NONPROFIT

1998

CORPORATION
ANNUAL REPORT

e

FLORIDA DEPARTMENT OF STATE
2 Sandrs B. Mortham

3 Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N96000001139 (2)
ST. AUGUSTINE 1BM USER GROUP, INC.

Principal Place of Business

1730 HWY A1A SOUTH
ST AUGUSTINE FL 32084

Mailing Address

PO BOX 4301
ST AUGUSTINE FL 328054301

FILED
May 13 1998 8:00am
Secretary of State

MO

. Date Incorporated or Qualitied

(2/20/1996
4, FEI Number Applied For
50-3353786 Not Applicable
2. Principal Place of Business 2a. Malling Address o $8.75 adaitional
m 3 } ch—; [s] s_e S +, ;ﬂ R O. E‘D‘.\z L’Lj o/ §. Cenrtificate of Status Desired [ Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campaign Flnancing $5.00 mey B
;[ ?ﬂ Trust Fund Contribution Added 1o Foes

City & Stat

City & State

7. Is this nonprofit corporation a homsowners assoclation?

EIZSV“- Ugvsﬁcfgue L lsA AL{?ufﬁfqo , [FL Dlves BNo
i niry Zip Count 8. This corporali h ial thy t InMangibl
B 32084 @S fTohns (6] 32095 St Tahas | remen e anares D
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
» ’ 3 / E [ :
BUFFETTA, LOUIS = soe ﬁ%&?ﬂ% o Virer %
824 JEFFREY DRIVE Y213 Wwieks Branch Kd.
ST AUGUSTINE FL 32088 & :
: 84| Ciy . 85| Zip Code
"5+ Avgusting FL [*]3%3%

11. Pursuan to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agant. | am familiar with, and accep! the obligations of, Section 617.0503, Florid ules. / 4/9
[

AR [ b

SIGNATURE Ll alk 7 #) o .
Signature, o prinisd nams ol isgistersd agant and tive i DATE#
12. OFFIGERS AND DIRECTORS | KE2 ADDITTONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D B DELETE 1ATMLE P TRI Addition
HAME BUFFETTA, LOUIS 1.2 NAME Kuommero, Vir'/
smeevanoress | 524 JEFFREY DR 1ISTREETADDRESS | 472/ 8 W fe Ky B:Zn ch Rd.
CITY-5T- 29 ST AUGUSTINE FL 1A CITY-5T-2P Sk Avgustine, 7L Baocksé
e P 7 eLETE 21 TTLE ] - B Change L] Addition
NAME TARRANT, S. R 22 WM Tarranrnt, S .£.
seevanonsss | 918 ALCALA DR. wsweeraoness | f 26 Alcata. D
CTY-S1- 2F ST AUGUSTINE FL zaov-sre | Sh Avgusiverne, FL BA056
TmE T T DeLETE a4 TILE v v [T Change )XY Addition
NAME JAMES, PAULA 32 NAME Scheetfe '
seeraopsss | 4256 WICKS BRANCH RD. AISTREETADORESS | & 0S80 A/A {'sg./::,-gffh aelE.
omv-size_ | ST AUGUSTINE FL morvsie | St Aveustineg, Fe BROEFL
e Vv Y DELETE 41 TITLE D d ’J L] Change  J&] Addition
NAVE BODMAN, JAMES 2 RAME d =
stoeet aoovess | 1565 SANCARLOS ST. .3 STREET ADORESS %?gﬁ-i‘n/; S+ e
| ory.s1-z¢ ST. AUGUSTINE FL ue.stze | 5% Avgudtiine FL 3ACEF4
TLE -y L1 DELETE 51 TILE D v ’ Ll change KT Addition
HAWE MILLER, DAVID 52 NAME Let co b
stheet aooress | 8270 MCOLEE RD. 53 STREET ADDRESS | #7 0% P?heﬂ?vl{’; + } . ¥ ¢ R
CITY-$7-2P ST AUGUSTINE FL saonv-s1-ap | Sy, AogusFine F/L Lo By
e 1] {0 DELETE 6.1 THLE v i [change LT Addition
HAME SQUIRE, LARRY 6.2 NAME
steeTapress | 1260-B PONCE DELEON BLVD 6.3 STREET ADDRESS
CITY-ST- 20 ST AUGUSTINE FL 32084 B.A LITY-§T-ZP

14. | horaby oenilz that the information sup'phed with this filing does not qualify lor the exomﬁm'on staled in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recelver or Irustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and thal my name appears In

{ SIGNATURE:

Block 12 or Block 13 i changed., or on an atlachment with an address. / /

CR2E037 (10/7)



