FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

Sy FL.ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

arporation Narne

DOCUMENT # N20341

(6)

THE ST. AUGUSTINE SHORES RECREATIONAL AND SOCIAL

Jan 24 1997 8:00am
Secretary of State

24] 25]

20] 20]

Fiorida Statutes Oves o

Principal Place of Business Maing Address
20 C/O CGLUB TREASURER
P.O. BOX 850217 P. 0. BOX 860217
, AUGUISTINE FL 320860217
3; AUGUSTINE FL 32086 a; A 3. Dats Ingorporated or Qualfied | 3a. Date of Lasbﬁm
04/27/1987 01/29/1
2. Principal Place of Business 2a. Mailhg Address 4. FEI Number Applied For
2 ;5—[ NOT APPLICABLE Not Applicable
Suite, Apt #. otc. Suile, Apt. #, slc.
!_' e AL B ’—| we. AL ek 5. Certificate of Status Desired 0 $8'75 Adc!monal
22 27 Fee Required
Cry B Slale City & State 6. Election Campaign Financing $5.00 mayBe
23 ;3—| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under &. 199.032,

9. Name and Address of Current Reglstered Agent

10. Nsme and Address of New Reglstered Agant

81 KING STREET

MCCLURE, GEORGE M.,
ST. AUGUSTINE FL 32084

81| Name

az

Strest Address (P.O. Box Number is Not Accaplable)

83

a4 City

FL

88 [ Zip Code

11. Pursuant to the provisions of Sectiens 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of diractors. | hereby accept the appointmant as ragistered
agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE: _

5L

SIGNATURE —S\En;alure. typed of printed name ol regsterad agent aad litle if applicatle {NOYE: Registered Agent signalture required when rainsiating) DPATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e P L BECETE 11TME [ ; DA Change [T Aadilon | 5,
NAME PEPPIN, EDNA E. 12 NAME H s A~
street aooness | 423 CASSANDRA LANE yasmepaooness | To-6  Sace CoarT §
cITy-51- 2 ST. AUGUSTINE FL 14 CITY- 5T-2F 51T fAucus vy Lf g
TITLE D DELETE F1TNLE vb . Dhcrange [ Addgtion |©
NAME MILLER, JOSEPH J. 22 NAME Gracg Rice \

streer anoress | 82 DONDANVILLE RD. 23 STREET AODRESS | 77 g2 Phoen E-+“V DRive

orvst-ze_ | ST. AUGUSTINE FL 2400 ST | ST M felaeh Ay, Ffe

TLE ™ [T oELere 3TLE . , [Terange LI Acaition
NAME HANAHAN, MARY G. 32 NAME

staeer anpress | 702 MEDINA COURT 3.3 STREET ADDRESS

LITY-51-7P ST. AUGUSTINE FL 34 CITY-S1- 2P

TLE D [J DECETE 41TTLE [} . PAChange [T Addition
A DAUIS, MARYLAND 4 2NANE haei=yv DAviS

sweeranoness | 946 ALCALA DRIVE 13STREET ADDRESS |"F Fufe G-I LD R DR

crvstze | ST AUGUSTINE FL 32066 wonvestze_ | ST £ GeesT10E, Itk X

TIME CcsD [ DELETE 51 TME csp BAghangs [ Addition
NANE TARRANT, KAY 52 NAME Joaw HEnTo -

srreetancess | 921 ALCALA DR. SSSTREETADDRESS | 43 AR Vel _Rra =t

CTY-§T- 2P ST. AUGUSTINE FL 32086 5.4 CITY-ST-2P S BegesTine L.

LE [T A DELETE 61 TILE sb 4 Eukenange L] Addition
NAkE HOWE, BETTY J 62 NAME Tean DrastBL

sthee aooress | 450 DOMENICO CIRCLE BASTREET ADDRESS | 2447 (02 A M €& 12 duflh Cowrt™

CITY-§1-2¢ 8T, AUGUSTINE FL 64 CITY-51- 2P Auscsrint L,

14. | do hereby certify that the infarmatian supplied with this filing does not quallly for the exemption stated In Section 119.67(3)(i}, Fidrida Statutes. | further certily that the

irformation indicated on this annual report ar supptemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that
| am an officer or diracior of the corparatian or the receivar or trustee empowered to exacute this report as required by Chapter 617, Fiorica Statutes; and that my nams
appears in Biock 12 or Block 13 if changed., or an an attachment with an address.

g7 WS HI-02,

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone ¥ OOLLTH



