FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 : 00 am
CORPORATION Kather. ne Harris
ANMUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF SORPORATIONS 04-28-1999 90021 022 ***150.00
DOCUMENT # J36752
1. Corporalion Name
BEACH PROPERTIES & MANAGEMENT OF ST. AUGUSTINE,
- NSO SRR
Principal Place of Businass Mailing Address ]
% NANCY DIZRRINGER % NANCY DERRINGER
5120 A1A SOUTH. BIERA MAR PLAZA 5120 AtA SOUTH. BIERA MAR PLAZA
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/02/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number App ied For
;1_| EI 59-2721799 Not Applicable
p” ﬁsﬂ,te' A-' ’E;#' Eti . R ;’ Sulti' Apt. #, atc. 5. Certifcate of Status Desired ] $i.;5R:;ﬁ?;%nal
City & S ate City & State 6. Electio1 Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;l I_2;| 3;] m Persor.al Properly Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
DERRINGER, NANCY
5120 A1A SOUTH 82| Street Acdress (P.Q. Box Number is Not Acceptable)
BIERA MAR PLAZA 83
ST AUGUSTINE FL 32034
84| City

11. Pursuznt to the provisions of Sections 807 0502 and 607.1508, Florida Statites, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Flerida. 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 607.0505, Fl»rida Statutes.

SIGNATURE
Signature, typed or printed né 1o of registered ageni and itk # applicable. (NG Z: Registered Agent signaturs req red whan remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TME [ClChange  [[] Addition
NAME DERRINGER, NANCY 1.2 NAME
streeraocri ss| 5499 ATLANTIC VIEW 13 STREET ADDRESS
CMY-ST-ZP ST AUGUSTINE FL 14 CITY-8T.2P
TITLE ] DELETE 21TITLE [Jchange  [T] Addition
NAME 22 NAME
| SIREETADDRESS| _ i 2.3 STRERT ADDRESS
CITY-ST-2ZP } B - T Niaemmze i o ST -t
TME [] DELETE 3ATILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-2ZIP 34 GITY-ST-ZP
TITLE [] DELETE 44 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADOR 35§ 43 STREET ADDRESS
GITY-5T-2IP 44CITY-5T-2IP
e [ DELETE 5.4 TITLE [CJchange [ Addition
NAME 52 NAME
STREET ADOR 55 5.2 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-21p
TLE 1 DELETE BITINE [JChange  []Additon
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereyy certify that the information supplied with this filing does not qualify ior the exemption stated n Section 119.07(3)(i), Florida Statutes_ | further certify that the information

indica ed on this annuai repost or supplemental annuat report is true and aczurate and that my signa ure shal! have the same legal effect as if made v nder oath; that | am an
officer or director of the corpor.ition or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change 1, or on an attachment with.an address, with all other like empowered

SIGNATURE: Q@

‘THRE AND TYPED QF PRINTED,

Sosfos /Goy 47/

CR2E034 (11/98)

OFFIC IR OR DIREC‘OR

Caytime Fhone #




