NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 ! % = DIVISION OF CORPORATIONS

DOCUMENT # N331...25 (8)

1. Corporation Name

ANASTASIA ISLAND/BEACHES #4425 OF AMERICAN ASSQOC

WTON OF RETIED PERSONS, C. AR TRV RO

Frincipa! Place of Business Mailing Address
% KENNETH M. FALCONER % KENNETH M. FALCONER
23 DOLPHIN DRIVE 23 DOLPHIN DRIVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 3. Date Incorporated or Qualifieg 3a. Date of Last Report
07/03/1989 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 |26 94-3065761 Not Appiioable
Suite, L. #, elc. Suite, 1. #, etc. it
uite, Ap e ute. Ap e 5. Certficate of Status Desired ] $8.75 Adqluonal
E] 2_7] Fee Raguired
City 8 State City & State 6. Election Campaign Financing o $5.00 May Be
r;l _____ E L Trust Fund Contribution Added to Fees
Zip Country £ip Couniry 8. This corporation has liability for intangible 1ax under s. 199.032,
al ;5_1 E’—I 30 Florida Statutes O ves ONo
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
B1| Name
FALCONER, KENNETH M. 82| Strent Addiess [P.0. Box Number is Not Acceplabic)
23 DOLPHIN DRIVE
ST. AUGUSTINE FL 32084 8
84] Cily FL |as Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporalion’s board of directars. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the cbiiggtions of, Section 617.0503, Florida Statutes.

signaTuRE ] oA M, Jalora . , e '3/.[9/‘36,,, ,

Slgraturs Tyred or printed nanie of regiatered agent and litle it appisakie. ’ INCITE - Fleg stered Agant sigraruns requred whon minstalrg!

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OF HGFRS AND DIREGTORS IN 17 2
i PD - RDELETE TATIE ¥D Change [ ] Addition g
Neb HANKEY, PATRICIA 12 NAME DOR1S TUTTLE 4 s
STRCFI ADDAESS | 267 PBJQLA D issmeetaoness | €09 Majorca Roug ~f g
ovsar | ST-AUGUSTINE FL wowsw | St.huvgietine, Fl. 32004 o
TILE VD ) GADELETE 21TTLE VD Change [ ] Addition | O
NAME TUTTLE, Ris/ 22 NAME Ruth Kaaprak

STREET ADDRESS 250 RCA RD 2 3 STREET ADDRESS 880 A1A Peach Blvd, #2218

CITY-5T-20P . AUGUSTINE FL — seov-siop | St. Augustine, Fl. 32084

TIE sD DELETE AATITLE sp Change [ Addition

NAME TAYLOR, MARCELLA 32 NAME Marcella Taylor

stheer apcress | 218 LILY ROAD assmeeraocaess | 850 Alhanmbra Avenue

CIry-S1-2IP ST-AUGUSTINE FL 34 20¥-51- 2 5t. furustine, Fl. 22086

TI1LE D [ IDELETE 41 TI1LE MD [C)Change B3 Addition

HAME FALCONER, KENNETH M. 4.2 NAME Helen Fazlconer

sweelanoress | 23 DOLPHIN DRIVE 43SWETAOORESS | 2% Dolwain Drive

CITY-81-21P ST AUGUSTINE FL 440ITY-8T-2P St. Augastiine, Fl.

TILE cD L FIDELETE 51TITLE LD BlChange [ Addition

NANE HIERS, JOSEPH 52 NAME Joseph Tiers

streer sooress | 2401 HYDRANGEA STREET sasimeerancress | 365 Orciaigs Roed

cny-51-2p AUGUSTINE FL 5.4 0TY-51-2P St, furactine. Fl. 22084

e cDh P CROELETE 61 TLE Ch. - o - [Jchange [ Addition

NAME HANKEY, PATRICIA £2 NAME Marparet Nemo

streeT sookess | 287 PUEBLA ROAD sasmpcrapress | V. 0. BoOg 02

CITY-ST- 2P /SfAUGUSTINE FL B4CTY-ST- 2 St. augnstine, F1, #%208%

14, 1 do hereby centify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirsctar of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapler 817, Florida Statutes,; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: __ I Fatrcrmen _'7/30 7¢ Goy Koy fsso

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dyt e Prone ¥




