FILE NOW: FILING FEE 1S $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 4 s Sandra B Mortham

ANNUAL REPORT Secretary of State FILED
1996 DIVISION OF CORPORATIONS Apr 19 1996 8:00 am

DOCUMENT # N4804 (8) Secretary of State

1. Corporation Name
T.R.E.E.S. OF ST. AUGUSTINE, INC.

1 O T

Principal Place of Business Malling Address
C/O MRS. KAREN LEWIS C/O MRS. KAREN LEMIS
11 CONTERA DRIVE 11 CONTERA DRIVE
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32064 :
3. Date incorporated or Qualified 3a. Date of Last Report
03/25/1992 04/12/195
2. Principal Place of Business 2a. Maiing Address 4. FEt Number l—;o'l ! ﬁm/- A= Eoplied For
ve a_s;“ng _ag above. 59-3116913 g Sl N [Nt appicatie
ite, Apt. #, eltc. e, L #, elc. iti
Suite, Ap e Sute. Apl. 4. ete 5. Cerlificate of Status Desired t] /58'75 Ad@uonal
EI ;ﬂ Fee Required
City & Stats City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fung Conltripution H Added to Fees
Zip Country op Country 8. This corporation has liabilty for intangiblg tax under s. 199.032,
;] El ?Q“I m Floricla Statutes O ves i] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LEW'S, WN CARTER 82| Strest Address [KH@ Nummber is Not Acceptable)
t1 CONTERA DRIVE
ST. AUGUSTINE FL 32084 83
- B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and €17.1508, Florida Statutes, the above -named corporation submits this statement far the purpose of changing fts registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directars. | hersby accept the appointment as ragigtered agent. | am
familiar with, and acoept the ctligations of, Sectian 617 0503, Florida Statutes.

SIGNATURE o o i ~ e : ‘ e
Sgnarure, typea or pantsd rame o regetensd agent and e 1 apgslralde MNOTE Flogmioesd Agent sigeatste résuret whon fenstabng DATE

12. OFFICERS AND DIREGTORS 13. AOOTONS CHANGE S TO OF FICENRS AND DIREGTORS [N 12

TITLE PD [CJDELETE 11 1ILE D [J Change @ Addition

NAME LEWIS, KAREN C., 12 NAME CHRISTOPHER BENJAMIN

streersooress | 11 CONTERA DRIVE 135meE10oREss | 9 DAVIS STREERT

CITY - §T-2IP ST. AUGUSTINE FL 14 TIIY-S1-2P ST._ AUGOS

TITLE VvSD [C]OELETE 21TTLE Change [ ] Addition

NAME NADEAU, ROBIN E., 22 NAME

stager acoress | 26 MICKLER BLVD. 23 STREET AODRESS

CITY-S1-2P ST. AUGUSTINE FL 32084 2 ACITY-51-21 30 o

TITLE D [DELETE 3ITE UL"_J | Wt =1 gﬁﬁge ] Adgition

NAME DE RUBIO, ELSIE 32 NAWE -04/22 95--01015--0

smeeranoress | 99 COQUINA AVENUE 33 STREET ADORESS #4%0. 75

CITY-S1- 2P ST. AUGUSTINE FL 34.0007-51-2P

THLE D [CDELETE 4.1 TITLE [Ochange [ Acditian

NAME WILLIAMS, MILDRED, 4.2 NAME

seeraooazss | 243 MARIUS COURT 4 STREET ADDRESS

CiTY-51-2IF ST. AUGUSTINE FL 32086 S4CTYS5T 2P

e D CJOELETE STTILE | 200001 78 raBehe  [aslion

RAME DEPREY, MARILYN 5 2NAME -04/22/96--01015--002

simeeraponess | 4 VERSAGGI CT 59 STHEET ADDRESS »»#¥61.25

CiTY-$7-2P ST. AUGUSTINE FL 54 0ITY-S1- 2P

THLE 10 [JDELETE 61 TILE Olchange [ Addition

NAME MC INTIRE, PEG 52 NAME \’

sweeTaooress | 4600 AYA SOUTH 63 STREET ADDRESS /C\

LTy -$T- 2P ST AUGUSTINE FL 64011y -51-2IP u/ ‘0\ ; /YL‘

14. | do hereby cerify that the information supphed with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k}, Horida Statutes. | farther
certify that the infarmaticn indicaled on this & repart or supplemental annual n is true and accurate and that my signature shall have the same legal effect as it mad der

oath; that | am an officer or director of 1 rparation or the regeiver or truste ered ta execute Eport as required by Chapter 617, Flarida Statutes, and that my name
appears in Block 12 or Block 13 it ahanged, or on an attag] e}ﬁth an
e

SIGNAle' et e Co s
SIGNATURE AND TYPED OR PRINTE AME DF 5i NG OFFICER O/ DWRECTOR

Tararn Prarfer Lewis. President/Director

_Aprii 13, 1996 (904)471-4572

Dyt Prone §

CR2E037 (12/95)




