: FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT i Jan 23,2006 08:00 AV
DOCUMENT # 120197 Secretary of State
1. Entity Name

MODERN PROPERTIES OF ST. AUGUSTINE, INC.

Principat Place of Business aiting Address
(/0 ELIZABETH ROBINS C/0 ELIZABETH ROBINS
4475 HWY US 1 SOUTH SUITE 504 4475 HWY US 1 SOUTH SUITE 504

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

BT C A

Q1172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE & el Narcbr Ao For

59-2972453 ot Applicabla
5. Certificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

BAILEY, JOHN D JR
UPCHURCH, BAILEY & UPCHURCH DO NOT WRITE

780 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084 lN THIS SPACE

8. The above namad entity submils this statement for the purpess of changing fis registered office or regiistered agerit, 6 both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent. h

BIGNATURE -
Signature, typed o¢ Grited name of ragisiered agent and Fie if appicabe. . NGTE: Ragistered Agont eignature requited when reinstaldng) DKTE
, Election Campaign Financin $5.00 MayBe
FILE NOW!!! FEE IS $150.00 9 paign ? a2y L
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ AddedtoFess LOOIaR04s

,,,, _ O A OO 2 N0 S0 00
0. OFFICERS AND DTHECT@RS i = EE™ K "8 N - 2 o 5 P R [0 L el s Al WL VL Wt 0N et f % L |
TITLE P ' -
ANE ROBINS, ELIZABETH

STREETADDAESS | 4475 US 1 SOUTH #504
CrTY-ST-2P ST AUGUSTINE, FL 32085

THLE VP

NAME ROBINS, LAWRENCE
STREET ADDAESS | 4475 US 1 SOUTH #504
CITY-ST-1P ST AUGUSTINE, FL 32086

TILE
NAME

s DO NOT WRITE

““f B IN THIS SPACE

NAME
STREET ADDPLSS
CITY-ST-2P

THLE

NAME

STREET ABDRESS
CirY -§7-2ZIF

TRLE

NAME

STREET ADDRESS
CIY-sT-2P

12, {heroby cerify that the infarmation suppiied with this filing does not gualify for the exemptions contalned in Chab‘ter 119, Florida Statutes. ) further cenify that the informailon
indicated on this report or supplernental report is trus and accurate and that my signaturs shall have the same legal effect as if mada under cath, that | am an officer or director
of the corporation or tha receiver or frustee empowered 1o exacute this report as requited by Chapter 07, Flerida_Stalutes; and that my name appears in Block 10 or Block 11§

changed, or on an akiachment with an address, mm«e empowered.
SIGNATURE: (sl Elivebetn Lobow /) '?/05
T Daty i

SIWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone §

T g g T —_——



