04271999-90002-001-$61.25-561.25

K v e
NONPROFIT FLORIDA DEI’—AETMENT?ST;\:;_
CORPORATION Kathorine Hartis
AMNUAL REPORT Secrutary of State

e

1999

DIVISION CF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90002 001 ****61.25

y
PQ&EME["T# N98000004587

SQDLEY HABITAT VILLAGE HOMEOWNERS ASSOCIATION, |

Mailing Address

225 W. KING ST.
ST. AUGUSTINE FL 32095

Princlpal Place of Business

225 W. KING ST,
ST. AUGUSTINE FL 320%

A

2. Princip 31 Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21 26] 08/C5/1998 T
Suita, #\pt. K, eic. Suite, Apt. #, elc. 4. FEI Number Ap ied For
i ] . A Hoplivd e {Not Applicable
City & Sitate City & Stale . . o . $8.75 Additional
e Lgr e e 7| o e | Bz Gartiata of Status Dested . (] 2 e Resitisd . — |
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 vayBe
[24] {25 29 {30} Trust Fund Contribution Added 1 Foos
9. Name and Ackiress of Current Registerad Agent 10. Name snd Address of New Reglsterid Agant
s B1| Name
ANDREWS, GAIL 82| Sireat Alldress (P.0, Box: Number Is Mot Acceplable)
1750 AIA ., STE. 6
ST. AUGUSTINE FL 32084 83
B4 City E L 85] Zip Code

office o reglsiered agent. of both, in the State c! Florida. Such chal

agent. ! am familfar with, and accapt the obligations of, Section §17.0503, Fhorida Statutes.

11, Pursuent 1o ihe provisions of Sections 617.0507 and 617.1508, Flonida Statuies, the abova-named
was authorized by the corporation's board of directors. ) hereby accept the apy ciniment as reg.stered

corporation submi & this statement lor the purpose of changing its registered

SIGNATURE - fyped or prnted na ne Of regratared egani and Uie I appicaDie. THOT = Ragistsred Agent sgfsiure recq. Had wir Tenaaing} DATE o
12 OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS nND DIRECTOF S IN 12 §
TME bP [ DELETE 14 TME JChange  [JAddbon | =
NAME ANDREWS, GAIL 1ZHAME =
smeeraooress| 1750 AJA §., STE. 8 13 STREET ADORESS g
arr.srze | ST. AUGUSTINE FL 32084 14 CY-5T-29 &
TME VST 3 DELETE 21TME CjChange  L)Addtion| &3
NAME COOKE, WILLIAM 2INAME
smestanoress| 149 FERROL RD. 23 STREET ADDRESS
CITY-ST- 2P ST AUGUST]NE FL 32095 2 4CITY-ST-29
TME ] ) DELETE 31TME [Change L) Aadion
NAVE CECCANESE, GEORGE R 1ZNAME
smeeTanoress] 328 MARSH POINT CIR. "B 33 STREET ADDRESS o
TY.5T-2P ST. AUGUSTINE Fi. 32084 14TV ST 2P
TME ] DELETE 41TME JChange [} Adattion
NAME 4 2NANE _
STREET ADDRESS 43 STREET ADDRESS
Gry-ST-2P 44CTY-ST-2P
me [J DRLETE 5.1TME Oicharge [ Additon
NAME 5.2 NAME
STREET ADCRES 3 5.3 STREET ADDRESS
CTY-ST-21P S4CITY-ST- 2P
TE [u =151 8ATME DChange (T Addilon

| NAME ’ 5.2 NANME
STREETADDRES:: 6.3 STREET ADDRESS
CiTY.ST-2P &4 CY-ST- 20

n 3ection 110.07(.1Y5), Florida Statutes. | further ceify that the information

14. ¥ heraby centify that the informatic n supplied with ihis filing does not qualify lor the exernplion stated
indicatsc on this annual report or supplemental annual report is true and accwate and that my signatur a shall have the same legal

effect as if made uncer path; that | am an

officer or directer of the corporatinn of the receiver Or rustee empowerad lo & ecule this report a5 required by Chaplar 617, Florida Statutes; and that niy name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with afl other like empowared,

SIGNATURE:

?"f" ;:z.‘ "3’3‘,1

S

e =

OR PAINTED NAME CF OFFILER R DIRECTOR
-

NATURE REQUIRED

“/sz.if

T aytims Prone B

Wf//f'i:zq Acf/,_

T 10 I TR GR) W EL e ety bt m) w1 e b

:

]




