FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N41188 05-02-2005 90441 046 ****61 25

1. Entity Name

ANASTASIA ISLAND RESORT, INC.

Principal Place of Business Mailing Address
4825 A1A SOUTH 4825 A1A SOUTH
ST AUGUSTINE, FL 32080 US BOX 200

ST AUGUSTINE, FL 32080 US

2, Principal Place of Business 3. Mailing Address H"“mm I‘“‘ H“H‘"‘ ‘lm Il“ |||“ m“m' |‘I“ wl N“m |HI|\

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. &, etc Sulte, Apt. # eto 02052005 Gpg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-3044098 Not Applicable

- 7 —
Zip Country P Country 5. Centificate of Status Desired O $8.75 A_ddltlonal_ .

— — e P — = - - -] - - — — T —S— —~=— FeoRoquired -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DG PROSPO, CARL
4825 A1A SOQUTH Street Address (P.C. Box Number Is Not Acceptable)

ST AUGUSTINE, FL 32080

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.; -

ey Tt

SIGNATURE
Signature, Typed o printed name ot req?siered agent and titlke il applicable. (NGTE: Registered Agent signalure required when relnstating) DATE
Filing Foe is $61.25 ! 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May-1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10, CFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VP T 3 elete TITLE [ Change [ Addition
NAME DE PROSPO, CAR - NAME
STREET ADDRESS | 4825 A1A SOUTH, BOX 27 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32080 ) CITY-5T-21P
TIME TO & Dekete me SECRETFARY . Ol change  [eAddilion
A PLUNGIN, ROSE A PRANK MATZKE -
STREET ADDRESS | 4825 A1A SOUTH, BOX 49 smeeTanoRess | U B 2B AR SouTH, LO o4/
orv-s-ze | ST AUGUSTINE, FL 32080 ot | €7, AVGUSTING, EL 32080
TINLE PD T O Delete e F D K crange L] Addition
NAME WYTIAZ, JOSEPH NANE JOSEPH WYTIRZ-
STREET ADDRESS | 4825 A1A SOUTH, BOX 23 STEETADDRESS | P, 0, R0 €4 003
orY-ST-ZP | ST AUGUSTINE, FL 32080 ) an-s- LS. AVG VST N, BL 220%D
THLE sD MJelete TILE T2ER SURER bl O Change  [hdoition
NAME ODELL, AUDREY NAME James THOMPSo
STREET ADDRESS | 4825 A1A S. #15 staeeT sooress | © BO® 40015
CTV-SLIP | ST. AUGUSTINE, FL 32080 ‘ ovese  |ST» AUVGUSTINE ,FL 32080
e ] o oesere TME DIRECTOR, Clchange [ Addition
NAME STARLING, LEWIS NAME pAMH KIRKLAND
STREET ADDRESS | 4825 A1A S #20 streeT sooress | £7 0. B §4 0037
orv-st-zp | SAINT AUGUSTINE, FL 32080 otz | ST7. &V USTING, PL 3208
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. 1 further certify that the information
inciicated 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 or the receiver or trustee empowerad lo execute this report as reguired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addrgss, with alt other like empowered. ‘
SIGNATURE: Qﬁ?‘) Z;? Y% ‘7%3 Tzt L Wynaz - PﬂféM

Iy
ﬁ}ﬁATUHE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone W




