ST T he

2004

FOR PROF]T CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT:# 20197

1. Entity Name

MODERN PROPERTIES OF ST. AUGUSTINE, INC.

Principal Place of Business

C/0 ELIZABETH ROBINS:
4475 HWY US 1 SOUTH SUITE 504
ST AUGUSTINE, FL 32086

Mailing Address

€/0 ELIZABETH ROBINS
4475 HWY US 1 SOUTH SUITE 504
ST AUGUSTINE, FL 32086

2. Principat Place of Business

3. Mailing Address

e

IRV mAL

Suite, Apl. #, elc.

BAILEY, JR., JOHN D,

UPCHURCH, BAILEY & UPCHURCH
780 NORTH PONCE DE LECN BLVD.
ST. AUGUSTINE, FL 32084

|
H

i L #, .
Suite, Apt. #, eto 08042004  Chg-P CR2E034 (10/03)
Cily & State City & Siate 4. FEI Number Applied For
! 59-2972453 Mot Applicable
T T R 7 Contry 5. Certificate of Status Desired O $8.75 Additionial
. Fee Required
. 6. Name and Address of Current Registered Agent .. _ 7. Name and Address of New Registered Agent - -
i Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad of prnted rame of regisleted agent and il i applicabite. {NOTE: Reyjisterad Agant sigtalure recuuired when reinstaiing) DATE
n
) 8. Elsction Campaign Financing $5.00 way e
Amended AR is $61.25 Trdst Fund Centribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P ; X eiere me PRESDPNT X Change (] Addition
NAVE ROBINS, PERRY o e ELIZARETH ROBIN S4=rso'+
STRECT ADDRESS | 530 1ST AVE, sracer anbress | wH TS WS 3 Sowtw
orv-sT-2p | NEW YORK, NY CITY-57-2IP O AugqusTINE, FL- 208k
TITLE : O Delete TILE UK e Pexinend gINS (] Change m}\dditiun
NAME g |-LAWRATNGE RO o X : -
STREET ADDRESS LT stnee woonss | 4TS US T EIVTH WEDY
ciry-51-21F ) oIy -S1- 2P 4| Mu&mi L 3}08 ¢
TITLE ' O Delete ME [ change [ Additicn
NAME N Y
STREET ADDRESS STREET ADDRESS
CITY-§T-2p " SiTY-§1-p
ME . [ Delete TIME ~ 0 O Change [ Addition
a e | 7Y o e Y e Y TR TR
NAME : NAME et L 5-—1—! I e Pt
= T S T T e
STREET ADDRESS STRECT ADDRESS DaSTE =0 =0T -#bl—f. e
Cly-§1-2p CITY-51- 217
Tie 1 Delete TILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-5T-21P i - CHTY- ST- 2P
THLE . (1 Deete e D) Change [ Addition
KAME . HAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filiné;x does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
I s ; accurate and that my signature shall have the sarne legal effect as if 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 Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

ndicated on this report or supplemental report is frue an

changed, or on an att";‘chment with an address, with all other like empowered.

SIGNATURE:

—

b
:
1

ELLABETH ROBINS

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

3-10-~2004 4047941083

Dk Duytimy Phone #




