2004 NOT-FOR-PROFIT CORPORATION FILED

B ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # 727044 Secretary of State
1. Entity Name 0 —
2-04-2004 90029 013 61.25
THE FAIRVIEW CONDOMINIUM OF ST. AUGUSTINE
SHORES, INC.
Principat Place of Business Mailing Address
600 DOMENICO CIRCLE 600 DOMENICO CIRCLE
SAINT AUGUSTINE FL 32086 a'g AUGUSTINE FL 32086
Suite, Apt. #, etc. * Suite, Apt. #, etc. MOORE CR2E037 {11/03}
City & Stale City & State 4, FEI Number Applied Far
59-1874119 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.gg‘lﬁrd:ci’tional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
_t_Name_ _ __ . .

T s e —

PATTERSON, BETTY

600 DOMENICO CIR

#D-2

SAINT AUGUSTINE FL 32086

Street Address (P.O. Box Number is Not Acceptable)

City FL t Zip Code

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

SIGNATURES— A e

Skynature, lyped o @e of registe: and tie if apphcable, ’ (NOTE: Reqgisterad Agent signature raquired when reinstaling)

9. Election Campaign F_inancing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

=] } —
TITE 1 Delete TITLE P [ Change [ Addition
e PATTERSON, BETTY v B ey : PZD": V-2
stheeT aporess (600 DOMENICO CIR., #D-2 STreeT onress |4 @@ BOO MeNsco Tl y
orv.sr.zp | SAINT AUGUSTINE FL 32086 ‘ avesize |54 AvgquestiNe e L A = W
THiE VP ?Lﬂelete TIme VP -~ m Change  [] Addition
NAME SCHOENFELDT, LOVELLA ! HAME Vg worerce "g\oq.v C A Do
staeey nvkess 600 DOMENICO CIR., #8-6 STReET ADDRESS (@ DO e to Ca Y Y
crv-sr-ze [ SAINT AUGUSTINE FL 32086 omv-st-zp LS. Rug\m.chhl(b ﬂ: [..32- o8
TIILE T 7 Delel TLE u ~ Change Addition
i ~-|HOAR LAWRENCE - ST ER “Kerd To v reStey— —— R Crange . 5 Ada
NAME ; NAME
STREET ADDRESS | 600 DOMENICO CIR., #D01 sweer sooness | T9 7 QX'—G‘:’Y—F&’D r.
erv-srzp | SAINT AUGUSTINE FL 32086 omv-stze [ 4of Huﬁ witone. F |- 320 G«

5 M e U 7 ]ﬂ "
TILE Delele TITLE . Change [ Addition

BOND, KEN Bo\lowad
NAME NAME Yiane
staeE1 anoress | 600 DOMENICO CIR., #F-9 STREET ADDRESS |6 O Derpesi e CL v PP F- g
wm.size  |SAINT AUGUSTINE FL 32086 avsize | 54 . Auaside 1.3 £94
TiILE VUVHATLEY CAROL M Delete TITLE AN “fS"he_ '..J’ , 1;‘;] Change Q’Addmm
NAME ! NAME

600 DOMENICO CIR., #8-4 Coo Demen,co Cive I E- 22
STREET ADDRESS STREET ADDRESS Accon sty 1. 32082
arr.sioe | SAINT AUGUSTINE FL 32086 | o (S Avguline, . 33

Lr e -

Tl ‘1N Ch. Additi

e WHATLEY, CAROLE osiee e JeanaNE % lowevs 7?( ange ] Additon
steet appess | 500 DOMENICO CIRCLE STREET ADDRESS &oo0 ’De)mef:h eo Cir - A .
orv.srzp | SAINT AUGUSTINE FL 52086 orvsze | S q""}“zrt"/ca /"F-. 13 208, é

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘T§.OT(3)(E). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othe STpowased
“ m)
SIGNATURE: Xo505 o o 2 D s WYWPp (=R 7-OK Goi 294- 52O

E OF SIGNIRG OFFICER OR DIRECTOR Date 4 Daytime Png_ﬁe +




