FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|3|o:cgr?o:rﬂc;a;:novws Secretary Of State
DOCUMENT # N21867 (9)

1. Corporation Name

THE S. B. PROFESSIONAL OFFICE CONDOMINIUM OWNERS

ASSOGITON. G R

ST bk . ommmenew | Feb 18 1997 8:00am

Principal Place of Business Mailing Address
%STEVEN P. DINGFELDER %STEVEN P. DINGFELDER
B ST. JOHNS MEDIGAL PARK DRIVE g §7. JOHNS MEDICAL PARK DRIVE ‘
§T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-5343 _
3. Date Incor crrﬁtg%oroualthad 3a. Data’oéﬁs%on
081043 1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number X | Applied For

(21] 28] 5§'3 57057 . ¥4 Not Applicebla

Suite, Apt. #, etc Suite, Apt. #, slc. ) " $8.75 Addttional
E\ ;;l 5. Certificate of Status Desired | Fee Required

City & State City & Srate 6. Ewection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Addad to Fees

Zip Country Zip Country 8, This corporation has Hiability for infangible tax under . 199.032,
;ﬂ EI ;;I ;El Floticia Stalutes ) ves No

9. Name and Address of Current Reglstered Agent ‘ 10. Name 80 Addreas of New Registered Agent
81| Name

DINGFELDER, STEVEN P. 82| Street Address (P.O. Box Number is Not Acceptable)

9 ST. JOHNS MEDICAL PARK DRIVE

ST. AUGUSTINE Fi. 32088 e

B4| Cuy L 85 Zip Code

11, Bursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the pur{%ose"él changing its reFistered
office or registerad agent, o both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hateby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Stafutes. .

CR2EQ37 (9/96)

SIGNATURE
Signature, typod or prinled rame of registerad agent and tele f applicabla. {NOTE" Regi ] Agent sigy ruirad when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE D T DELETE 1ATITLE D [T chnge T Addition
NAME DINGFELDER, STEVEN P. - .2 NAME Suson Kniaht Kell
seeTanoriss | 3 SEA OAKS DRIVE LISTREET ODRESS | N Q8 hona Rat ed, T
CATY-ST-2P ST. AUGUSTINE FL weny-st-2p 1T
TITLE V) o T 21 TILE L] change L] Addition
NAME BAKER, KENNETH E. 22 HAME
seeerancress | 13 OCEAN WOODS DRIVE 23 STREET ADDRESS
£ATY - 852 ST. AUGUSTINE FL 2.4 GITY-ST- P ,
TNLE D 1 DELETE 3ATME L) change [ Addition
NAME MCCIURE, GEORGE M. 32 NAME
et anoress | @ SEA OAKS DRIVE 33 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL N 34, CITY-ST- 2P
TLE [J peLee 41T [ Change [T Addition
NAME 4,2 MAME
STREET ADORESS 4.3 STREET ADDRESS
OlTy-ST-2F 44 CITY-ST-2P
TALE L] DELETE 51 TITLE : _ U change L] Adgiion
NAME 5.2 NAME
STREET ADDRESS 43 STRAEET ADDRESS
CITY- 5. 2 54 CITY-S1- 2P
TITLE ] DEETE 61 TITLE _ [ Change L] Addition
HAME £2 NAME
STREET ADDRESS §:3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-21P

14, TGg hereby cerlily thal the inforrmation supplied with this filing doas not gualily for the exsmption stated In Section 112.07(3)i), Florida Statutes. | fpriher ceriity thal the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal etfecl as if made under oath; that
1am an officer or direcior of the Corporation.oF jver o trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ad, or On a ent with an address.

-

SIGNATURE: _ O \ SO FFANFIFGLLEE [) 2/;/97 Db 90208

EINnkdTIIDE AND TVDED o BoiuTeh N2 ME AE BRIANING BEEICER OR HMRES TOR Date Davtima Phaoe # DON1R4AY




