2000 UNIFORM BUSINESS RESORT (UBR) FILED
"DOCUMENT # P97000096210 | Jun 09, 2000 8:00 am

1. Entity Name
5t. Augustine Resort Development Group,Inc. |- Secretal :’ Of State
'/ 06-09-2000 90009 038 ***550.00
Principal Piace of Business Mailing Address
920 Third Avenue 115 Long Wharf
New Smyrna Beach, FLL "P.0O. Box 2000
32169 Newport, RI 02840
2. Principal Place of Business 3. Mailing Address DU {] 5 7 3 1 2
115 Long Wharf; POB 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Newport ‘RY 59_-3481715 Not Applicable
4 Country Zp 02840 Coﬁ%% 5. Certificate of Status Desired [ gg'gei L‘:fe‘g“""a'
6. Name'land Address of Current Registered Agent _ 7. Name and Addrass of New Registered Agent
Name )

Diana M. O'Loughlin

776 Driftwood Circle
Ponte Verda Beach, FL. 32082

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registered agant and Ll f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i .

8. This gorporatlgn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax f:hng n_aqu«rement and elects o do £0. Trust Fung Contribution, O Added to Fees
(See criteria on back) X .

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE irectar ] pelete TITLE : [Jchange [ Addition

NAME R:Lcﬁar C. Breeden NAME ‘

smeeTaporess | 115 Long Wharf STREET ADGRESS

omv-st2p | Newport, RI 02840 ciry-s1-2p

TMLE Director ) [ Delete TMLE O thange [ Addition

. . . MNAMI .
:::;r DORESS Richard G"n' Winkler S:REEET ACDRESS
A
CITY-ST-2IP 115 Long £ ' CITY-ST-2P
_ 1 Newnort. RT._02840___ : : _ —

TME Director = ~ 1 pelste N Bl [ change  [J Addition

NAME NAME .

STREET ADDRESS Th s Hamel STREET ADDRESS

CITY-ST-2IP 115 Long Wharf CiTY-ST-2IP

| Newport, RI__02840_ :
TITLE . [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE . - O delete TITLE : [ change [ Addition

NAME . NAME

STREET ADDRESS e « STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE T D Delele TILE . '"' ‘D Change i “‘G‘Aﬂdltlﬁﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 11 or Block 12 if

yith anaddies), with all other like empowered. . :

SIGNATURE(__>2& May 4, 2000 (401) 845-0119

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-CR2E034 (8/99)



