cilrcle
{ _omv-sr-2p STAUGUSTINE FL 34 CITY-§1-2F
TImE T 3 oecete 417N1LE [ change [ Addition
NAME MIKESELL, CHARLES 4.2 NAME . .
smeevaporess | 455 DOMENICO CIRCLE G-10 asmeeroonss | 600 Domenico Cipcle
CIFy-ST- 2P ST. AUGUSTINE FL 44CIY-51-2°
me. D [ DECETE 51 1ILE (X Change ] Addition
ZOFER, ELSIE 5.2 NAME ‘ .
455 DOMENICO CIR F4 sasmeeraoress | ©00 Domenico Circle
STAUGUSTINE FL 5.4 (0ITY-57-2P
P i a
Aﬂb HDAMV/ ' . e ‘ﬁmﬂh"’{
(édo amico Cieele, (5705 C Prease DD THS 7S arexc)

- ™ ”ﬂ UGUST"'V%af;"'

14. 1 do hereby cerlify tha the Information EUpPIICa with this filing doos not qualify for the exsmption stated In Section 118.07(3)(), Flonda Staiutes. 1 jurihar certify fat e
information indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
- L am an offiger or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an address. 7@ ;/ .7 ?.7 ?\5_00
L A T I T T T o S O . S SO ed i o



