FILE NOW: FILING FEE 1S $61.25 FILED

Sscretary of Stale S c Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 745015 (8)
E'*I'J-‘EI}‘UGUSTINE AND ST. JOHNS COUNTY CHAMBER OF CO

CE G L B

Principal Place of Business Mailing Address
1 RIBERIA §T. t RIBERIA ST, 3. Date incorporated or Qualified
ST AUGUSTINE FL. 32084 ST AUGUSTINE FL 32084 1 122701978
4. FEI Number Applied For
590432275 Not Applicable
2. Principal Pia Busl . Maili od
noipal Flace of Businoss 20. Maling Address 5. Certificate of Status Desired [ $8.75 Acdtional
’-2?] m Feo Required
Suite, ApL. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 mayBe
22 27] Trust Fund Contribution O Added 1o Feas
City & State City & State 7. I& this nonprofit corporation & homeowners association?
EI_ ;;I ' [:l Yas D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25] 20 [30] Personal Property Tax due June 30.  [JYes [ No
0. Name and Address of Current Reglatered Agent 10. Neme and Address of New Registered Agent
81] Name
PATmK- DON 82| Street Address (P.O. Box Number is Not Acceplable)
1 RIBERIA STREET
ST. AUGUSTINE FL 32084 83
84| City FL IBEI Zip Code

11, Pursuant o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered
office or repistered agent, or both, in the State of Florida. 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
Bignature. typed of peirfed name of regiaiered apent snd tike i Rpphicabla {NOTE: Rogisterad Agert signature required whan reinstating} DATE
2. OFFICERS AND DIREGTORS _ 7a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
E PD AL DELETE 1A TLE [T Change [T Adation
HAME MCGUINNESS, AJ. 1.2 HAME
smreeT aporess | 24 CATHEDRAL PL #403 +3 STREET ADDRESS
ony-S1- 20 5T. AUGUSTINE FL 14 CITY-ST- 2P
e D [ DeLETE 21TME S M [E Change  LJ Addition
NAME PATRICK, DON 2.2 NAME
smeevapoatss | 1 RIBERIA ST 2.3 $TREET ADDRESS
COTY-ST- P ST. AUGUSTINE FL 32084 2 4CITY-ST-2P N
TLE TO T DELETE 31TME vD ~ ] Change | 1 Addition
MAME THOMPSON, CHRIS 3.2 HAME
smeeTaooress | 50 N LAURA ST 3.3 STREET ADDRESS
TY-S1-21P JACKSONVILLE FL 34, CITY-ST-2P
TLE VD MG Lme D R Thenge LT Aadifion
HAME GORDY, JOE 4.2 NAME
streeT anoress | 400 HEALTH PARK BLVD. 4.3 STREET ADDRESS
CITy-ST-29 ST. AUGUSTINE FL 44 CITY-ST-2P R
THLE LT eLeTe 517ME D \ , [T change (4 Addiion
NAME 52 NAME Mike Nltl;lo}l
STREET ADDRESS s3sTheET ADDRESS [ 1XSD VS & =0
L]
CTY-ST-20 sorvsroe | S Ava vstime FL 320%0
ME "7 oeLeve 61 TITLE [ “[JChange T Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-21P
14. | hereby certily thal the Information supplied with this filing does not qualify for the examption stated In Section 119.07(3)i), Fiorida Statutes. | further certify that the Information

indicated on this annual repor or suppltemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation of tha regelver or trusiee empowerad to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears In

pock 1 orBlock TS AL o & e 4/2—7/'73' Do 4 L4514

SIGNATURE:

CORPORRTION FLORDADEPARTMENT OF rATe May 01 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



