FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIGNS

1996
DOCUMENT #

1. Corporation Name

ST AUGUSTINE COURTYARD, INC.

N

Principal Place of Business Mailing Address
21 HYPOLITA STREET C/O JOSE TALPALAR
ST AUGUSTINE FL 32084 4324 OCEAN HOMES COURT. #7

ST. AUGUSTINE FL 32084

3. Date incorporated or Qualified 3a. Date of Last Reporl

01/12/1988 01/25/1895
2. Principal Flace of Business 2a. Mailing Address 4. FE) Number Applied For
21 26] 1 so2873671 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, 616. 5. Gerliicate of Slalus Desred [ $8.75 Additional
’El E Fee Required
City & State City & Stale 6. Election Campaign Finangcing $5_00 May Be
2_3] —-‘);I Trusl Fund Cantribution (| Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199,032,
;l -;51 _LE] 30 Florida Statutas [3 Yes [No
9. Name and Address of Current Reglstered Agenl _ 7T 4o, Name and Address of New Registered Agent
81| Name
TALPALAR, JOSE P 82| Strect Address (P.O. Box Number is Not Acceptabile)
21 HYPOLITA STREET =
ST AUGUSTINE FL 32084
B4! City FL 85| Zip Coce

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation sutymits 1his statement for the purpase af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept 1he obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o e et e et e e e e L [ e
Signature. typed of printed name of registered agont and litl if applicabie. {NOTE Registerad Aget signature reguired wher: reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 1.17ITLE ] Change  [] Addition

NAME TALPALAR, JOSE 1.2 NAME

STREET ADDRESS 21 HYPOLITA STREET 1.3 STREE | ADDRESS

GITY-§1-2IF ST AUGUSTINE FL 1.4 CITY-5T-21P

TITLE [0} [ DELETE 21TIMLE [ Change [ Addition

NAME TALPALAR, SUSAN C. 2.2 NAME

STREET ADDRESS 21 HYPOLITA STREET 2.3 $TREET ADDRESS

CITY-5T-2IP ST AUGUSTINE FL 240Y-81-2P o

TIMLE {7] DELETE 3.1 THTLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-581-2¥ 34 CHY-51-21P

TILE [ OELETE 4.1TILE [ Change [} Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CNY-51-27IF

TITLE [ DELETE 5 5 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ANDRESS 5.3 SIREET ADDRESS

CITY-ST-21P 5.4 CITY- ST- 2P

TITLE ] DELETE 6.1 TITLE [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64CITY-SI- 1P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Secticn 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated en this annual repart or supplemsntal annual report is true and aceurate and that my signature shall have the same legal etfect as § made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed, or on an attachment with an address.

SIGNATURE: ~ DoSt The8AHR

SIGNATURE AND'TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [iate h " Dasnc Prone &

CR2E034 (12/95)




