FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # 762317

1. Corporatiocn Mame

INIUM ASSOC., INC.

(6)

CAPTAINS' QUARTERS OF ST. AUGUSTINE BEACH CONDOM

Pringipal Place of Business

1 DONDANVILLE RD.

Majling Address

1 DONDANVILLE RD.

ARSI

3. Date Incorporated or Qualified

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 03/08/1982
4. FEl Number Applied For
, 59-2217514 . Not Applicable
Principal Place of Business _251| _Mailing Address 5. Certificate of Status Desirad I $8.75 Additlonal
26 ) Fea Required
Suite, Agt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Finanging 5$5.00 may B

Trust Fund Contribution Added to Fees

2.
1]
22 27]
23] 2

City & State City & State 7. s this nenprofit corporation a homegwners assocfation?
—;l ) N [ Yes No o
Zip Couritry Zip Country 8. This corporation owes ar has paid the current year intangible
?ﬂ EI E] 30 Personal Property Tax due June 30. Yes O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name
F"—ES, DONALD R 82] Street Address (P.O. éox Number ié Nat Acceptable} -
1 DONDANVILLE RD. .
ST AUGUSTINE FL 32004 & i
B[ Ciy FL Jss I TrCode

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appeintment as registered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Slatutes.

CR2E037 (10/97) .

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for 1 I
indicatad on this annual raport or supplemental annuat repert is trug and accurate and that my signature shali have the same legal effect as if made under vath; that | am an

officer ar director of the gorporation or the receiver or trustea empawered to exdcuts this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with 2n address.

A UST7eLeE 0 )t sad

SIGNATYRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Signatuee, hyped o printed name of fagistered agant and 1t if apptcable. (NOTE: Reglstared Agent signalura required whes ra.hsaan‘ngi - DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 12

TMLE [=1] X[ DELETE 1.1 TIMLE PD |1 Change X Addition

NAME FLANAGAN, THERESA 1.2 NAME MAYO, WAYNE

smeeroveess | ONE DONDANVILLE ROAD #217 sweomess | 14128 TONTINE ROAD

CITY - ST= 1P ST AUGUST'NE FL 32084 1.4 CITY-§T-ZIP JACKS ONVILLE » FL 5 2.0 g

TITLE VD 1 DELETE 2.1 THNLE . Change

NAME _ _ NADEAU, ROGER 2.2 NAME

smeetaporess | 1 DONDANVILLE RD., #114 23 STREET ADDRESS

CITY-§T-7IP ST. AUGUSTINE FL 2 4CY-S1-2P .

TITLE VD ] DELETE 3.1 TMLE [ I Change [T Addition

NAME PEARCE, DOROTHY 32 NAME

smeTaponiss | 9525 SAN JOSE BLVD., #2504 33 STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL 34.CITY-5T-21P

TTLE TD LX] DELETE 21 TTILE TD {1 Change AL Additian

NAME GRANT, IRA 42 NAME TESTONI s ERNEST -

sTageT AnDReSS | 3653 BLAKEFORD WAY 43 STREET ADDRESS f DONDANVILLE ROAD, #116

CITY-ST-2P MARIETT GA ) 44 CITY-5T-2P ST. AUGUSTINE, FL JF2e g :

TITLE D B DeLETE 5.1 TITLE D 1 Change ¢ Addition

NAME BENNETT, SHIRLEY 52 NAME WINSTEAD, SHERRY

strzer aopress | 1 DONDANVILLE RD., #320 5.3 STREET ADDRESS } DONDANVILLE ROAD, #112

GITY-51-2IF ST. AUGUSTINE FL 54 GITY-S¥-2IP QT . AUCTISTINE. FL 39084 ]

TILE ] DELETE 6.1 TITLE i [ change 11 Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GITY-ST-21P 6.4 CITY - 57-2IP . - — .
he examption stated in Section 119.07(3)i), Fiorlda Statutes. [ further certify that the information

//28’/?5

Daytime Phione # CO014S6



