SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE 09/15/89: $641.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

) 4

DOCUMENT #

1, Corporation Name

» INC.

72704

/

THE FAIRVIEW CONDOMINIUM OF ST. AUGUSTINE SHORES

255 DOMENICO GIR APT G-t
ST AUGUSTINE FL 32086

Pdn.c_:i'_pa‘l Piace of Bg{siness s

Mailing Address
B00 DOMENICO CIRCLE

ST AUGUSTINE FL 32086
us

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90009 041 ****61.25

AT VAR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7l b0 DoMENICO CRCLE [3] 07/26/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appliad For
—z;l OFF|C-£E m 59-1874119 Not Applicable
City & State City & State . ] $8.75 additional
—2?’ ST. AUGU ST'I#JE F—'L —Zﬂ 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country €. Elgction Campaign Financing $5.00 May Be
] 3208 L) 20] 30 Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
-SMITH, J . . 82| Stroot Address (P.O. Box Number is Not Accepizble) . .
3242 DELTONA BLVD - TR e e e e
STAUGUSTINE FL 32086 83
84 City FL 85 l Zip Code

office or registered agent,

11. Pursuant o the provisions of

Sectiong'§17.0502 and 617.1508, Flarida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
or Bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nams of registered agent and titls if applicable. (NOTE: Regisiarad Agent sighature requined when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [ DELETE 1ATITLE P - _Bchange (3 Addiion
e PATTERSON, JOHN L 2w RALMBACHE R,  NANY

sweetsooresst 600 DOMENICO CIRCLE usrestooess| G 0€  DeMENIcO  CRkcLE

CITY-ST-2P ST.AUGUSTINE FL 14 CITY-8T-2Z1P S7. AUGUSTINE FlL_

TME S [J DELETE 21TME [JChange [ Addition
NAME LOCKWOOQD, ELLIS A 22NAME

streeTanoress| 600 DOMENICO-CIRCLE 23 STREET ADDRESS ~
_env-stze -- | -STAUGUSTINE FL et 24CTY-ST-ZP - - -
TMLE PD ] DELETE 31 TME [JcChange [ Addiion
NAME SEIFRIED, ERNEST IINAME

streetaooress| 600 DOMENICO CIRCLE 3.3 STREET ADDRESS

Y -ST-2P ST.AUGUSTINE FL 34.0ITY.ST-ZP

TME T ] DELETE 41 TIMLE [J €hange [ Addition
NAME MIKESELL, CHARLES 42 NAME

sreeTAooress| 600 DOMENICO CIRCLE 43 STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL A4 CITY-ST-ZP

TME D ’E(DELETE 51MILE DChangs [} Addition
RAME ZOFER, ELSIE 52 NamE

smreeTiobress) 600 DOMENICO CIRCLE 53 STREETADDRESS

CITY-$T-2P ST.AUGUSTINE FL 54 CITY.ST-ZP

TMLE D [J DELETE 81TITLE [Jchange [ Addition
NAME ADAWAY, AUDREY B2NAME

smreetanoress| 600 DOMENICO CIRCLE G-05 63 STREET ADORESS

CITY-ST-2P ST. AUGUSTINE FL 64 CITY-57-2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or sup)|

1 Arr

pent with an gfidress, with all other like empowerad.

Y AV
HOSHE REQUIRED

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
b receiver or rustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and thai my name appears in

7[21[a9 9o g7-450°

cirge o

CR2E037 (5/99)

NAME OF SIGNING OFFICER OR DIRECTOR

1 VS

Daytime®hohe #



