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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

T -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

. Corporation Name

OCUMENT # 740056

(7)

SURF CREST VILLAGE SERVICE INCORPORATED

R

Principal Place of Business

13 JOBIL DRIVE
3;. AUGUSTINE FL 32064

Mailing Address

13 JOBIL DRIVE
ST. AUGUSTINE FL 32084
us

3. Date Incorporated or Qualified

| 09/01/1977

4. FEI Number Applied For
59-1964048 Not Applicable
2. Pringipal Place of Buginess 2a. Mailing Addrass
pe g 5. Cortificate of Status Desired [ $8.75 Addnional
m El Fee Raquired
Sulte, Apt. #, etc. Suite, Apt. #, 8tc. 8. Election Campaign Financing $5.00 Mey Bo
2 : 27 Trust Fund Contsibution Added to Fees
City & State City & State 7. s this nonprofit corporation a pomeownars association?
2_3] —2—3_] ves [ Mo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_2:] E ;l ;E] Parsonal Property Tax due June 30. Yes [JNo
#. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
TRAYNOR MICHAEL 82| Stronl Address (P.O. Box Number is Nol Acceptable)
28 CORDONA STREET
ST AUGUSTINE FL 32084 83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa of changing ils registered
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

h an address.

Block 12 or Block 13 if chf an atlaghment

officer or director of the co| ~- Gl

SIGNATURE

SIGNATURE
Sighature, typad or printed nama ol regisiersd agant and titls if applicabla. (NOTE: Raglsiored Agant signatura raquired whan reinelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE  {i] [ oecere 11TIILE [J Change ] Addition
NAME YASTRZEMSKI, RICHARD 12 NAME
streevaponess | 15 BLUE FISH LANE 13 STAEET ADDRESS
CITY-§Y- 7P §T. AUGUSTINE FL 14 CITY-ST-1P
THLE DVP T DELETE 21TNLE [JChange [ Addition
NAME WATTS, BARBARA 22 NAME
sweeeTappress | 9 TARPON LANE 2% STREET ADDAESS
CiTy-51- ¢ ST. AUGUSTINE FL 24 CITV-§1. 21
e PD [T oeLETe 39 TNLE O change LT Addition
NAME FARRELL, CECILIA 32 NAME
sweeTaporess {368 SEA URCHIN DR. 3.3 STREET ADORESS
GITY - §T-7P ST. AUGLUSTINE FL 34 CITY-51-21F )
TMeE [T DELETE 41 TMLE DidBe For., [ Change ™ [T Addition
NAME FENTON, BOONE 4. 2NAME
steeT aporess | 7 AMBER JACK DRIVE 4.3 STREET ADDRESS
CATY-ST-2P §T. AUGUSTINE FL 44 CITY-5T-2P
TNLE D P DECETE £1TITLE LJ change [ Addition
NAME DOTEN, ERICC 5.2 NAME
streeraporess | 26 DRUM POINT 5.3 STREET ADDRESS
GITY-$T-21P ST AUGUSTINE FL 54 0I1Y-ST-2P ]
TME T DELETE 65 TLE STcasit v DihEcChe T change 1 Addition
HAME 6.2 NAME wd At ScHeHleE
STREET ADORESS BISTHEETACDRESS | R 7 DA UM  Forw F.
CiTY-3T- 2P §.4 GITY-ST-ZP 37 Avgu ;.7‘4 whk L, FrofY
14. | hereby cenlly 1hat the information supphed with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fictida Statutas. I further certify that the Information

indicated 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
tion or the raceiyer or tiustee ampowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

//J"/W/ Sy b -222 4

CR2E037 (10/97)



