NONPROFIT
CORPORATION
ANNUAL REPORT

1998 ¥

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secretary of Stata

Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCCARTY SERVICES, INC.

N94000006083

9)

Principal Place of Business

1083 A1A BEACH BOULEVARD

Meiling Address
1093 AIA BEACH

BOULEVARD

ST. AUGUSTINE FL 32084

FILED
Mar 09 1998 &:00am
Secretary of State

(BT

. Date Incorporated or Qualified

§T. AUGUSTINE FL 32084 12/13/1994
4. FEl Number Applied For
59-33 15956 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Cortificate of Status Desired O $8.75 aaditional
21 E Fee Required
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $6.00 may Be
[22] 27] Trust Fund Contribution Added to Feos
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] I Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5J ?o] m Pargonal Property Tax due Ju_l:ne 30. Ove: [Ano
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
81| Name
MCCARTY , DORAN C 82| Street Address (P.O. Box Number ls Not Acceptable)
1083 A1A BEACH BOULEVARD
ST. AUGUSTINE FL 32084 83
84} City 86| Zip Code
FL

SIGNATURE

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the a
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept ¢
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statemant for the pur;r)‘ose of changing its registered

o appointment as registered

Signatwa, typed or printed name of regreterad agant and tille if applicable. [NOTE: Registerad Agent signature required when reinatating) DATE ‘:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO LT oeLete TATTE [T thange (] Additon |2
NAME MCCARTY, DORAN C 1.2 NAME b~
smeeraooress | 116 DEL LAGO LANE 1.3 STREET ADDRESS %
CITY-5T- 2P ST. AUGUSTINE FL 32084 VACITY-ST- 2P
THLE 8D L DELETE 21TILE LI Change ] Addition
RAME MCCARTY, GLORIA J 2.2 NAME
smeer aooress | 116 DEL LAGO LANE 2.3 STREET ADDRESS L.
CITY -51- 2P §T. AUGUSTINE FL 32084 2,4 CITV-ST- 2P
TLE VPD |_J DELETE 3ITITLE Ll change L] Addition
NAME MCCARTY, LESLIE B 32 NAME
smeeraooress | 507 NORTHERN AVENUE - § 33 STREET ADDRESS
CITY-51-2P MILL VALLEY CA 94541 34. CITY-ST- 7P
TLE D 7 oELETE 4VTE [T change L] Asdltion
NAME GOODSON, JAMES 4.2 NAME
sweeTaporess | 351 DUNSTON COURT 4.3 STREET ADDRESS
QITY-$T-2P QRANGE PARK FL 35073 44 OITY-5T-2
TITLE D 7 oeleTe 5.1 TMLE [ 1 change [ Addition
HAME MOORE, RON 5.2 NAME
seeeraooness | 5 GARDENVIEW RD 5.3 STAEET ADDRESS
CMY-51-2P ST AUGUSTINE FL 32084 5.4 CATY-§T-21P
ME LT DELETE 61 TMLE L) Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
onv-st-zp | 64 CITY- ST-21P

Indicated on

CIAAIATII . V7]

s annual reporl or supplemental annuaf report is true and accurate and {l

14, | heraby cartlfg that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
thi at my signature shall have the same legel effect as if made under vath; that | am an

officer or direstor of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 1 iﬂéhanged. or on an altachmant with an addrass.

2l be Gt Y11 71323



