FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1
!
i
PROFIT T FLORIDA DEPARTMENT OF STATE ‘ Q . il
CORPORATION R Katherine Marris r 229 1999 8:00 am 'lg |
ANNUAL REPORT Secretay of State ecretary of State [
1999 DIVISION OF CORPORATIONS : 04-22-1999 90213 020 ***1 50.00 “
DOCUMENT # S77614 ) i1
1. Corporation Name l’{
AT THE BEACH REALTY INC. | it
i
| ; i
Principal Place of Business Maiting Address I ¥ ) X
4320 AtA SOUTH 4320 A1A SOUTH My
SUITE 8 SUITE § e
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE f
3. Date Incorporated or Qualifed
09/04/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For :
[21] |26 59-3080927 Not Applicable "'[
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional i i
2] . ] Jz7] . . ) 5. Cerlifcate of Status Desired [ " -Feo Required - IR
City & State City & Slate . 6. Election Campaign Financing O $5.00 wmay Be
EI 28' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;l E‘ W Personal Property Tax. K ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORAR, GEORGE J Paul T. Vetter
82; Street Address (P.0. Box Number is Not Acceptable) )
4320 A1A SOUTH _ 530 W. Trcpic Way |
SUITE 8 83 . L e
ST. AUGUSTIN 12084 S, Augusbine, FLoo 22004
84] City , 85] Zip Code
/ ) _— St. Augustine FL 32084
11. Pursuant to the prgvision Sections 60710502 a “Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereq ade, r both, in the/Stats fa,Such change was authorized by tha corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familigr a li ngfiZectign 607.0505, Florida Statutes. .
SIGNATURE ! L 4-20-99
Slgnaturg. or printed name istared ajent title if @ (NOTE: Registered Agent signature required when reinstating) DATE E
12. y r OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME PM X1 DELETE 14TME . [JcChange  []Addition E
NAME MORAR, GEORGE J 12 NAME 3
seeTaooress| 654 ANDREW AVENUE 13 STREET ADDRESS o
arv-st-ze | ST. AUGUSTINE FL . 14CITY-ST. 2P &
TITLE sT [J DELETE 21TIMLE P X]cChange [ Addition L)E
NAME VETTER, PAUL 22 NAME '
streeTaooress| 530 W TROPIC WAY 23 STREET ADDRESS
_CITY-ST-2IP ST.AUGUSTINEFL . . . ] . 2.4 CITY-ST-7P
Tme [ DELETE 3ATTLE ClChange [ Addition
NAME 32NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-8T-ZIF 34, CTY-ST-2IP
TIME [ DELETE 41TME Dchange  [JAdditon |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TME [J DELETE 5ATITLE [JChange  [JAcdition{
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-5T-21P ‘
TE ] DELETE 61TME ClChange  [JAdditon | |
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-ZIP - 6.4 CITY-§T-ZIP

14. | hereby certify that the information plippligd with this filing does not qualify for the exempticR stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sfpplerge @ eport is true and eteand that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporaticfi or thg ofo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, e, with all other like ernpowered.

SIGNATURE: > @U{ERE 2 4-20-99 904-471-2100

%5 OFFICER OR DIRECTOR Date Daylime Phone #




