2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000017775

1. Entity Name

REALTY ASSOCIATES OF ST. JOHNS COUNTY, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90049 011 ***150.00

Mailing Address

5495 A1A SOUTH
ST. AUGUSTINE FL 32084-7111

Principal Place of Business

5495 A1A SOUTH
ST. AUGUSTINE FL 32084

2. Principal Place of Business 3. Malling Address

LA IR U A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
SR-35 bS5 bhS Not Applicable
Zip Courttry Zi‘p Country 5. Centcate of Status Desied | _ [ gg.;fq£?£1iona|
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama-—-C ——r’ !
ROBERTS' TANCE E Street Address (P.O. Bog Nymber i Acceptable)
303 E. MOODY BLVD. G2 ATAYSSETA Bivd.
BUNNELL FL 32110
City, r Zip Code
"Gt Adousthne FL | 226 g4

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

Tax filing requirement and elécts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

SIGNATURE - = ~ President "-l_Aq /C)O
Signatura, typed or printed name of registered agent and tile if applicable. [NGTE: Registered Agent signature required when re:nstaung) DATE
. A - . . . "
9. This corporation is eligible 10 satisfy its Intangible FILE NOWT!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

.

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O pelste e Presideny " “Change ﬂAddmon
NAME NAME Dena Tuten -
STREET ADDRESS STREETACDRESS | Lo 2.0 AAIA Beach B\wd
CITY-ST-ZP o-s7P e Auousting FLRZ 98\_.{
TILE O oelete TITLE . ~ - T Change T JAddition
NAME NAME - - - ’
STREET ADDRESS STREET ADDRESS | - T -
CITY-ST-2IP CITY-ST-2IP . o _ A
= ) A , T .
TMLE O oelete TITLE - T TT[CfChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TLE O pelete TLE O Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-282
TMLE [ oelete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-31- 2
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florica Statules; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al other like empowered,
uwAufn  GoN-Ybl-96]b

VR T ES - ‘”_‘_;)n“_;‘,\ A )] [owramra il
SIGNATUR@%%@Q‘. AEACIDERG (U tea
SIGNATUME END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons ¥

CR2E(Q34 (9/99)



