FILED

FLORHDA DEPARTMENT
Sandra B. Mo
Secretary of Stat
DIVISION OF CORPOR,

FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

SYATE

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 740130

1. Corporation Name

%IESCENT BEACH - FOUR WINDS CONDOMINIUM ASSOCIAT
ION, INC.

(0)

A TR

8130 A1A 50.

Principal Place of Business

ST. AUGUSTINE FL 32068

Malling Address

8130 AlA 50.
ST. AUGUSTINE FiL 32006-8341

3. Date Incorporated or Qualitied

™ “Hjeafioes”

2, Principal Place of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26] 59-1920206 Not Appiicable
p Sulte, Apt. #. erc. ;] Sulte, Apt. 4. etc. 6. Cenificate of Status Desired O $?:;Zﬁ‘::£?;%nal

City & State City & State 8. Election Campaign Financing $5.00 may Bs
El Trust Fund Contribution Added to Fees

23]
2p Country Zip Country 8, This corporation has Kability for intangible tax under 8. 199.032,
24] 28] [29)] 30 Florida Statutes Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Adcrass of New Reglstared Agent
81| MName
BAUER, SALLY A B2] Street Address (P.C. Box Number is Not Acceptable)
5130 A1A SOUTH #J-1
ST.AUGUSTINE FL 32086 8
84| City FL 86| Zip Code

SIGNATURE

agent. | am familiar with, ang accept

S

Slgnamw.“t;‘_;;b_d or printe e of registared agant and 1ite if applicabla

11, Pursuant to the provisians of Sections 17,0502 and 17,1508, Florida Statutes, the above-named ) C
office or registersd agenl, or bath, in the State of Florida Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
§e obligations of, Section §17.0503, Florjla Statutes. i

corporation submits this statement for the purpose of changing its registered

/=R E-F7

* {NOTE; Registerad Agent signature raquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONSFANGES TO OFFICERS AND DIRECTORS %’12 g

TILE VP T DeLETE 13TME Vveée | deh’T ot ric [T change Addition | &

e BATEH, SHIHADEH 121 '*"“""‘,,Z"ffs—r. s B

staeeraooress | 1501 OAK HAVEN RD. 13 sraeer anoress |5 1 T lo - 3a2YY 3

CITY-51. 2P JACKSONVILLE FL 32207 ﬁ 1.4C¢T\’-ST-ZIPD 3’ACK$°l;U'“c': ~c B = §

TITLE T DELETE 21TLE we.l S‘ Al 7’ = A Change  Addition

NAME BETHEA CLIFFORD LZMAME ‘6‘27 3p hinnecoct AY

sraerraooness | 3734 THAL RD. 23 SIREET ADDRESS -

cv-s1-2¢ E‘rgswu.s FL o276 — z4cmf-sr-zub SAcKSon 4/5; (1€ P' ‘[-: C.3.;! %if

T Divectoy DEL 31TITLE ® ]fh () asel hange ition
vy &)

:::siranoazss 8130 ;ﬁ?h‘l.“;@ 223 :::EEETADDRESS gﬁ; 30 8 Alﬁ,og‘us\f (g,’:” ni iqc.:afgf g%!?é

crv-s1-20__| ST. AUGUSTINE FL 52086 X 34.0IY-ST-20 ey D) =

TILE D DELETE 4ATIE Cecvretal Change Addifion

NAME KING, HENRY 1.2 NAME AY ALD &”}Q@aﬁ“;\a‘

staeeT aooress | 8130 ATA . #D1 4.3 STREEY ADDRESS g{ 3o A/F

cre-seze | ST. AUGUSTINE FL 32088 wosze | T AOG ) FL JoF o ,

:::E gAR T NS ﬂnmre z;;:; 1) re vd ca% \; in q ?;:o ”}_, 7[3 Change  [] Addition

smeraooeess | 6130 ATA 5.C8 5.3 STREET ADDRESS 3;’73 ‘34_{?;:21-5,,\ e BEL 330 Y6

or-sr-ze | ST, AUGUSTINE FL Rsecoverze o

T P T Cawiovye V [Tonere B1TIILE Cecilir gé o Tey v b Chame Addiion

NAVE SCHALLERN, CECILIA B2NAVE g Bdo A1 < e

saeer Acoress | 8130 A1A S. #E14 63 STREET ADDAESS = - -

CITY-S1-2P §T. AUGUSTINE FL 32086 64 CTY-5T-2P 6 i /4 o QUS+‘ h € f"l—- 302036

I arm an officer ar director of 1
appears in Block 12 or

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTED NAWE

corparati
3 if changffi, or

I
i
oy

or the receiverar

,
[

tr
=

ODIRET

14, 1 do hereby certify that the infarmation suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3](1}, Florida Statutes. T further certify that the
information indicated on this angbal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ustes emp%uzered to exscute this report as required by Chapter 617, Fiorida Statutes; &nd that my name
A

[~2F-97 QoY-47/.06¥3

OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Prone # 0001818



