FILE NOW: FILING FEE IS $61.25

NONPROF'IT Ft ORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Sccretary of Stale
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # N41188 (6)

1. Corporation Name

ANASTASIA ISLAND RESORT, INC.

ARSI

Principal Place of Businass -Mailng Aduiress
P G BOX B400a? PO BOX 840037
ST AUGUSTINE Ft 320840037 ST AUGUSTINE FL 32084-0087
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
12/04/1990 06/01/1995
2. Principal Piace of Busingss ) 2a. Maiing Address 4, FElNumber Appled For
m ) 2_6\ ) o ‘ 59-3044%8 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
' e e 5. Certifcate of Status Desired O $8.75 Add.monar
—2;| El Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
’2—3! e E‘ . ! B Trust Fund Contribtion Added to Fees
Zip | Country FL Country 8. This corporalion has liahiity for inlangible tax under s. 199,032,
m 2?‘ ?91 lEﬂ B Florida Stalutes [ ves ONo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Regislered Agent
81| MName
WYTIAZ, JOSEPH L 82| Stroot Alldrens (PO, Box Number is Not Asceptabla)
4825 A1A SOQUTH
ST AUGUSTINE FL 32084 83
84| City FL |as Zip Gode

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this slalenent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authonzed by the comporation’s board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accep: the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . o o e o e o
e T o reg e aoent e H0e oo abin NZHE Fogiatonad Agen gt < i) vt i o vt DAtz

12. OFFICERS AND DIREGTORS 13 ANDITIONSCHANGE S 10 OFFIGE NS AND DIRE CIORS IN 17

L DPT CI0ELETE T T - T EjThange [ Additan

NAMS WYTIAZ, JOSEPH L. 17 MM

staceraocress | 928 SANTA MARIA BLVD. 1 35TREET ADDRESS 4825 AlA SOUTH

CITY-S1- 2P ST AUGUSTINE FL reorestae | 8T, AUGUSTINE, FL 32084

TITLE D CIDELETE 21N ®ichange  [] Additon

NAME FOOSHEE, EDGAR 2 2 hAME

seeer anceess | 10858 JOEIS RD 23 STREET ADIRESS 10656 JOES ROAD

CITY-ST1-71P JACKSONVILLE FL 2 40 S1-2F JACKSONVILLE, FL 32221

TTLE D CJDELETE I1TILE [CJChange [} Addilion

NAME WYTIAZ, MICHAEL 32 NAME

steeet aoomess | 4825 A1A SOUTH 33 STREET ADDRESS

CHTY-ST-20P ST AUGUSTINE FL 34 0TY-S1 2P

TITLE [CIDELETE 41 TNE [JCnange [ Addition

NANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRFSS

CITY-5T-2IF L | BRI N _

TITLE [JDEcETE 5 1TITLE [JChange  [[] Add'ticn

NAME 52 NAME

STREET ADORESS 53 STREET AODHESS

CHY-81-21P 54C1y-5T-71

TITLE [ JDELETE §1TITLE [Change  [] Addition

NAME &2 NAME

STREEY ADDRESS £ 3 SIREFT ADDRESS

CIry-S1-21p E4CIY-ST. TP

14. | do heraby certfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(31(k), Florida Statutes. | further
certify that the information indicated on this atnual report or supplemental annual report is troe and accirate and that my signalure shal have the same legal effect as if made under
oath: that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes: and that my hame

appears in Block 12 or BN 3 if changedd, or o1 auattachnjym%freso,
SIGNATURE: _ J3“* (\D L ﬁ >, JOSEPH L. WYT1AZ 3/26/96  (904) 471-5263
5 G Dt

URE AM TYPED OR PRINTED NAME OF ING OFFICEH OR DIRECTOR Tt Do 1o Pt e &

CR2EQ37 (12/95)



