2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762317

1. Entity Name

CAPTAINS' QUARTERS OF ST. AUGUSTINE BEACH CONDOM

Mailing Address

1 DONDANVILLE RD.
ST. AUGUSTINE FL 32084-7475

Principal Place of Business

1 DCNDANVILLE RD.
ST. AUGUSTINE FL 32084

2. Prircipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED

IR

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2217514 Not Applicable
1 t 1 Y
Zip Country Zp Country 5. Certificate of Status Desired O ?g';g lﬁ::dc;t"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —_— e m e m e _
FILES, DONALD R Street Address (P.0. Box Number is Not Acceptable)
1 DONDANVILLE RD.
ST AUGUSTINE FL 32084 ‘
City FL Zip Code

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90105 009 **%*6] 25

SIGNATURE
Signature, typad cr primted nama of registerad agent and ttle it applicatbla, {NQTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: | 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TLE P 7 Getete TE O Change [ Addition | &
NAME MAYO, WAYNE NAME g
stacer sooness | 14128 TONTINE RD STREE ADDRESS 2
cv-s1-2 | JACKSONVILLE FL 32084 CITY-5T-2IP | =
TITLE VD {1 Delete TITLE {3 change [ Addition g
NAME NADEAU, ROGER - NAME
smeer anoress | 1 DONDANVILLE RD., #114 STREEY ADDRESS
CITY-ST-2IP ST. AUGUSTINE-FL CITY-5T-2IP
ILE H] 7 Delete TME ; (] Change [ Addition
NAME FLANAGAN, THERESA NAME
streeT aoress | 1 DONDANVILLE ROAD, #217 STREET ADDRESS
orv-st-zp | ST AUGUSTINE FL 32084 CATY-5T-2P
THLE 10 X Delete TMLE Kne PeETER, TREASYLESPL. Oohange [ Addition
!

NAME TESTONI, ERNEST NAME } Dopanv vicl € D, 306
streer aooess | 1 DONDANVILLE RD #1186 STREET AODRESS | &5q— Al sem ) STINE, £ L
crv-s-ze ST AUGUSTINE FL 32084 GirY-ST-2p ! ‘23>0 8¢
TILE D ™ Delete TME SECLET ALY [J Changs ﬂ Addition
NAME WINSTEAD, SHERRY HAME L0 WSE WARIS O, 4h 1o
streeT aooress | 1 DONDANVILLE RD #112 stveer opress ¢ PoM DANV (L& D #£/8/
orv-stze | ST. AUGUSTINE FL 32084 avsewe  |ST-AUSEISTING, FL 32087
TILE 1 petete TIMLE [ change  [C] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information

indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer cr director

of the comoration or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered. 074
SIGNATURE: ___ SIGNATURE HEQU?IHED\)&L(MDY, Xlndan ‘//r—]/w 471071 X%

o !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dfte

‘Daytime Phone #



