FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretan, of State

DIVISION OF CORPORATIONS

ecretary of

DOCUMENT # 762317

1. Corporaticn Name

CAPTAINS' QUARTERS OF ST. AUGUSTINE BEACH CONDOM
INIUM ASSOC., INC.

433536 00192 - 1%

Principal Place of Business

1 DONDANVILLE RD.
ST. AUGUSTINE FL 32084

Mailing Address
1 DONDANVILLE RD.

ST. AUGUSTINE FL 32084

] o "

State

04-27-1999 90192 015 ****61.25

KRS RRIA

Principal Flace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2]

[25]

29|

[30]

Trust Fund Centribution

2

[21] 26 03/08/ 1982

Suite, Apt #, etc. i Suite, Apt. #, stc. 4. FE| Number Applied For
|22 27| 59-2217514 Not Applicable

City & Stat City & State iti

Pty ale a4 5. Centifcata of Status Desired O $8.75 Adcitional

E’.—I 28 Fee Requ red

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

8. Name and Address of Current Registered Agent

FILES, DONALD R
1 DONDANVILLE RD.
ST AUGUSTINE FL 32084

10. Name and Address of New Registered Agent
81| Name
82| Street Add-ess {P.O. Box Mumber is Not Acceplable)
83
B4| City Fi 85| Zip Code

SIGNATURE

T1. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of ~lorida. Such chan
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

a Statute s, the above-named corporation submits this statement for the purpose of changing its reqistered
@ was authorized by the corporation’s board of directors. | hereby accept the appo ntment as regis:ered

Slgnature, typed or printed nam: of registered agent ard tile # applicabla.

[NOTE: Regisiered Agent signatura requinid when reinsiating)

DATE

|

Apr 27,1999 8:00 am “"5'

CR2F037 (11/98)

12, COFFICERS AND DIRECTORS 13. ADDITICHS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 14 TME cChange [ Addition
NAME MAYO, WAYNE 1.2 NAME
streeTanoress:! 14128 TONTINE RD 1.3 STREET ADDRESS
amv-st-ze___ | JACKSONVILLE FL 32084 14 CITY-§T-2P
TLE vb [J oELETE 21TMLE [JChange [ Addition
NAME NADEAL, ROGER 22NAME
streeTaporesss| 1 DONDANVILLE RD., #114 23 STREET AGORESS
CITY-§T-2P ST. AUGUSTINE FL . 2.4 CTY-ST-ZP .
TIME VD ﬂDELETE 31 TIMLE v W%ﬁ - Av—L]Change M\ddition
NAME PEARCE, DOROTHY 32NAME e VA ‘-‘M// THELES A
smreeT AcDRESs| 9525 SAN JOSE BLVD., #2504 sasmeeTavress | / Do DAN Ve & n,, 2|7
orv-st-ze | JACKSONVILLE FL on-ste | O AU& oSTINE L 3 208
TME ™ [J DELETE 44TILE v [IChange [ Addition
NAME TESTONI, ERNEST 4. 2NAME
sTREETADDRESS| 1 DONDANVILLE BD #116 4.3 STREET ADORESS
CITY-S1-2IP ST AUGUSTINE FL 32084 44 CITY-ST-21P
TITLE D [ DELETE 5.17ITLE [JChange  []Addition
NAME WINSTEAD, SHERRY SZNAME
streeTaD0RESS| 1 DONDANVILLE RD #112 5.3 STREET ADDRESS
crv-stze | ST, AUGUSTINE FL 32084 54 CTY-5T-2P
TME [ DELETE 61TIMLE [JcChange  [) Addition
NAME 6.2 NAME
STREET AGORES 3 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Flonida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urkier oath; that | am an
officer or diractor of the corporatian or the receiver or frusiee empowered to e <ecute this report as required by Chapter 617, Flonda Statutes; and that iny name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.
. P Lo W o Ty g J— .
SIGNATURE: %&e)_}l' WERAE R R NI pes o N, Fiangeh V= 4)6/29
ate

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

i

JaylimeyPhone #
/O.. 'l P f -

A Sy ) N

Y
)
'
il
I




