FILE NOW: FILlNG FEE IS $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

' ASSOCIATION, INC.

N21 867
THE S. B. PROFESSIONAL OFFICE CONDOMINIUM OWNERS

©)

Principal Place of Business

%STEVEN P. DINGFELDER
9 8T. JOHNS MEDICAL PARK DRIVE
ST. AUGUSTINE FL 32086

Mailing Address

%STEVEN P. DINGFELDER
8 ST. JOHNS MEDICAL PARK DRIVE
ST. AUGUSTINE FL 32086

RO R

. Date Incorporated or Qualified

™ " 6730/19%5

DINGFELDER, STEVEN P.
9 ST. JOHNS MEDICAL PARK DRIVE
ST. AUGUSTINE FL 32086

2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
2 26] 53-3157057 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, et iti

: ulte, Ap 5. Certificate of Status Desired O $8.75 additionat
@ _____ _— ?ﬂ Fee Required
[ Gy & Slate Gity & State 6. Election Campaign Financing O $5.00 May Be
331 -EI Trust Fund Contribution Added to Fees

| Country 8. This corporation has liahility for intangible tax under s. 199.032,
o 25 20 30 Florida Statutes O yes CIo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name

82| Stroot Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

or registered agent, or both, in the State of Flarida. Such chan
famiiar with, and accept the abligations of, Secton 617.0503,

loridla Statutes.

11. Pursuant to the pravisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the carporation’s board of directors. | heraby accept the appointment as registerad agent. | am

SIGNATURE _ [
Stgratars, typed or prnted rame of regstered agen! and ttis if applicatds INCTE: Registered Agent signalare sequired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [IDELETE 1.1 TITLE [IChange  [] Addition
RAME DINGFELDER, STEVEN P. 1.2 NAME
siweet aopaess | 3 SEA OAKS DRIVE 1.3 STREET ADDRESS
| CTy-s7-2p ST. AUGUSTINE FL 14CITY -S1-2IP
TILE D [JOELETE Z1TITLE Clchange [ Adgitien
NAME BAKER, KENNETH E. 2.2 NAME
simestanoness | 13 OCEAN WOODS DRIVE 23 STHEET ADORESS
CITY-§T-2¢ ST, AUGUSTINE FL 2.4CTY-51-7P
TILF D [CDELETE ERR1 [Change  [J Addition
hAE MCCLURE, GEORGE M. 12 NAME
et anoress | 2 SEA OAKS DRIVE 23 STREE] ADDRESS
CITY -5T- 2P ST. AUGUSTINE FL 34 CITY-S1-2IP
e [IDELETE 41100LE [OcChange [ Addition
RANE 4 2 NAME
STREE] ADDAESS 43 STREET ADGRESS
| ciry-st-ze 44 CITY-§1-2P
TIILE [CJDELETE 51TILE [CChange [ Addition
hAME 52 NAME
STREET ADDRESS § 3 STREET ADCRESS
CITY-ST-7P 54 ITY-51- 2P
TITLE [ IDELETE 61 TITLE Clchange [ Addition
NAME ) 6.2 NAME
STREE) ADODRESS £ 3 STREET ADCRESS
CITY-ST-2F 64 CITY-51-2P

appears in Block 12 or Block 13 if changed, or

cerlity that the information indicated on this annual report or sy
oath; that | am an officer ar director of the corporation or the

onaTuRe: A RN

address

——

t wikth

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas not gqualify for the exemption stated in Section 119.07(34k), Florida Statutes. | further
lemental annual report is true and accurate and that my signature shall have the same
ivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namse

- 797-2705~

legal effect as if made under

SIGNING OFFICER ORt DIRECTOR

2(1 fe
e

Caytima Phone 4

CR2EQ37 (12/95)




