e ]
FILE NOW: FILING FEE IS $61.25
NONPROFIT S f

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 728528 (1)

1. Corporation Name

TREASURE BEACH PROPERTY OWNERS ASSOCIATION, INC.

'_ % FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

‘ Secretary of State

/ DIVISION OF CORPORATIONS

DA RN W

Principal Place of Business Mailing Address
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32004
¢/ ]/p,,qm 2b/ (/ g,n_zafuf-/ 3. Date Incorporated or Qualited 3a. Date
' Qi aadind — oot Qi tinddanl 12/31/1973 04/26/1995
2. Principal Place ofBusiness 2a. Mailing AddreSs’ 4. FEI Number Applied For
21 26) 23-7422286 Not Applicable
ito, Apt. #, etc. ite, Apt. ¥, etc. ;
Sukta, Apt. #, etc Suite, Apt. #, otc 5. Certificate of Status Desired (N $8.75 A@Itlonal
22 27 Fee Requirad
City & State City & State 8. Etaction Campaign Financing o $5.00 may Be
23 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has liabdity for Intangible tax under s. 199,032,
[24] 28] |29] [30] Florida Statutes 0 ves CONo
9. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LIEPOLD, ARTHUR 82| Street Address .0, Box Number 15 Nol Acceptabia]
261 VENTURA < qG-m<<
ST AUGUSTINE FL 32084 8a S
84| City F L as[ Zip Code

11. Pursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as regjistered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature, typed or printed name of regstered agenl and tite 1 apphcabis (NGTE: Fegistered Agenl Sigrature requred when renstaing] ATE &
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
AITE PD [JUELETE e 7o caguh e S RiChnge  [JAddon |3
NAE LEIPOLD, ARTHUR 12 NAME Arenirnelld , Wirie g
stheer aopress | 261 VENTURA 13SIREETADDAESS | A Poes OLE T RD. o
CITY-57-2F ST. AUGUSTINE FL 14 CITY-ST-2¢ St Ouequigling, ;. 222 o€ ‘-‘ &
TILE D [_JDELETE 21 THILE 4] 7 UJChange [ JAddion | O
HAME NOCELLA, ANGELD A 22 NAME
STREET ADORESS | 6333 SALADO 2.3 $TREET ADDRESS
CITY-ST- 21 ST. AUGUSTINE FL 2 4CITY-5T-2P
TITLE VD [IDELETE A1 TILE [FChange  [] Addition
NAME TUTTLE, DORIS 32 NAME
streer anoress | 269 MAJORCA RD 33 STREET ADDRESS
CTY-S7-2p ST. AUGUSTINE FL 34.C0Y-ST- 2
TITLE VD MJELETE L1TILE ]/‘ D OJChange 3 Addition
N ROBERTS, FRED B «2ne W[ 1o J epion
SIREEr ADORESS | 266 PIZARRO 4.3 STREET ADDRESS
| omy-s1-2p ST AUGUSTINE FL 48 0i1Y-8T. 7P S+ Ausous ’ e, 32354
TILE T Poeiee S1TME ) {OChange [ Addition
NAME HARDEN, JIMMIE W 5.2 NAME
streer aooress | 6301 COSTANERO RD 5.3 STREET ADDRESS
CTY-§1-2ZP ST AUGUSTINE FL 54.CITY-$T-2P
THILE S [CJDELETE B1TITLE [JChange [ Addition
NAME KIRSCH, THEODORE 62 NAME
steet anoress | 249 TREASURE BCH RD £3 STAEET ACIDRESS
CITY-§1-21p ST AUGUSTINE FL 64 ITY-ST-2P
14. | do hereby certify that the infarmation suppliod with this fiing is voluntarity furnished and does not qualify for thgegxemption stated in Section 119.07(3)(k), Florida Statutes. | further

at my signature shalt have the same legal effect as if made under

as required by pler 617, Fior Statuté agd 5? my name
2/2¢6 é‘c 4715614

I

certify that the information indicated on this annual report or supplemental annual report is true and accurate
oalh; thal | am an officer ar directgep! the corporation or the receaiver or trystes em d 1o execute ty porg
appears in Black 12 or Block 1 ghanged, ogon an attachment I

SIGNATURE:

ATURE AND TYPED OR PAINTED NAME OF &i



