FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 740056 (7)

1. Corporation Name

SURF CREST VILLAGE SERVICE INCORPORATED

N G

Principa! Place of Business Mailing Address
13 JOBIL DRIVE 13 JOBIL DRIVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320046917
us
us 3. Datg Incoiporaled or Qualified | Ja. Dﬁl& o{éaitgaeé)on
09/0111977 2]
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For

;I ;;l '_Nm Applicable

Suile, Apt. #, elc Suite, Apt. #, 8lc. . - ) $8.75 additional
;—ﬂ —z?l 5. Certificate of Status Desired [ Fes Required

City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 192.032,
;] 25 ?ﬁl m Florida Statutes l:] Yes ﬂ No

9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams

TRAYNOR MICHAEL 82| Street Address (P.O. Box Number is Not Acceplable)

28 CORDONA STREET

ST AUGUSTINE FL 32084 8

B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida_Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, yped o prinled rame of regstared agent and lilke |l applicable (NOTE: Registered Apent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ DELETE 11TINE [ Change [ Addition
NAME YASTRZEMSKI, RICHARD 12 NAME
streer avoness | 15 BLUE FISH LANE 13 STREET ADDRESS
Gy -§1- 2 ST. AUGUSTINE FL 14CIFY-ST-2P
e D [T DELETE 2ATILE Oucliefor fVire [hBs: 06 TR Change (] Addition
NAME WATTS, BARBARA 22NAME
steerTaooness | § TARPON LANE 2.3 STREET ADDRESS
CITY-S1-2IF ST. AUGUSTINE FL 24 CITY-5T-2P
TITE PD L1 oELeTE 2ITIME L change L] Addition
NAME FARRELL, CECILA 12NAME
sreeer anoress | 36 SEA URCHIN DR. 4.3 STREET ADDRESS
CITY-57-2IP ST. AUGUSTINE FL 34 CIY-§1. 2P
T SD L1 OELETE 41 THLE I Changs [ Addition
NAME FENTON, BOONE 4.2 NAME
steer socress [ 7 AMBER JACK DRIVE 4.3 STREET ADORESS
Ty -51-2P ST. AUGUSTINE FL 44 CITY-ST-2P
TITLE WD T oecere 51TILE Ornkefon, [ Change D4 Addition
NAME HUSTED, ROBERT 52 HAME ERi. Defgw
streer anoress | 11 TARPON LANE sisTETARess | 30 Davan  Lorw
CTY-S1-7P ST AUGUSTINE FL 540ITY-S1-2P ST Aveusteaé Fo. JlrosY
TILE TJ DELETE 81TLE 4 4 T Change L Addition
NAME 5.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 GTY-3T- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07{3}i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or director of thgeeiporation or thefecaiver gr trusige empowerad 10 axecute this report as required by Chapler 617, Fiorida Statutes; and thal my name
appears in Block 12 ar Block anged, or gff an attachmenjA¥ith an add,

SIGNATURE:

é

o ) (~(72- 57 Qo - §26~ 2220

Dais Daytimg Phona # 0001263

SIGNATUﬁ AND TYPED OR PRINTED NAI,E OF SBIGNING OPJICER OR DIRECTOR

nggg:gﬁgrq . ) FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 . OO am

CR2EQ37 (9/96)



