FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANN

CORPORATION

PROFIT

UAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPCRATIONS

BAYPOI

DOCUMENT # Pg7000006661

1. Corporation Name

NTE DEVELOPMENT OF ST. AUGUSTINE, INC.

1485 SHADWEI

Principal P ace of Business

HEATHROW FL 32746

Matling Address

1485 SHADWELL CIRCLE
HEATHROW FL 32746

LL CIRCLE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90086 017 ***150.00

AR R AR

DO NOT WRITE 1M THIS SPACE

s

Date Incorporated or Qualifed

01/22/1997
2. Principz| Place of Business 2a. Mailing Address 4. FE! Number I Applied For
|21 26| 58-3431027 || Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
? P 5. Certifcate of Slatus Desired [ $8.75 Aitional
a ;' Fee Required
City & Etate City & State 6. Electicn Campaign Financing 5 $5.00 11ay Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
’2_41 ig’ ;’ 30 Persor al Property Tax. [Oves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARKER, WILLIAM C 82] Street Ac dress (P.0. Bo» Number is Not Acceptabl
reel 0. er is a
1485 SHADWELL CIRCLE cress o um ot Acceplable)
HEATHROW FL 32746 83
84! City F L 85| Zip Cade

SIGNATURE

11. Pursuent to the provisions of Se-ctions 607 .0502
office cr registered agent, or ba:h, in the State ¢f Florida. Such change was a
agent. | am familiar with, and ac cept the obfigations of, Section 807 G505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
uthorized by the corporation’s board of clirectors. | hereby accept the apy ointment as reg stered

Signature. typed or printed na na of registered agent and title if applicable.

(NOT Z: Registerad Agent signature requ ired when reinstating)

DATE

12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peLETE 11TITLE [1change  []Addition
NAME BARKER, WILLIAM C 1.2 NAME

streeanpress| 1485 SHADWELL CIRCLE 1.3 STREET ADDRESS

CITY-ST-ZIP HEATHROW FL 32746 14 CITY-5T-2IP

TMLE [] DELETE 21TINLE Jchange [ Addition
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CHTY-5T-2IP 24 CITY-ST-2IP

TITLE [ DELETE 31TTLE [lchange [ Addition
NAME 3.2 NAME

STREET ADDRE 38 33STREET ADDRESS

CITY-$T-21P 34, CITY-5T- 219

TIMLE [_] DELETE 41TILE {Jchange  []Addition
NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TITLE [JJ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE'iS 53STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TALE [J DELETE 6.4 TITLE [OcChange  [] Addition
MNAME 6 2 NAME

STREET ADDRE!:S % 3STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

4. 1 herebv certify that the informat on supplied with this filing does nat qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicatéd on this annual report or supplementalz:nnual report is true and accurate and that my signati re shall have the: same legal effect as if made under oath; that t am an

officer or
Black 12

SIGNATURE:

director of the corporation or i
ar Block 13 if changed or

wered to € xecute this report as required by Chapte 607, Florida Statutes; and that my name appears in

ress, with a t other |i powered.

#07-3330014

0073041

CRZE034 {(11/98)

RINTED NAME OF SIGNING 1C )JR DIRECTOR

SIGNATY, RE AND TYPED OR'
Vs P W

[ ol o D g g o

fopTr

Daylime Fhone #




