3
@
3

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

SAN BLAS VILLAS, INC.

(6)

R O O

Principal Piace of Business Mailing Address

413 WILLIANS AVENUE 413 WILLIAMS AVENUE
P O BOX 90 P O BOX 98
PORT 8T JOE 32456 PORT ST JOE 32456 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(022171986

2a. Mailing Address
26

2. Principal Place of Businass

4. FEI Number

£9-2802247

Applied For
Not Applicable

Suite, Apt. #, slc. Suite, Apt. #, elc.

27]

HEE

$8.75 Additional
Fee Required

O

8, Cerlificate of Status Desired

City & Stale City & State 8. Clection Campaign Financing $5.00 may Be
23 ;I Trusi Fund Contribution Added tc Fees
Zip Country Zip Country B. This corporation owes of has paid the curment year Inlangible
24 ?5] ;l—l ;‘ Perscnal Properly Tax due June 30. Cves o
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
COSTIN, CHARLES A 81} Name
413 WILLIAMS Avm 82| Sireel Address (P.0. Box Number is Not Acceptable)
PORT 8T. JOE FL 32456
a3
84] City FL las 2Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida St

office cr registered agent, of both, in the Stale of Florda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

atutes, the above-named corporation submits this stalement for the purpose of changing its regislered

afficar or dire¢lar of the corporation ar
Block 12 or Bipck 13 it ch@ o

ddress.

SIGNATURE et e =

Signature, typad or printed name of regutered agent and T 1 Al abike: (NOTE Fogislored Agenl s gralure required whan reinstaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THE ;] [T oeiee ERNIT: O Cange” L] Addiion | 2
NAME COSTIN, CHARLES A 12 NAME §
sracer apphess | 413 WILLIAMS AVE 13 STREET ADDRESS 3
CITY-ST-2IP PORT ST JOE FL 14Ty -5T-2P &
TIMLE D T orure 21TITLF [T cnange T adsition | O
NAME SHOAF, MARGARET RENEE 2 2 NAME
seeraporess | 1902 MONUMENT AVE 2.3 STREET ADDRESS
CITY-57-2P PORT ST JOE FL 24C0Y -T2
TTLE D T OrLeTe 3.1 TIE [Ichange  [J Addition
HAME SHOAF, STUART L. 32 NAME
steetanoress | 1902 MONUMENT AVE 33 STREEY ACDRESS
COY-ST-29 PORT ST JOE FL 44 ATV -ST- 2
TILE [T CeLeTe 41THLE {J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p 44 TY-ST-2P
HLE [T DECETE 51TILE [T Change L Addilion
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CiTY- ST-21P 64 CITY-ST-2IP
THLE [ oFiETe fi1 TITLE [T change LT Adaition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADGRESS
onY-ST-2IF 64 CITY-5T-2P
14. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformalion

indicated on this annual report or supplemenlal annual repert is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an

¥ ar trustee ermpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

T=17=QR REN=22T7T=71717RKRQ



