FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

- 7719797 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 44777 (5)

1. Corporation Nameg

MANAGEMENT COMPANY OF ST. AUGUSTINE, INC.

Principal Place af Business Mailing Address “"lll" I||l‘||| |||" ||||| III“ |l||||'|| Ill"llllllll" Ill" I"" l|||

SMARK MANDIC WNMARK MANDIC
706 ALDEN WAY, MOULTRIE FORESIDE 06 ALDEN WAY, MOULTRIE FORESIDE
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 320868832
3, Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principa: Place of Basingss - | 2a. Mailing Address 4. FEI Number Applied For
2l 2] $8-3004959 Not Applicable
Suite Apt # ok,  Suite, Apt. #, ete. . $8.75 Additional
22] 7] 5. Certificate of Status Desired ] Foo Required
L Ciy & Siale | Ciy&Stale 6. Election Campaign Financing $5.00 may Be
_g—ﬂ__________ e 2l;| Trust Fund Contribution Added fo Fess
s _ Courtry L Country 8. This corporation has liability for intangible tax under s. 199.032,
?_[IA,‘,,,,, 25] 29-—| m Florida Statutes Oves e
g. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstored Agent
MANDIC, MARK 81| Name
]
708 ALDEN WAY 62| Streat Address (P.O, Box Number is Nol Acceplabia)
MOULTRIE FORESIDE
ST. AUGUSTINE FL 32084 8s
B4| Cily . FL 85| Zip Code

|11, Pursuant to the provisions of Scations BU7.0502 and 607.1508, Flonida Statutes, the above-namen corperation submits this stalement for The PUrpose of Changing iis registered
office or registered agent, of both, in the State of Florida_ Such change was authorized by the corporation's board of diractors. | hereby asecept the appoiniment as registered
agent. | am familiar with, and aceept the obligalions of, Section 607.0505, Florida Statutes. L

SIGNATURE

Blgrater, typed o pr el rame of r;zﬁg‘"".".'iizi agont and tilke 11 applicable (NOTE: Regislered Ageni slgnalure reguired wher reinstating) DATE

[v2. T GHFICERS AND DRIECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
NILE £ [ oeiEte 11TTLE [ Change T Addition
NAME MANDIC, MARK 12 NAME
simeer anunrss | 708 ALDEN WAY 1.3 STREET ADDRESS
orestzr | ST. AUGUSTINE FL 1ACTY-§I- 20

T 1 i (o 21TME [JThange [T Addition
HAMF 22 NAME
SINEFT ALDRESS 23 STREET ADDRESS
CITY-ST- 7P 2. 4GATY-ST- 2P tr
L T T ocLere 31TME Ll trange 1T Addition
NAMF 32 NAME
STREET ATIDHFSS 3.3 STREET ADDRESS
crv-stze | 34.CITY-51- 2P
i [T oELeTe 1L [ thange 11 Addition
HAME 4.2 KAME
STHEE T AGDRESS 4.3 STREET ADDRESS
CiY-51-7ip 4ACHTY-5T-2P
e | [T oeLere 51TNLE [T Chenge [ Additon
HAME 5.2 NAME
SIHELT ADDRESS ) 53 STREET ADDRESS
CITY-51-7p 5.4 CHTY - 81- 2P
L L] beLere B1TITLE [ change [ Addition
NAME 6.2 NAME
STREFT ALDRESS 6.3 STREET ADDRESS
G- SI- 71 6.4 CITY-57- 28

14T da hiereby Cedily hat the information sapphed with 1his Tiing does not qualify for Ihe examplion stated in Gaction 110.07(311), Flonda Siatutes. | furiher certily thal the

Fam an officer or direslor of the: corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name
appears in Brock 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: wl Aol naRANRD e "'}//i‘i,,/‘i'; 904 799 {029

SN ATATE ANG TYPED OR PRINTEG NAME OF SIGNING OFFIGER OR DIREGTOR Datirns Prhona %

informalion inchcated on this annual report or supplamental anmual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

PROFIT , :
corroRATION MR RS Feb 18 1997 8:00am

CR2E034 (9/96)




