FILE NOW: F

E 1S $61.25

ILING FE
NONPROFIT o

CORPORATION
ANNUAL REPORT

1996

d

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

DOCUMENT #

1. Corporation Name

TALE TELLERS OF ST. AUGUSTINE, INC.

IR AR

Princpal Place of Business Mailing Address

H32094 [ USA sl 32085 [

254 VENETIAN BLVD P.O. BOX 3842
$T AUGUSTINE FL 32095 ST. AUGUSTINE FL 32085
us 3. Date Incorporated or Qualiied 3a. Date of Last Report
02/08/1994 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] 154 Sante. Monica flve, 26] 0. 0. Bok {701 65-0488736 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . ‘ $8.75 Additional
2—21 —2—7—I 5. Certificate of Status Desired O Feo Roguired
City & Stpte gt & State , 6. Election Gampalgn Financing $5.00 May Be
2367 . }iua,ug‘t:n{, . L (28] x Aucost ne . L Trust Fund Gontribution 0 Added to Fees
¥ Gountry < Gountry 8. This corporation has liatility for intangibla tax under s. 199.082,

USA

Florida Statutes 0O ves ANo

8. Name and Address of Current Flegisiered Agent

10. Name and Address of New Registered Agent

RODRIGUES, SANDRA
254 VENETIAN BLVD
ST AUGUSTINE FL 32095

81

82

Name €00K$ \ ‘D"lane-'
Rre

83

84

Stregt Aiddress B0, Box Numbér is Acceptabie)
1a
85
FL |

gt N Tl o <A
Cit
yﬁ*“ AUQUS{‘ / ne,

358%4

11. Pursuant to the provisions of Sections £17.0502 and 617.1508,
or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accapt the obligglions of, Seclior 617.0503,

senaTuRe _ 2 1ANE oolKsS TD

torida Sjafutes.

Fiorida Statutes, the above-named corporation sutifits this staternent for the purpose of changing its registered office
e was authorized by the corporation’s board of drectars. | hereby accept 1he appointment as reqgistered agent. | am

Signature, typed o printed name ol ragistered ago and titie apploatic

NCHTE- Rogistorod Agenl signature requbad when fainslating)

| NI

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO Of FIGERS AND DIREGTORS IN 12
TME PD A OFLETE 11T1LE YD [] Change mddition
A RODRIGUES, SANDRA 12N Thelan ,Nancy

sreeT aooress | 254 VENETIAN BLVD. 13 STREET ADDRESS

CATY-ST-21P ST. AUGUSTINE FL . 14011¥-ST-2P

TITLE () ﬂDELETE 21TMLE VD Ol chenge §& padition
NAME BRYCE, SHIRLEY 22 NAME Simg, Jane

sireer aporess | 145 CR 13 SOUTH 23 STREET ADDRESS ’

CITY-51-2P ST. AUGUSTINE FL 2 4 CITY-§1-21P

e T {IDELETE 3ITIILE [JChange [ Addition
NAME ROOKS, DIANE 3.2 NAME

streer aooress | 151 SANTA MONICA AVENUE 3.3 STREET ADDRESS

CITN -§T-2IP ST. AUGUSTINE FL 24.CHTY-5T- 2P

FITLE SD [CJDELETE 41 TITLE [lchange ] Addition
NAM: KALER-REYNOLDS, MARGARET 4.2HAME

sresr aooness | 16 GARNETT AVENUE 43 STREE) ADDRESS

CITY-§1-2P ST. AUGUSTINE FL 44 0I1Y-ST-2IP

TIE [C]DELETE 5177LE [JChangs [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-S1-2P 54 CITY-§1-2P

TILE [JDELETE 61 TITLE [change  [] Addition
NANE 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Oy S1-2P £4LITY-SF- 2P

14. | do hereby certify that the information supplied w th this filing is volurtarily fumished and
certify that the information indicated on this annugl report or supplemental annual report

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: Pidne f?oaks T D

oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

does not gualify for the exemption stated in Section 119.07(3}{k), Florida Stalutes. | further
is true and accurate and that my signature shall have the same lega! effect as if made under

god
{  £949-175¢

Roats

EIGNATURE AND TYPED OR PRINTEC RAME OF SKONING OFFICER OR DIRECTOR

dprt 2%, 199

Daytme Phone #

CR2E037 (12/95)




