2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33125

1. Entity Name

ANASTASIA ISLAND/BEACHES #4425 OF AMERICAN ASSOC

FILED
Secretary of State

03-12-2001 90033 037 ****5].25

Principal Place of Business

% KENNETH M. FALCONER
23 DOLPHIN DRIVE
ST. AUGUSTINE FL 32084

Mailing Address

% KENNETH M. FALCONER
23 DOLPHIN DRIVE
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Majling Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AWM A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
94-3065751 Not Applicabile
Zi Counts Zi Count
P ountry » ountty 5. Cerhflcate of Status Desared |:| $8 75 Additional
e R e ke B e B TN N IS I VD .Fee.Requited. . I
6. Name and Address of Current Registered Agent 7. Name and Address of New Plegistered Agent
Name
FALCONER, KENNETH M. Street Address (P.O. Box Number is Not Acceptable)
23 DOLPHIN DRIVE
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registerec agent, ar both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. (NOTE: Registerad Agent slgnature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 10
TLE PD O elete e [Jchange [ Addition
HAME CHAMBERS, EDGAR Il NAME
sTReeT ADoRESS | 185 MAYA CT STREET ADDRESS
orv-s1-zp | SAINT AUGUSTINE FL 32086-7037 Ciry-s1-ziP
THLE VP Delele TILE Change 7] Addition
e HIERS, JOSEPH » e & HI eRs, Reba o
 sthe aooiess | 365 ORCHIDS RD sweeraoeess | 3 45 aﬁ CHIS Road . _
crv-srzp | §T. AUGUSTINE FL 32086 arr-sze | Sty ﬂuq w,sf//m FL 320%
TLE SD T Delele TITLE ) change [ Addition
NAME TAYLOR, MARCELLA NAME
STREET ADDAESS | 850 ALHAMBRA AVE STREET ADDRESS
CITY-5T-20P ST AUGUSTINE FL CITY-§T-2
TITLE TD [ Delete MLE [ Change ] Addition
HAME FALCONER, KENNETH M. HAME
STREET ADDRESS | 23 DOLPHIN DRIVE STREET ADDRESS
oITY-ST-2PP ST AUGUSTINE FL CITY-ST-2P
TILE D Delete TITLE Change [ Addition
NAME "HIERS, REBA A NAME o HH MmBERS, j?CK}' e 5. A
stheeT Aooress | 365 ORCHIS ROAD smeeraoress | /B S MIAYH C' g
onv-sr-z¢ | ST AUGUSTINE FL 32086 uv-s-ir | ST RYGYSTIVG, FL 32686
TIE 1 CD [ Delete TITLE [ Change ] Addition
NAME NEMO, MARGARET NAME
sTreer AcDRESS | 63 MONROE ST STREET ADDRESS
CITY-5T-ZiP ST. AUGUSTINE FL CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my natne appears in Block 10 or Block 11 if

Frefo) (7o) 799068/

changed, or on an attachmept with an
SIGNATURE: %/

addre:

, with all other like e p0wered

it EOUIRED

S@ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

2

Mar 12, 2001 8:00 am &

CR2EQ37 (10/00)



