FILED

2008 NOT-FOR-PROFIT CORPORATION - Feb 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

15 e ke e
DOCUMENT #735642 02-15-2008 90003 010 61.25
1. Entity Name
ST. AUGUSTINE BEACH AND TENNIS CLUB
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ) '
4 QCEAN TRACE ROAD 4 OCEAN TRACE ROAD o
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32084
S TP SV R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 {12/06)
City & State Cily & State 4. FEI Number Applied For
59-1759231 Not Applicable
zip _ Country ap Country 5. Cenificate of Status Desied [ - EBBB ;;3:’:&““3'
- === ——§=Nume and-Addroas of Cuireni-Reglatored Ageni=—<=———"-——— —— - — —7.-Namg and-Audrass of How Regiatla;ad-:.geﬁi ——p

Name
JACOBS, PHILIP H .
JACOBS JACOBS & ASSOC., INC. Street Address (P.C. Box Number is Not Acceptable)
461 A1A BEACH BLVD

SAINT AUGUSTINE, FL 32080

City FL l Zip Code

B. The above named enlity 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 registerad agant.

SIGNATURE
Slpnature, typad or printed name of regisierad agent and fitle il applcable. (NOTE: Regisigred Agsni signature required when reinstating) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added lo Fees Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE,CTDRS IN 10
ME PD [ Delete L O change ] Additin
NAME KENNETH, PERRY NAME
STREET ADDRESS | 8417 FRONTERA CR STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32217 CIry-ST-21P
TITLE TD O patale TITLE [ change [ Addilion
NAME PAPPAS, TED NAME
STREET ADDRESS | 901 SPRING LAKE CT. STAFET ADDRESS
CIPY-ST-21P SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
mE . |VPD__ ~ O Delete TiTLE O Change [ Addilion
NAME SMITH, KEVIN O e : T e e T -
STAEET ADDRESS | 1706 SW 82ND DR STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32607 CIrY-ST.2IP
TIE m O Detele TITE [ change [ Addition
NAME WELLS, D.B. NAME
STREET ADDRESS | 11997 OLD FIELD PT. DR. STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32217 CITY-§1-2IP
TITLE D [ Delete TITLE [ Change  [1 Acdition
NAME BRAID, BOB NAME
STREET ADDRESS | 511 BROAD GREEN ST STREET ADDRESS
CITY-ST-29 ONTARIQ CANADA, 11w 3h6 CITY-S1-2IP
TITLE o O petete TTLE [Jchange [ Additicn
NAME 0SS!, TERRI NAME
STREET ADDRESS | 225 NORTH NOVA ROAD #118 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-S1-21P

12. [ hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o axecuteo this report 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 ali other like smpowerad

SIGNATURE: Kenn eth Pe»fm’ ﬂ/ 020 a/t2/o® (q04)q82-05Hu0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Oate Daytme Phone »




