FILE NOW: FILING FEE IS $61.25

FILED

NONPROMT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Feb 02 1998 8:00am

DQCUMENT # N93000004462 (8)

THE ST. AUGUSTINE CIVITIAN CLUB, INC.

Secretary of State

Principal Place of Business Mailing Address

L

APPLEBY'S RESTAURANT 212 CABEZA ST 3. Date !ncorpomlea or Qualified
SR 32 ST AUGUSTINE FL 32084 09/97/19 ;
ST. AUGUSTINE FL 32086 us f27/1993 -
4, FEI Number Applied For
59'2276484 Not Applicable
2, Principal Place of Business 2a. Mailing Address N . i $8.75 Acdi
5. D . itional
21]  APPLEBEE'S RESTAURANT  |ze] Certfioate of Statiss Desied  [J Foe Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Gampaign Finaneing $5.00 May Be
22 s.R. 312 E] Trust Fund Cantribution Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
F£| ST AUGUSTINE, FL z‘ ! ves [Ino o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 32086 E’ EI ;’ Personal Property Tax due June 30. Clves . [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEFTS: ROBERT R 82| Sireet Address (P.O. Box Number is Not 'Acceptable) o 3
804 ALICANTE RD
ST. AUGUSTINE FL 32086 a3
84} City FL Ias Zip Cade

11.
office or raglstered agent, or both, in the State of Florida. Such change was authorized by
agent. | am tamiliar with, arid accept the obligations of, Section 817.0503, Florida Statutes.

Pursuant to the provisions of Sectlons 6170502 and 617.1508, Flerida Statutes, the above-named corporation submits thie statgment for the purpose of changing its registered

the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad of printad namea of rmglstered agent and title if applicable. (NQTE: Regisierad Ageant signature required when rainstating) L DATE . .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T GELETE 11 TILE ‘ I change [ Addition
NAME VIKES, JOYCE 12 NAME

smeeraooress | 121 QCEAN BLVD 1.3 STREET ADORESS

CITY-ST-7P ST. AUGUSTINE FL 1.4 CITY-ST-2P o

TILE i] b I DELETE 21 THILE [ I Change [T addition
NAME MCGILLIN, JEANNE 4 2.2 NAME

smeTaocress | 1570 SAN RAFAEL WAY 2.3 STREET ADDRESS

GITY-5T-2IP ST. AUGUSTINE FL 2,4 CITY~5T-21P . ) R

TIMLE DST T DELETE 31TILE [Tthange |1 Addition
NAME MARONEL, DOT 32 NAME

et anpaess | 212 CABEZA ST 33 STREET ADDRESS

CITY - ST- 7P ST. AUGUSTINE FL 3.4, CITY-3T-ZPP . o

TITLE D 1 DELETE 43 TME DPE I change [T Addition
NAME BETTS, ROBERT R 4.2 NAME BETTS . ROBERT R.

smeeTaookess | 904 ALICANTE ROAD 43STREETADDRESS | 904 AT.TCANTE ROAD

CITY-5T- 2P ST AUGUSTINE FL 4acny-sr-z¢ |ST AUGUSTINE. TFL

TME DPE [MPEIGE 51TTLE DP X Change £ Addition
NAME BETTS, TONI 5.2 NAME BETTS, TONL

streeTa0oness | 904 ALICANTE RD 53 STREETADDRESS (904 ATLICANTE RD

CITY-ST-2P ST. AUGUSTINE FL 54Cmy-s7-2p  |ST AUGSUTINE, FIL

TITLE DP {1 DELETE 51 TILE o _[X Change [ Aadition
NAME QUINN, ADDRENNE 6.2 NAME

smeeTADoRess | 1097 WINTERHAWK DR 6.3 STREET ADDRESS (]?g é 1;Nﬁ11 ﬁggg%ﬁ% 'BR

CITY~5T- ZIP ST AUGUSTINE FL BACTY-5T-ZF _ IST AUQUSTINE. FL

indicated on

Block 12 or Block 1 ?h?nged ar gn an attachment with an address.
SIGNATURE:(_ 4

rd
it X7 7 )

\TURE REOLUDED

14. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informaticn
is annual report o supplemental annual 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 directar of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in

Gl /7 7P

oo

CR2E037 (10/97)



