FILE NOW: FILING FEE IS $61.25 |

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764540

(1)

FILED
May 16 1997 8:00am
Secretary of State

. Corporalion Name

LP&E OCEAN GALLERY PROPERTY OWNERS ASSOCIATION, |

Principal Place of Busingss

4500 AtA SOUTH
ST. AUGUSTINE FL 32084

Maiting Address

4600 A1A SOUTH
ST, AUGUSTINE FL 32084-0478

AR A

3. Dat(e)énoorp 65.5 of Quaiified

* i

Zip

Country 2ip Country
m m ]

Florida Statutes

[ ves

[ ne

B. This corporation has liability for Intangible tax under &. 199.032,

2. Principal Place of Business 2a. Mailing Address 4, FEI N§.2b8|<1 Applied For
21 26 5 70 Not Applicable
Suite, Apt. ¥, atc Suite, Apt. #, etc.
v A P 8. Certificata of Status Desired J $8.75 dditonsl
—El 2 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
m ;B_L Trust Fund Contribwtion Adced to Fees
23]

9. Name and Address of Current Registered Agent

10. Name end Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

B1} Name
JONES, KATHERINE G. 43
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085 83

84, City

FL [

Zip Code

agent. I am lamiliar with, and accept the obligations of, Section §17 , Florida Statutes,

SIGNATURE

|_____m___‘
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the puspose of changing s registared
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appolintment as registered

Signature. yped o prinled name of ragisterad agent and tille If applicabia.

(NOTE: Reglslonad Agent signalura required when relnstating}

DATE

tam an officer of dirgctor of the corporation or the recelyed or tryslea em

‘:’ ta pxeloute th
appears in Block 12 or Block 13 if changed, or on an aigighmen g

SIGNATURE: Coii AT EHE

14. 1 do hereby cerlify that tha information supplied with thisfiling doses not qualify for the exenilon stated in Se
infarmaton indicated on this annual report or supplemegial annlial report is fue and aceurdte afthihal m

iz, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiILE D 07 DELETE 11 TITLE L] Change — [+Fadition
NAME COYNE, JACK 12 KAME Su s1 PiHma
streer anokess | 205 GARIBE VISTA 13STREETADDRESS |HH00 ATA S, PAG 106
orvsrae | ST AUGUSTINE FL 1A CY_ST. 20 s+ Avgustine , FL 32084 )
THLE ——F— TﬂDEtETE 21WTLE [HEhangs [ Addition
v FORSTER, WILLIAM 22Mme ! “""P Gave P, VIP &)
streeraooness | 4800 HWY AtA SOQUTH, PV 314 23 streer aoviss | w00 AHA Sed
Ol SI-7F ST AUGUSTINE FL 2 4CITY-ST- 2P 3. ﬂ\M pshi e, FL 32—08 ‘}
e D ] peLETE 31 TMLE - [ change  [_] Addilion
NAME SCOVILLE, JOSEPH F. 32 NAME
staeer anoress | 3-8 DEL LAGO 3.8 STREET ADDRESS
oiny- ST 2 ST AUGUSTINE FL 34.CY-S1-2P
TILE PD T J DELETE 41 TMLE T.¢Change ] Addition
NAME VAUGHN, STUART 4.7 HAME
stheer aporess —AGO0-HWY-ATA-S-AR8-8-—— a3 staeeraoveess | 1600 Al A ,Sod‘h\ . VDP §-|
CiTy-ST- 2P §7. AUGUSTINE FL P 44 CITY-5T-2P
Tt D "V DELETE 51 TLE TP " [JChange [ Addition
NAME BORNOR, PHILIP 5 2NAME Thovas Trole
staeer anoress | 4600 AtA SOUTH, VLP 65 53 STREET ADDRESS | L{ B0 AIA ou"hq PAc 103
CIy-§1- 2 ST AUGUSTINE FL seomv-stze .S+ A;gUS‘hhg FL. 32084
ITLE VD L DELETE 81TTLE [T Change™ T Adsition
NAME LIPSETT, LLOYD 8.2 NAME
steeeaooness | 1083 A1A BEACH BLVD, #2568 & STREEY ADDRESS
DY -51-2P ST AUGUSTINE FL 6.4 CITY-ST-2P
on 119.07(3){i), Florida Statutes, | further certity that the

v Signature shall have the same legal effect as if made under oath; that
as required by Chapter 617, Florida Statutes; and that my name

%sﬂqgl 6655

" BIGNAYURE AND TYPED OR PRINTED NAME OF BIGN|N@-OY

H Oﬂ PRECTOR

57/8/77

Diivne Prona # 0001381

CR2E037 (9/96)



