FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Secretary of State
DIVISION OF CORPORAYIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # 740130 (0)
CRESCENT BEACH - FOUR WINDS CONDOMINIUM ASSOGIAT

A A

Principai Place of Business Mailing Address
8130 AMIA SO. 6130 ATA 50, 3. Date Incorporated or Qualified
§T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085 09/1 4301'977
4. FEI Number Applied For
59-1920296 Not Appticable
2. Principal Place of Business 2a. Mailing Address
P o 6. Gentificate of Status Desied [~ $B.75 Additional
21 ;‘ Fee Required
Suite, Apl. #, slc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
7] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners assoclation?
’_2-3-[ ;I Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2;| ;l 30 Personal Property Tax due June 30. Oves ONo
0. Nams and Address of Current Reglatered Agent 10. Name and Addrass of New Registered Agent
B1] Name
BAUER- SN.LY A 82| Street Address (P.0, Box Number is Not Acceptable}
8130 A1A SOUTH #J-1
STAUGUSTINE FL 32088 &3
84| City FL |asr Zip Code

1. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Floride Siatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flovida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617. . Florida Statutes,

SIGNATURE
Slgrurivee, ypad oF prinisd name of registersd spent snd tite H applicabia (NCTE Ragisterad Agent signature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12
THLE w [ DELETE 14 MLE Ly ect A Change L1 Addition
e BATEM, SHHADEH 2w shihadeh, Hateh nd
sweeraporess | 1501 OAK HAVEN RD. ASSTRETADORESS | ) o | O AL Aven 3 .
orvstze | JACKSONVILLE FL 32207 LaonY-5t-2P A <son Vil e FL 3307
e P T DELETE 21 TILE iV - TR Change 1] Addition
e WAYNE MEFETRICH 22nve voayne MEFetrich
sreeT aponess | 5178 110TH ST aasmensonss | G176 110
CITY-51-29 JACKSONVILLE FL 2.4 CITY-ST-2P TJAcKSonville FLo 22344
TLE D U DELETE 31IME Fresider T ﬂcnange [T Adattion
NAME HARRINGTON, TED 32 NAME Harrington Téﬁ#H 7
sett aooness | 8130 AIAS, #47 sssmestiooess | B1 30 A1 S .
orv.si.2e__ | ST. AUGUSTINE Ft wovsze | 5T Aoqustine Fr, 32086
TALE D T DELETE 1 WILE Treasuver 7 A Change [ Adation
WAME SALTER, LOWELL 4. 2HAME sSAaLTer hLowel o oo
steciaposss | 92738 SHINNECOCK WAY ssmaORESs | a7 36 Shinn &CO(’__{( Y
Cv-s1-2P JACKSONVILLE FL 44 CITY-5T- 7P Tacksonurlle =L Ia33%"
e D T oeLETe S1TILE Servetar Y T Chengs [T Addition
HAME MERRILL, RUSSELL 5.2 NAME ‘K“ A0 &R W\C&n Ha
steeraponess | #G8 FOUR WINDS CONDO 8130 A1A S. sasmeeraooness | 18 EO It AS
CITY-SI-2% ST. AUGUSTINE FL . 5.4 CITY-5T-2F =7 AU(‘,U_&"‘“{ Nne FL: ¢
TMLE D jil‘ofmz 6.1 TILE PDivecdex [T Change 3} Addiion
HAME SCHALLERN, CECILIA , £.2 NAME Tirn S M '\'l’\_
sreetanoress | B130 ATA S. #E14 53 STREET ADDRESS | £ / & wevr s TO
Ciy-$1-2¢ ST. AUGUSTINE FL 32085 BACITY-ST-2P alATIKA L J3077

14. | hereby certitK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the Information
1his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflact as If made under oath; that | am an
ofticer or director of the corpor of the recelver or truslee em ered to execute this report as required by Chapter,617, Florigh Statutes; and that my narne appears in

Indicated on
Block 12 or Block 13 #f chany on an attachmeni with an

SIGNATURE: oo - : |

ro6s.

X 20 /98 /s 77>



