FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1098 N 2

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

May 11 1998 8:00am
Secretary of State

POCUMENT # 746868
ST. JOHN'S COUNTY Auugaon SOCIETY, INC.
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Principal Piace of Business

Mailing Address

/

e e

KNG §T KNG ST 3. Date Incorporated or Qualified
ST. AUGUSTINE FL 320050965 ST. AUGUSTINE FL 320850965 | 04/24)
4. FET Nomber 59-332971/ Applied For
B9-2208968— Not Applicable
3. Principal Pla f Bush 2a. Mail Add
pal Tiace of Business o Malling Address 5. Cerificate of Status Desired [ $8.76 Addtional
21 26 Fee Reguired
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
31 ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E zl Yes No
Zip Counlry Zip Country 8. This corporation owes or has paid the current ysar Intangible
m 25 ;;] s_o] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name
WEBBER, JOHN J 82
troat Address (P.O. Box Number is Not Acceplable)
1033 PRINCE RD
ST AUGUSTINE FL 32808 ] 83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registerad

CR2E037 (1097)

Block 12 or Block 13 if changed, or on a

SIGNATURE:

indicated on this annug! report of supplementat annual report is true and accurate and 1 ;
afficer or director ol the corporation or the rocetver or trustea empowerad 10 exacute this reporft as required by Chapter 617, Florida Statutes; and that my name appears in

cudgpr I Ua “a7/28 797 5p0p

tachmgnt with an addrgss.
ot [, ol

:ﬂ‘wk:.:l cir ar:‘g'lgmﬁg a |h'?lﬁr?:1 I;cété\e E’rll ‘lrl"r: gé?igaﬂoﬁlgr;ﬂas.esc%%m%qqrwfglgrﬁldh:gfgg‘ ll‘:g'ﬂ-lev corporation’s board of diractors, | hereby accept the appoimtiment as registerad

SIGNATURE
gnature. typed or prindad name of registenec agent end litle | applicable {NOTE: Registered AQant signaiura required when reinstating) DATE

12. DFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TQ OFFICERS AND DJBECTORS IN 12
TME P L peLere 1ATITLE Vice ~ Fregrqdesn7 BiChange LT Addition
NAME MCOUILKIN, WILLIAM W JR. 12 NAME
staeer aoress | 225 LAMPLIGHTER LN 1.3 STREET ADDRESS
CITY-5T-2P PONTE VEDRA BEACH FL 14 CITY-ST- 2P
e W [T oeevE 27 TmE Director B Change [ Addition
RAME VANGHENT, ROGER 22 NAME
STREET ADDRESS ;?m% FLORESIE BLVD. 23 STREET ADDRESS
CIFY-ST-2P . 2 4 LIy-ST-2P . ,
MLE 5 ﬂ DELETE $1TLE P resrdent Ll chngp @'Aﬂdmm
A CASPAN, SALLY 32 HANE van e JL"J ¥i'n .
sweEraooress | 850 ATA BEACH BLVD #12 sssmernoess | £C0 5 Moultrle Bore Z’d’e B,
CTY-ST- 79 ST. AUGUSTINE FL 34, 0ITV-ST-2P A Auqystine FL 33 D}
TME D T pELETE 41 TILE LY 4 [ change [T Aadition
KAME CAIN-STAGE, MELANIE 4.2 NAME
smeeranoress | 5285 ST AMBROSE CHURCH RD 43 STREET ADDRESS
CITY-§T-2F ELKTON FL LA CITY-5T-2P
e T T oeLete SATMLE [J Crange LT Addition
HAME WEBBER, JOHN J 5.2ZNAME
e aporess | 1033 PRINCE RD 53 STREET ADDRESS
CITY-5T- 2P ST. AUGUSTINE FL 540Y-ST-2P
ME D L] DELETE 817TIMLE LI Change LI Addition
Name STOLL, DR. ROBERT P 62 NAME
smeeraooress | 19 LITTLE BAY HARBOR 6.3 STREET ADDRESS
CAY-ST- 2P PONTE VEDRA BEACH FL 64 GITY-5T-2P
14, [ hereby certify that Ihe Informalion supplied with this filing does not quality for 1

he examﬁgon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal etfect as if made under oath; that | am an




