[Ee.L Y

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T.RE.E.S. OF ST. AUGUSTINE, INC.

(8)

Principal Place of Business

4 TREMERTON 8T,
ST. AUGUSTINE FL 32084

Mailing Address

P.0. BOX 4133
813'. AUGUSTINE FL 32085
U

FILED
Feb 27 1998 8:00am
Secretary of State

000

3. Date Incorporated or Quallfied

/1992

24]

25]

B

us 4. FEi Number Applied For
58-3116913 Nol Applicable
2. Principal Place of Business 2a, Mailing Addrese 6. Certificate of Status Desired 0 $8.75 Additions)
2] [26] Feo Reguired
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
22) 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
23 2_a| Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June30. [ves [JNo

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registersd Agent

HALL, MAGGH
4 TREMERTON STREET
ST. AUGUSTINE FL 32084

B1] Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

FL®

11, Pursuant to the provisi
office or registered agent, or both, in ggowas
agenl. [ am familiarjwith, and accept the obligations of, Sectj 0503, F

-

State of Florida. Such cham

toriga, S

5 of Sections §17.0502 and 617,1508, Florida Statutes, the above-named corporation sibmils this statement for the purpose of changing its registered
authorized tby the corporation’s board of directors. | hareby accept the appointment as registered
I

[-28-98

TE. ngq;; 0 Agent signature required when reinstating)

pfficer or director of the corporatio

Block 12 or Block 13 if changen}. oltn an attach
i1 abhl A IS .-.T

ment with an addregss.

AAA &~ + v 11 A, « m o

SIGNATURE
me Of rogisidred agenl and live If applidable e DATE
2. Y, YOFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD [T beELeE 1ATLE [Jchangs L] Asdition
NAME HALL, MAGGI 1.2 NAME
staeer aporess {4 TREMERTON STREET 1.3 STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE FL 14CITY-57-7IP
e D O oewete 21 TIME I Change L] Addion
NAME BAILEY, SARAH 22 NAME
smeevaoess | 2202 BISHOP ESTATES RD 23 STREET ADDRESS
CTY-ST-2P ST. AUGUSTINE FL 2.4 OITY-§T-2P
TITLE 4] F DELETE 31TLE T Change ] Addition
HAME NADEAU, ROBIN 32 NAME
seer aooness | 28 MICKLE RD 3.3 STREET ADDRESS
CTY- §T-2P §T. AUGUSTINE FL 34.CITY-ST-2IP
TITLE D L] priete 41TITLE [J Change 7 Addition
NAME WILLIAMS, MILDRED, 4, 2HAME
smeeranoness | 243 MARIUS COURT 4.3 STREET ADDRESS
Ciry-51- 20 15} AUGUSTINE FL 32086 P 44 CITY-ST-2IP -
TILE ELETE 4 51TE D Change Q'Rddltion
NAME DEPREY, MARILYN il 52 NAME kel CARTER LEWIS
stacer aporess | 4 VERSAGG! CT 53 sTREET ADDRESS | J1 OON TERA- PR
OITY-5T-21P ST. AUGUSTINE FL savmv-stze | BT AUusTue P 32084
TITLE 10] T bELETE 6.1 THLE [ Change [ Adsition
NAME MC INTIRE, PEG 6.2 NAME
sweeTaporess | 4600 A1A SOUTH 83 STREET ADDRESS
CITY-5T-21P ST AUGUSTINE FL 5.4 CITY-§T-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. 1 further cavtify that the information

indicaled on this annual report or supplemental annual report is trua and gccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
of tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars In

CR2E037 (10/97)



