: FILED
2005 FOR PROFIT CORPORATION Jan 24. 2005 08:00 AM
..ANNUAL REPORT - *'Secn,‘etary of State

DOCUMENT # L20197

1. Entity Marme ’
MODERN PROPERTIES OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address

C/0 ELIZABETH ROBINS (/O ELIZABETH ROBINS
4475 HWY US 1 SOUTH SUITE 504 4475 HWY US 1 SOUTH SUITE 504

ST AUGUSTINE, FL 32086 - ST AUGUSTINE, FL 32086

AR B ARTR BN

01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE reTr FopioiFr

59-2972453 Mot Applicabla

$8.75 Additiona
Fee Required

5. Certificate of Slatus Desired O

6. Name a_i':gi Address ofn(.:l'.lu:é‘ewrrtt Registared Agent l

BAILEY, JOHN D JR DO N6T WR'TE

UPCHURCH, BAILEY %UF’CHURCH
780 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084 lN THIS SPACE

8, Tha above named entity submits this statement {or the purpose of changing its raglsterad offi-ce or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the oblfigations of registerad agent.

SIGNATURE = -
DATE

Slgnature, typed or printed name of 1eglsterad agant and tille if applicabla. (NOTE. Registered Agent signature ragu’rad whan refnstaling}

FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, | Added to Fees

fo. T OFFICERS AND DIRECTORS N

TiTLE P s
HANE ROBINS, ELIZABETH '

STREETADORESS | 4475 US 1 SOUTH #504 UOOGNnL 90194

CITy-81- 2P ST AUGUSTINE, FL 32086 ) ) L - _ ljbfgg}f_Fijg_aDI N-016 154, (i

TIMLE VP

NAME ROBINS, LAWRENCE

STRCET ADDRESS | 4475 US 1 SOUTH #504 — . - -
Une 532 ST AUGUSTINE, FL 32086 '~ o .

e
NAME

s DO NOT WRITE

CITY-5T-21P

T T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITE

NAME

SYREET ADORESS
CITY -57- 2P

TILE
NAME
STRECT ADDRESS . .. Ce e -, .
CITY. ST-2IP — i

12. | heteby certify that the information supplied with this fing does not qualify for the exernption slated in Saction 11907200, Figrida Staltes. | further carufy thal 1he information
indlicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporalion o the raceiver or trustee ampowered Lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, all pther like empowerad.

Lol T cih Qb s

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phono ¥




