»

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROEIT - « G FLORIDA DEPARTMENT OF STATE M ay 1 7 1 99 9 8 . O 0 am
1 - , .

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90007 020 ***550.00

DOCUMENT # Pg7000096210 |

1. Corporation Name i

ST. AUGUSTINE RESORT DEVELOPMENT GROUP, INC. i

-

Principal Place of Business Mailing Address
820 THIRD AVE 520 THIRD AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed i
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For '
2! 26] g 59-3481715 Not Applicable ,
Suite, Apt. #, elc. Suite, Apt. #, elc. . -
g e 5. Celilcate of Status Desired O $8.75 Add,'t'ona' |
?Z-i ;ﬂ Fag Reguired
r Cily & Stale City & State 6. Election Campaign Financing £l $5.00 way Be
a E Trust Fund Contribulion Added 10 Fees |
Zip Couniry Zip Country 8. This corporation owes the curtent year Intangible !
I2_4’ fgj ;9—] Ea Personal Property Tax. Plves [Ohie !
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent i
81 Name _ T s ;
Diana O'Loughlin |
James M. Kosmas, P.A. 82} Sireet Address {P.O. Box Number is Not Acceptable) i :
111 Live Oak Street = 776-Driftwood-Cirele— !
New Smyrna Beach, FL 32168 ;
34| ity ’35 Tip Code |
Ponte Vedra Beach FL [ i32082 i
11 Pursuant lo he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils \his statement for the purpose of changing its registered W
cfice or registered agent, or both, in the State of Elorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered !
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes. ;
SIGNATURE i i
Stanatany, fypmd of ineted nomne ol rogrstored agent and tnfle i apphiabl NOTE: Reasterad Aqent smoture required whan reinsiaung} DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 i
ME D '] DELETE 11 TME [JChange  [Jaddiiies | i
' . 3 } i
e Richard C. Breeden 1ZHAE ] L
smee100ress| 115 Long Whart 13 STREET ADDRESS l i
CiFY-57. 26 Newport, RI02840 14 CIFY-ST-71P | 1
e D LA CJ DEcETE ZATHILE FjCrange [ Addtn | !
I
HAME . 2.2 NARE : i
R. Perry Harris ‘
STREET ADDRESS - wi 2.3 STREET ADOIRESS f i
CTY-ST-2P 115 Long £ 2 $CITY-ST.ZP | i
8T - ~ d A {
IME gm RI-02840 {] DELETE IITNE {Change  [] Addison l i
HAME ) 12 NAME ! !
Thomas Hamel i :
STREETADORESS| 115§ Long Wharf 33 5TREET ADDRESS l '
i
CITY-S7- ZiP Newport, RI 02840 34, CITY-ST. 2P i
TLE d [ DELETE 41 TALE ™3 Cnange ] Anainon j
NAME 4 2NAME i I
STREET ADDRESS, 43 STREET ADDRESS l B
erivy-ST-2Ie 44 CITY-§T-21P | 1
TLE [) DELETE 51 TRLE [tChange [ Adodon K
|
NAME 5 2 HAKE | I
STREET ADDRESS 53 STREET ABDRESS ! ;
GITY.ST-ZIP 5.4 CITY-5F-2IP II -
TME [] DELETE 81 TILE [Jchange [ Addmon 1
HAME .2 NAME |
STREET AGDRESS 63 STREET ABDRESS ]
cIry-§1- 7 6.4 CITY-ST. 2P J‘

14. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(31(i). Florida Staturtes. i further certify that the information .
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shal have the same legal effect as il made under oath; that [ am an
officer or direcior of the corporation af the receiver or irustee empowered Lo execule this repor as required by Chapter 607, Florida Statutes: and that my hame appears in
Bleck 12 or Block 13 if changed, or on chment with-an address, with all other like empowered.

SIGNATURE: C .f—sfr‘/’ot»/ y/ée;/f? Yos - =0T

FIFMA T ISE AN TVREN NP PRINTEN NAMF OF SiGNING DFFICER OR DIRECTOR 4 Bhisty Diovhmne Ahons %




