2004 NOT-FOR-PROFIT CORPORATION

___ANNUAL REPORT (AR)

_'-[;)_OCUM-ENT # N4a1188

1. Entity Name

ANASTASIA ISLAND RESORT, INC.

Principal Place of Business

4825 A1A SOUTH
ST AUGUSTINE FL 32080
us

Mailing Address

4825 A1A SOUTH
BOX 200
' ﬁ'g AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 19,2004 8:00 am —
ecretary of State

04-19-2004 90369 044 ****g] 25

12UUutyul

TNCHIAT MR R

I

Il

‘DG PROSPO, CARL
4825 A1A SOUTH
ST AUGUSTINE FL 32080

MOORE CR2E037 (11/03
City & S_late . City & State i 4. FEI Number . Applied For
T = 59-3044098 Not Applicable
Zip Couniry ap Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regjstered age

SIGNATURE lyg

. 7
(o
£
|

Signature, typea or printed name of registered agem and tile it applicable.

(NOTE: Registered Agant signatiure reguired when reinstating}
- N .- P

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP O Belete TITLE [ change [ Addition
e DE PROSPO, CARL NAME
swreEr anoress {4825 A1A SOUTH, BOX 27 STREET ADDRESS
ovsize | ST AUGUSTINE FL 32080 CTY-5T.29
TLE LY [ Delete TLE [JChange [ Addition
NAE PLUNGIN, ROSE NANE
sTReET aness | 4825 ATA SOUTH, BOX 49 STREET ADDRESS
orv.srzp  |ST AUGUSTINE FL 32080 CITY-ST- 7
NTLE PD [ pelete TILE [ Change - [ Addition
NAME WYTIAZ, JOSEPH NAME
~ STREET.ADDRESS-1 4R28.A1A SOLTH, BOX.23 ... - M_STREET ADDRESS - zan . —_—
CITY-ST-2IP ST AUGUSTINE FL 32080 CITY-§T-21P
TTLE SD ) pelate TITLE [ Change [ Addition
NAME QO'DELL, AUDREY NAME
oTREET ADDRESS 14825 ATA 8. #15 STREET ADDRESS
orv-szp  1ST. AUGUSTINE FL 32080 CITY-S1. 2P
0¥ .
TmE TNLE Change Addition
e STARLING, LEWIS L] Delee e [ Gharge 01
streeT apppess | 482 ATA S #20 STREET ADDRESS |-
CITY-5T-2P SAINT AUGUSTINE FL 32080 CITY-ST-ZIP
LE [ peiete TIVLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on a2n attachment with an address, with all other like empowered.

SIGNATURE: _ 99SspH L W ynae

/'é, ’s/&z(d‘( L(fi)l —;52,65

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DWECTOR

Date Dayhme Phone #




