FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT B
CORPORATION A3
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale

DIVISION OF COFIPCi)RATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N4118

1. Corporation Name

ANASTASIA ISLAND RESORT, INC.

6)

RN MWW R

Printipal Place of Business Mailing Addriess

F O BOX 840007 PO BOX B4DAT
ST AUGUSTINE FL 32084-0037 ﬁg AUGUSTINE FL 32084-0037
us

3. Datqllémfw%rﬁlsaor Qualilied 3a. Dsagiéhﬁb%egorl

2. Principa! Piace of Business 2a, Mailing Address

21 26

Applied For
Not Applicable

" 53644008

Sufte, Apt. #, alc,

22] 7]

Suite, Apl. #, etc.

D $B.75 Additional

b. Certificate of Status Desired Fes Required

City & State | City 8 State 6. Election Campaign Financing $5.00 May 86
23] 28] Trust Fund Conlribution Added 1o Fees
Zip Country - Z2ip Country 8, This corporation has liahility for intangible tax under s, 199.032,
m m 29_] ;;l : Florida Statutes Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WY"AZ. JOSEPH L B2| Stroot Address (P.O. Box Number is Not Acceptable)
4825 A1A SQUTH
ST AUGUSTINE FL 32084 83

Bd| City

85| Zip Code

FL

1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namod corporation submils s slatemant for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida_ Such change was aulhorifed by the carporation's board of directors. | hereby accept the appointmeant as registered

agent, | am familiar with, and accepl the cbligalions of, Soclion 617.0503, Florida Statules.
SIGNATURE

Signature, yped or printed namo o ragistarad agent and lille il applicable (NOTE- Registered Agent signature roguicad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE DOPT 7 oetete 1L £ Change ™ T Addivon | &5
HAME WYTIAZ, JOSEPH L. 1.3 HAME 5
staeeT ADoREss | 4825 A1A SOUTH 13 STREE] ADDRESS Q
CTY-ST-2P ST AUGUSTINE FL 14CITY-§1-2P &
e D £ poete 21 TILE [ change L] Addition 1O
RAME FOOSHEE, EDGAR 22 NAME
sweeraporess [ 10856 JOES ROAD 2.4 STREFT ANORESS
CITY-§1- 2IP JACKSONV'LLE FL 24 CITY-§7-21P
) D T DELETE 3TTILE [ Change [ Adciion
NAME WYTIAZ, MICHAEL 32 NAME
swreer apoazss | 4825 A1A SOUTH 33 STREET ADDRESS
CITY-S1-2¢ ST AUGUSTINE FL 34, ClTY-51-2p
TITLE [T DELETE 43 TILE [T change T Addition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST- 1
TINE [T oecere 51 M1LE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
TILE O beceie 6 TITLE [ Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T=2(P 6.4 CITY-5T-2IP
14. 1 do hereby cerlify that the information supplicd with this filing doos not qualify Tor the exemption staed in Section 119,07(3)(), Florida Statutes. 1 further cortify that the

Information indicated on this annual report or supplemental annual report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an ofticer ot director of the C(%w ian or the receivafor trustea empowerji?ecule this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if

angyd, or on an at ‘hmw\riﬂyn‘ajdress‘
lz.l...fl.ﬁu-/‘d.i. " Lllau P

¥ £ . X . 4



