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

CORPORATION
ANNUAL REPORT

PROFIT SR

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

CHAUTAUQUA BEACHCOMBER, INC.

MENT # J72807 (7)

2 A BTREET

Principal Place of Business

ST. AUGUSTINE BEACH FL 32084

Mailing Address
2 A STREET

ST. AUGUSTINE BEACH FL 32084

FILED
Apr 14 1998 8:00am
Secretary of State

SRS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/14/1987
2. Principal Place of Business 2¢. Mailing Address 4, FEI Number Applied For
’;I -2_6_] 5_&:2197%4 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, alc. i
P j ' 5. Certificate of Status Desired 0 $8.75 addional
22 27 Fee Requlred
City & State [ Cily & Stale 8. Election Campalgn Financing $5.00 may Be
[23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 El m 30 Psrsonal Property Tax due June 30. Oves One
g, Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstared Agent
HAGLER, KENNETH D., ESQ. 81| Name
THREE PALM ROW 82| Strest Address (P.O. Box Number is Not Acceptable)
P.0.BOX 4385
ST. AUGUSTINE FL 32085-4385 83
84 City Zip Code

FL [

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agenl, of bath, in the State af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section B07.0505, Florigda Statutes.

;i
]
T
i

SIGNATURE i -
Signatire. Typad of prnted mrme of ragsiared agont and uie it apnhcatls (NOTE: Registerad Agent signature raquirad when rainstaling} DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TITLE Vv [T peteTe 117TILE [Tchange L] Addition
NAME cLARK. lm s- 12 NAME
streeTaooress | 7337 A1A SOUTH 13 STREET ADDRESS
CTY-51- 2P ST. AUGUSTINE BCH FL 14 DTY-ST- 2P
TLE P TJ oeLete 2.1 FILE [T changse ™ _T Addition
HAME RATHMELL, KAREN 2.2 NAME
steeerapoess | 7397 ATA SOUTH 2.3 SYREET ADDAESS
CITY- 51- 2P ST. AUGUSTINE BCH FL 2 4CITV-5T-2P
TITLE '] [J pecere 31TNLE [ change [ Addition
NAME O'ROURKE, FRANKLYN D 32 NAME
smeeraporess | #8 C ST 33 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 14, CITY-ST-2P
TIHE TJoeer 41TILE [J Change ™ ] Awdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-ST- 2P 4.4 CITY-ST- 2P
TLE [ oetete 51TILE [J Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P 5.4 GITY-$1- 2P
TMLE [T DELETE 61TIE [T change T[] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-5T-20

indicated on

is annual repoit or supplemental annual report is trie and accurate and 1

miglcnl with an address.

14, | hareby certify that the informalion suppliod with this filing doos not qualify for the exemﬁlion stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
?l, at my signalure shall have the samae legal effect as if made under oath; that | am an

officer or director of the corporalion or the recaivor or trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chgnged, or on an

SIGNATURE:

4-7-98

CR2E034 (10/97)



