FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N93000004462 (8)

1. Corporation Name

THE ST. AUGUSTINE CIVITIAN CLUB, INC.

T

Principal Piace of Business Mailing Address
APPLEBY'S RESTAURANT P.O. BOX 3432
SR. 312 ST AUGUSTINE FL 32085-3432

§T. AUGUSTINE FL 32086

. Date Incorpor or Qualifie . Date of Las
30!@!;:2%51995 Qualified saDd‘fOéﬁb?é’m

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2] 212 CABEZA ST 59-2276484 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, efc. o . $875 Additional
2] ] - 8. Cortificate of Status Desired [ Fes Roquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;;I ST. AUGUSTINE, FL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 23] 20] 32084 30]ST. JOHNS Flofida Statutes Cves o
0. Name and Address of Current Registered Agent 10. Nams and Address of Naw Reglstered Agent
81| Name
BETTS, ROBERT R roas (P00, = ol A bl
500 OLD H ROAD [F] g‘iﬁe‘.el TLTE?}{N% EB"%W' is Not Acceptable}
ST. AUGUSTINE FL 32084 83
8| i 88,7
§¥. AvGUSTINE, FL [*[3%8%"

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose'c?changing its registerad
office or registered ggent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am famili iyh, angy:capt the obligations of, Section 617.0503, Florida Statutas.

Robert R. Betts LA /

SIGNATURE Signgire, typed or unted name of registered agenl and tite if applcable INOTE: Registerad Agant signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS IT3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D L] pecete 1.1 TITLE L] Change  [_J Addition
HAME VIKES, JOYCE 1.2 NAME

staeeT aooaess | 121 QCEAN BLVD 1.3 STREET ADDRESS

LITY-5T- 2P ST. AUGUSTINE FL 1.4 0ITY-S1-2IP

TITLE DPE ] DELETE 21 TITE D AN Change [ ] Addilion
HAME MCGI LIN, JEANNE M 22 NAME

sreetavoress | 1510 SAN RAFAEL WAY 23 STREET ADDRESS

CITY-57-21F ST. AUGUSTINE FL 2. 4 CITY-ST-2P

TILE DST [ oeELETE 31TILE LJ Change || Addilion
NAME MARONEL, DOY 3.2 NAME

sireeraconess | 292 CABEZA ST 3.3 STREET ADDRESS

CITY-5T-2P §T. AUGUSTINE FL 34, GITY-ST-2P

TITE D | M a1 7L [ TChange ] Addition
NAME BETTS, ROBERT R 4 2 NAME

staeet anoaiss | 904 ALICANTE ROAD 4.3 STREET ADDRESS

CTY-ST- 2P ST AUGUSTINE FL 44 CITY-ST- 1P

TILE DP [ Decere 51 TITLE DPE A Change ] Addition
NAME BETTS, TONI 5.2 KAME '

smeerapchess | D04 ALICANTE RO 5.3 STREET ADDRESS

CITY-ST- 2P ST. AUGUSTINE FL 5.4 CITY-5T- 2P

e D & OreTE 6.1 TITLE pP [l Change X% Acdition
NAVE RAULERSON, KAREN 62NAME Addrenne Quinn

streer aooress | 3354 RAULERSON RD. s3smeeTanoss | 1097 Winterhawk Dr.,

CITY -§7- 2P PONTE VEDRA BEACH FL sacmy-st2p | St. Augustine, FL

14. 1 do hereby cerlily thal the information supphad with this filng does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further cerlity tha! the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sames legal etfect as if made under oath; that
1 am an officer or director of the corporation o the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, ar on an attachment with an address. '

SIGNATURE: [ _fosrasd?h: s st/ Bt 4 WL [ Betts %ﬁf[__
NGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dala Dayt 20001426

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am

CR2E037 (9/96)




