FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 DIVISION OF CORPORATIONS

PQCUMENT # 727044 (0)
THE FAIRVIEW CONDOMINIUM OF ST. AUGUSTINE SHORES

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

Principal Place of Business Mailing Address
455 DOMENICO CIR APT G- 455 DOMENICO CIR APT G 3. Date Incorporated or Qualitied
ST AUGLSTINE FL 32086 ST AUGUSTINE FL 32086 0712611973
2. FEI Number Applied For
59-1874119 Not Applicable
2. Principal Pl f Busine: 2a. Mailing Add
incipal Flace ol Business aing = ~ | & Coerlificate of Status Desired O $8.75 Adqllimal
21 26] (pOO 1 e Cidete Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
22 27] DOFFicE Trust Fund Contribution Added to Fees
City & State City & State 7. |5 this nonprofit corporation a homeowners association?
2 28] ?T'/?uﬁ;u& wé O O No
Zip Country Country 8. This corporation owes of has paid the current year intangible
j ~z?| —| 3 J_DE(P m U . Personal Property Tax due June 30.  [efes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent

81| Name
s“m- ' J 82| Street Address (P.O. Box Number is Not Acceptable)
242 DELTONA BLVD
ST.AUGUSTINE FL 32088 83

84} City

FL Issl Zip Code

617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
Suc:h change was au;hor&;#d by the corporation’s board of directors. | hereby accept the appointment as registered
lorida Stedutes.

1. Pursuant to the provisions of Sections 617.0502 and
office of registered agent, or both, in tha State of Flafida
agent. | am familiar with, and g#tcap) the obligatigrs of,

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OF

SIGNATURE A
1o bk of 6 allentiand ttle if apphcable Registerad Agent Signature requirsd when rainstating) GATE
12. {7 OFF|CER§AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VWP L J OFLETE 1A TLE [T change [T Addition
NAME PATTERSON, JOHN L 12 HAME
swreet aooress | 600 DOMENICO CIRCLE 1.3 4TREET ADDRESS
CY-$T- 1P ST.AUGUSTINE FL 14 CITY-ST-2P
TILE [ T oeLEte 21TINE [AThange [T Addition
NAWE LOCKWOOD, ELLIS A 22 WAME c
V&
sweeTappress | 800 DEMOMNICO CIRCLE 2asTReET anDRESs | [0 €O Dowumegnico tetE
OITY-ST- P ST.AUGUSTINE FL 2.4 JTY-ST-21P
TILE PD [T DELETE 31 TME [Jchange [ Addition
NAME SEFRIED, ERNEST 32 NAME
sweer anoress | 600 DOMEMNICO CIRCLE 3.3 STREET ADDRESS
CITY-ST-2PP ST.AUGUSTINE FL 34, 0HY-§T1-2F
THLE T [T peLene 41 1I0LE 1 Change ] Addition
NAME MIKESELL, CHARLES 42 wME
smreet anoress | 600 DOMEMNICO CIRCLE 43 STREET ADDRESS
oiTy-s1-2P ST. AUGUSTINE FL 44 CITV-ST- 29
ThE D 7 DeLETE 511ME CJ change L] Addition
NAME ZOFER, ELSIE 5.2 MAME
smeer aooress | 600 DOMENICO CIRCLE £ STREET ADDRESS
CITY-ST-29 ST.AUGUSTINE FL 54 CATY-5T- 7P
TME D T DeLETE 61 TIILE [ change [ Acdition
NAME ADAWAY, AUDREY 5.2 NAME
smeevaporess | 800 DOMENICO CIRCLE G-05 53 STREET ADDRESS
omy-ST- 29 ST. AUGUSTINE FL 64 CATY-ST- 7P
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

/%V) 2974500

.t
A Oh DRECTOR

Date Daytime PTone # o0rasS 1

May 18 1998 8:00am

CR2E037 (10/97)



