FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROHIT y ;“““ ATy, i FLORIOA DEPARTMENT OF STATE
CORPORATION ‘ < Sandrz B Mortham
ANNUAL REPORT Secretary of Stile
1996 ht e BIVISION OF GORPORATIGNS

DOCUMENT # J00255  (6)

1. Corporation Name

ST. AUGUSTINE SAILING, INC.

,,,,,, R N

Principal Place: of Busness Mailing Addras
3076 HARBOR DR 40 HARBOR DR
CAMACHEE ISLAND CAMACHEE ISLAND |
ST AUGUSTINE FI. 32095 ST. AUGUSTINE FL 32084
us 3. Date Incorporated or Qualfied 3a. Date of Last Repor
2. Principal Place of Busmess B Ari_i_a. Maiing Address T 4. FLI Number Applied For
2 26 ) - 59-2681354 Not Applicatile:
Suite, Apr. #, etc | Suile, Apl #, etc 5. Cortifcate of Status Dasired 0 $8.75 Additional
22 27, Fee Required
City & State | City & State 6. Election Campaign Financing [ 55_00 May Be
EI 28| ] Trust Fund Gontribution Added (o Faes
Zip Country L 2ip Counlry 8. This corparation has lability for intang:ble tax under § 199.032,
J24] [25] 20| 30 Fiorida Statutes [ ves DINe
9. Name and Address of Current Registered Agent | 10, Nameand Address of New Registered Agent i
B1| MName
KATZ, HARRY, JR. 82| Street Address (PO Box Number is Not Acceplabie;
337 EAST FORSYTH &T. -
JACKSONVILLE FL 32084 83
84] Cry FL ]asl Zip Code

11, Pursuant tn the provisions af Sections &07. 0802 and £07. 1508, Fiorda Statutes, the abo ’ med corporation sutirits 1 S ol for the purpose of changing its regisleced office
or registered agent or both, in the Sute of Floricla Such charige was authorized by the corporalion’s boasd of directors | ety accent the appaintment as registerad agent. 1 am
familia” with, and ancept the obligations of, Section GO7.0505, Florids Statutes

CR2E034 (12/95)

SIGNATURE . . . . . ) o L B

Sagrature B 3OO [0 P e Pt gatond e g G Do b PETE g b A s e BN TATE
12, OfncERs ANDDEGTons 18 T T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE pP 7 GELETE IR [ Change  [] Additan
REME CHANE, DOUGLAS 5. 12 WAME
STREET ADDAESS 3076 HARBOR DR CISIREEL DRSS
It - 121 ST. AUGUSTINE FL o 1T S 2P - .
THLE ] DELETE ZATIF [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS Z3SIRERT ADDRESS
CITY-5T-2F o acoy § e |
e [ DELETE 3 TILE [ Crange [ Additicn
KAME 37 Nakip
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P . J4CITY-37-2% e
TITLE [] DELETE 4 1TLE [ Crarge [} Addition
NAME 42 NARE
STREET ADOHESS 43S REET BDIRAESS
CiTy-S1-2p 44 CTY- ST 2P
TITLE [ DELETE 5 1TIILE [7] Change  [J Additon
NAME 52 hAME
STREET ADDRESS & 1STHEE | ADDRESS
CITY-SI-21P e 540T(-57-2iF e
TITLE [} DELETE € 1TNIf [ Change  [] Addior
NAME B2 HAM:
STREET ADURESS £3STHLH ADDRISE,
CIty-ST-21F 64CTY-5T-2P

14. | do hereby certify that the information supplied wath this fiing is voluntarily furnished and does nol gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the in‘ormation indicated on this ancue. re ot Or gapy wental annug’ report s rag and aecorate and that my signdature shail have the same legal effect as if made under
oath; that | am an officer or drector ©f ne corporation or the rec ron trustec empawered to execute s report as required by Cnapter 607, Fiorida Stadutes; and that my name
appears n Block 12 or Black 13 if changed, or ao an attachment with an adargss

SIGNATURE: Ciurlls ( lare  Duugles (e fes 9foef0C  Fof BLT byt

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Dagn & Phoe #




