. 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # 727044 Secretary of State
1. Entiy Name 02-11-2005 90051 023 ****6].25
THE FAIRVIEW CONDOMINIUM OF ST. AUGUSTINE
SHORES, INC.
Principal Place of Business Mailing Address
SAINT AUGUSTINE Fi 52086 g%;’@%ﬁ%?.‘ﬁ?&%%& 20014228
i S L TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1874119 Not Applicable
Zip Country” Zp Country 5. Certificate of Status Desired O ggﬁ?qﬁg:{;ﬁmm
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registored Agent
Nam - .
PATTERSON, BETTY ~ ~ - Jor_DrloperTo - —-- -
' Street Address (P.D. Bex Number is Mot Acceptable)
g%(_)zDOMENICOCIR boo VonMENICe CiAcle Bolo
SAINT AUGUSTINE FL 32086 g
ity — Code
ST AVGUSTINE FL | 35786 |

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

the obligatjons b [egistered agent.
) N Velriito KYEdos .

SIGNATURE
tvpad o prifted MM tegisterad agant and il if applcable (NOTE' Regstered Agant signatuie requited when remstating)

9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution. Added to Fees
RORTR e B < e R R 9 o . = A S b
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ™ Delete TiLE / FAChange [ Addiion
VAE PATTERSON, BETTY e P o DF Lop ¥1To
stReeT Anoress (600 DOMENICO CIR., #D-2 STREETADDRESS | ‘G000 DO ME FNiCo CLAely, Db~ 10
orv-szp | SAINT AUGUSTINE FL 32086 ) oS ST LG paSTIN g FlL =2 A8 G
HILE VP - [ peiete THLE ‘L/ Change [ Addition
NAME HOAR, LAWRENCE NANE LEN Di X O e LE. P8
STREET ADDRESS 600 DOMENICO CIR., # D-1 STREET ADDRESS 50() DoMgNi GD ) r
CITY-ST- 2P SAINT AUGUSTINE FL 32086 . CY-ST-7IP 5T H DG Uf) ‘r A E’ r-/ ‘aglo e(t)
e T 4 veiete e lﬁcnange (] Addition
neme_ . [HOAR, LAWRENCE - o .. R . o R, R E:)l E.R
STREET ADDRESS | 6500 DOMENICO CIR., #D01 STREET ADDRESS N ENICO Cy /c B’ A
CITY-ST-2iP SAINT AUGUSTINE FL 32086 , CITY-8T-21P ST ﬁ V 0SS Ti N 3— 3&08
e ] 02 Detete TiME = [fchange 1 adiion
e HOLLAND, DIANE NAME CynT Hi R N
stheci ApoRess | 600 DOMENICO CIR., #F-8 STREETADDRESS | A0 DO M & Nl A-1
cov-si-zp | SAINT AUGUSTINE FL 32086 CITY-ST-2P i AVEUST }' };C , ,{ 90 86
D M -
TITLE Delete TITLE Change [ Addition
e DREW, EDNA NAME itL HaNARTF H’l X
sireer anpess | 600 DOMENICO CIR., # F-8 STREZT ADDRESS E} DoMEeN]Co CIe] 3' D-
CIY-SP- 2P SAINT AUGUSTINE FL 32086 P CITY-SI- 2P E)T Ave USTI. ” { F Z 3(‘1 o 8
D w "
Mg Delete TIILE Change [ Addition
NAVE FLOWERS, JEANETTE NAE _e\? iliaM Se H a 0 S E R
staeer annpess (600 DOMENICO CIR, # A-2 STREET ADDRESS 6 OO-DO m g’N iCo &l MLE G- 1
aiv.siae | SAINT AUGUSTINE FL 32086 o | S QUG T NE , FL 3 408/

12. | hereby certilz that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes | further certify that the information
indicated an 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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘#/)MZP@ Lozé7 4 Fdr. 05 (tzov)'m YSed

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Das ayllme Phond




