¢ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT S 2 FLOR;[::nler:A:ir:i:i:srATe May 1 8 1 998 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N17490 (6)

1. Corporation Name

U.S. | OFFICE CONDOMINIUM ASSOCGIATION. INC.

0

Principal Place of Business Mailing Address
2144 US | S0UTH 2744 US 1) SOUTH
ST. AUGUSTINE FL 32066 ST, AUGUSTINE FL 32086
us
us 3. Date Incorporated or Qualified 3a. Date of Last Reiort
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
" 26] 59-2781060 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
Ap we e 5. Centificate of Status Desired O $8.75 Add.'t'mal
22 E' Fae Required
City & State City & State 6. Elaclion Carnpaign Financing $5.00 May Be
n 28] Trust Fund Contribution ] Added to Fees
. Zip Country Zip Courdry 8. This corporation has liability for intangible tax under s. 199.032,
_ 24 El _2—91 ﬂ Florida Statutes ves [INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
GHAII.ES T STEVENS 82| Street Address (P.0O. Box Number is Not Acceptable)
2744 US1 8
ST. AUGUSTINE FL 32086 83
84| City FL as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

. Signature, Iyped o printed name of ragisiered agerl and titie it apphcable [NOTE Registerad Agent signature raquired whan rainstating) DATE

o 12. OFFICERS AND DIRECTORS | EE? ADDITIONSICHANGES TC OFFICERS AND DIREGTORS IN 12 8‘
L PD [T DELETE 1.1 TITLE [T change [ Addition | &
NARE STEVENS, CHARLES T. 1.2 NAME -
sweET ADORESS | 3500 RED CLOUD TRL 1.3 STREET ADDRESS %
CIry-51-2p $T. AUGUSTINE FL ., 1 4CITY-5T- 2P . . &
THLE VO 7 iV 21T V-%—o e To ofd [ Change [ Agdition | O
NAME ROUNDS, DAVE 2.2 NAME $f f/1
swreeTanoress | 2740 UST1 S 23 STREET ADDRESS a27¢¥o U So
CY-ST-79 ST. AUGUSTINE FL , 2.4CNY-ST-2IP T A““}H--S fond~ [ct B
e PD [ DELETE e DMary OTFO. TP Change ™ ] Addition
NAME FREYTAG, LYDIA 32 NAME a7 g Lesy \9«%
smerraooress | 1040 ALCALA aasikeeraDDRESS | 51 M ST o 3108¢

= Lom-si-ze ST. AUGUSTINE FL 3.4, CTY-ST-ZP

N LT ] ofLee 41TILE [T change [ Addition

NAME 4 ZNAME
STREET ADDRESS 4.3 STFEET ADDAESS
CITY-§1- 2P 4ACITY-ST-2P
WILE [ ] oeLeTe 5.1 TITLE [ change [ Addition
NAME 52 NAME
STREET ADORESS 53 STFEET ADDAESS
CITY-$T- 2P 54 CITY-§T-2P
TITLE [T DELETE 61TIMLE [T change  TJ Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDAESS

- |Lemy-st-ze B4CITr-ST-2P
14. 1 do heraby certity that the information supplied with this Jiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
855

_ Qé—&r&s 7 Stenans 5%?/9/ Goir-1617.5 520

MNMavtmw: Phanag 8 saawwsad &

information indicated on this annual report or supplemantal annual rep:

1 am an officer or director of the corporatian or 1 )e
n

appears in Block 12 or Block 13 if changed, or

| SIGNATURE:

g Tl il R - A ——



