' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name ) 04-07-2003 90163 002 ****g] 25
ANASTASIA ISLAND RESORT, INC.
Principal Place of Business Maifing Address
4825 AtA SOUTH 4825 MA SOUTH
ST AUGUSTINE FL 32080 BOX 200
us ST AUGUSTINE FL 32080
us ‘
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumper  §0-3044008 Applied For
' Not Appiicable
Zip Country Zip Country " . $8.75 Additional
. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e - T wlaT=T Co—= - N;a.mef';"%“:?—-- T s e weEIREST L EoERTTTT
DG PROSPO, CARL Street Address (P.O. Box Number is Not Acceptable)
4825 A1A SOUTH
ST AUGUSTINE FL 32080
City FL 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. 1 am familiar with, and accept
the oligations istered agem
g 3 ; ‘(
SIGNATURE . W G "? QB
Slgnalurs, typed or printed name of registered agam and title if applicable. (NQOTE: Ragistared Agant signature required whan reinstating} DATE
——
. . ion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election an F -00 MayBe . :
$ Trust Fund Centribution. a Added to Fees -Florida Department of State
1b. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE 1D O Delete TITLE VicE PRESIDENT ‘ﬂcnange [ Adaition §
NAME DE PROSPO, CARL NAME =
sTREETADDRESS | 4825 A1A SOUTH, BOX 27 STREET ADDRESS P
CIrY-ST-21P ST AUGUSTINE FL 32080 CiTY-ST-2P %
TITLE vD K] Delete TLE O change [ Acdition | &
NAME WHITE, ROB NAME ‘
sTreer aooress | 1820 JENSEN BEACH BLVD STREET ADDRESS
CITY-§T-2IP JENSEN BEACH FL 34957 - CITY-ST-2IP
TILE TD [ Delete TIME o [ Change [ Addition
R AR e It e e o S S S P i L i o T et i e
" RANE ~|"PLUNGIN, ROSE "+~ Gl T :
sreeranpRESs | 4825 A1A SOUTH, BOX 49 STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 32080 CITY-S1-2IP
une PO O Delete e Clchange [ Addition
HAME WYTIAZ, JOSEPH NAME
staeeT antress | 4825 A1A SOUTH, BOX 23 STREET ADDAESS
or-si-ze | ST AUGUSTINE FL 32080 cim-s1-2p
Tme SD 1 Dalete e Ol Change  [] Adaition
NAME O'DELL, AUDREY HAME
STREET ADDRESS | 4825 ATA S. #15 STREET ADDRESS
orv-st-z> | ST, AUGUSTINE FL 32080 oIn-57-29
T O Detete T DiRECTOR O hange 154 Additon
NAME NAME L&eui 5 STARLING
STREET ADDRESS SREETADDRESS | &4/825 A S H# 20
CITY-ST-2IF CITY-ST-2IP ST AVEU 5T N 6‘, FL 32430
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn 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 efficer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmenﬁwther like empowered.
s‘/ar\g r Fﬂml‘l“m\i‘:ﬁ{ N ‘,/ /
SIGNATURE: gidl ”1’ /3 /o 3




