FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Kathorine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000000640
TALE TELLERS OF ST. AUGUSTINE, INC.

Principal Place of Business

243 JOEY DRIVE
ST AUGUSTINE FL 32084
us

Mailing Address

PO BOX 1343
ST. AUGUSTINE FL 32085

Apr 15,1999 8:
ecretary of State

04-15-1999 90147 036 ****70.00

00 am

AR WO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

al ¢ 3 JosY DRIVE m Po.Box 13¥3 02/08/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 - - - R [ e - | - 650488736 - : - [ ~“[Not Applicable

City & State City & State ) . $8.75 Additional
o AviusnNE  Fh g ST avtusTiMG | FL | S ommearsmuvened BT Vo i

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 nay Be
;‘ 3 20 f 'f E‘ |7 J A' E] 3’2 0 b' ,S- —m Eﬂ uf Iq' Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name

LIPSON, FRANCES 82| Street Address (P.O. Box Number is Not Acceptable)

243 JOEY DRIVE -

ST AUGUSTINE FL 32084 8

84| City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 61
office or ragistered agent, or both, in the State of Florida.
agent. | am familjar with, and accep! the obligations of, ection.617.0503, Florida Statutes.

>

7.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

AL I
pplll:#a. =TT (NOTE: Reg

d Agent signaturs required when reinstating)

ﬁ/fz,/‘?gTE

D DIRECTORS

12. 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TIFLE PD [J DELETE 11TIME [] Change ] Addition
NAME LIPSON, FRANCES 12 NAME

sTreeT apnRess| 243 JOEY DRIVE 13 STREET ADORESS

cov-st-ze___| ST AUGUSTINE FL 32084 14 CITY. ST-ZP

TME VD [J DELETE 24 TILE JChange [ Addition
NAE FELL, BETTY 2214

street aporess| 216 TREASURE BEACH RD. 23 STREET ADDRESS

CITY- ST 2P ST. AUGUSTINE FL 32084 . 2 4CITY-ST.2P o= m = .

TME m £ DELETE 39 TME [OChange [ Addtion
NAE MCCONNELL, TERRY I2NAME

sTreeTaDDRESS| 321 MINCORA AVE. 3.3 STREET ADDRESS

orv-st-zp | ST. AUGUSTINE FL 32084 34.CITY-$T-2PP

TMLE sD [ DELETE 41TME [JChange [ Addition
NAME BRYCE, SHIRLEY 4. ZNAME

streeT Aopress| 145 CR 13 SOUTH 43 STREET ADDRESS

crv-st-ze | ST. AUGUSTINE FL 32092 44 CITY-ST-2P

TME {J DELETE 5.1TMLE COChange [ Addition
NAME. 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME [ DELETE 8.1 TLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS ©3 STREET ADDRESS

CITY-ST-219 64 CITY-ST-2P

T4. 1 hereby certify that the information supplied with this fiting does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

this annual raport or 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 director of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears i

Block 12 or Block 13 if changed, of on an attachment with an address, with ait other like empowered.

SIGNATURE:

0corea7

CR2E037 (11/98) . _ .



