2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

[P NEEL

DOCUMENT #  S84036

1. Entity Name

PONCE LANDING.-OF ST. AUGUSTINE BEACH RENTAL COMR 2

/|

ANY, INC.

03-03-2003 90953 038 ***150.00

Mailing Address
826 ATA BCH. BLVD #at

Principal Place of Business

826 AlA BCH.. BLVD. #41

ST AUGUSTINE BEACH FL 32080 ST, AUGUSTINE BEACH FL 32084
- - AR WA
2. Principal Piace of Business 3. Mailing Address
* 2, _{-".ﬂ
Suite, Apt.l#, elc. Suite, Apt. #, etc. O] cHeCK HﬁRE IF MAKING CHANGES
City & State . City & State 4. FE! Number 59-3085210 JApplied For
i, | Mot Apgiticabie
Z_ip . - - Country o z_if, PR U CGT‘?_... me . | & Cenificate of Status Desired _ La. _E,.;g?qf::gmm’-
8. Name and Address of Currant Heglsterad Agent 7. Name and Address of New Roglstered Agent . -
. o —— - - e e * Name "~ 7 o
“JONES, KATHERINE G R et il San e —
Street Address {F.0. Box Number is Not Acceplable)
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085-3007 Y
R City FL [ ZpCoce

8. The above named enlity subimits Ihis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

'u"."\.. :

(NOTE: Regislerod Agent signature requirsd when reinstabing)

Mar 03, 2003 8:00 am

SIGNATURE
L Signatwre, typed of paniad namsd raghatared agen) and titk if applicatie. DATE
"FILE NOW!!! FEE | wﬁ*‘sﬁéooo . . .
Ater My 1,200 Fonwl o $55000 oo s [ 500 a0
Make Check Payabie to Florlda?Departmem of State )
10. ,pFF_!CEFtS AND DIRECTORS 1", ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiLE P Deleta TinE D O Crange  X{Adaon | &
NAME SAMPLE, FRANK',“%:.’ ﬂ NAME Robesy W g
sTeer apoess | 3535 207TH AVERUE-SE SREETADDAESS | «F'3Cs (A M Bhag AU 3
arv-st-2p | ISSAQUAH WA 98027 _ CITY-51-2P =4\, Q’h\a\-u\.é\ ne FL- 320%0 v}
_Tme B8 O pelete TILE [ Change [ Adaliion g
Mg VONASEK, JOHN e |
sTReeT anpaess | 4670 AlA SOUTH b STREET ADDRESS o
CITY-§T- 7P ST_ AUGUanNE FL 32084 . CiTY-S57-7P
e D 3 Oelers TE I2WY) K change [ Addition
e (FEW, JAMES Few, Tvwnes ,
STREET ADORESS | 2450 HONEYSUCKLE DRIVE g DNSE  Honeys Ve Dive
orv-sr-2¢ | CUMMING GA 30040 GIrY-ST-29 c.,\m..m-m & Sop4d
e ) K O oeles <O B ]Sfcnzanga [J Addition
NAME SMITH, JEANNETTE SV, Teanilie
stweer sooness | 826 AIA BEACH BLVD, #46 - 276 PO Bemen Bl F4L
cr-st-ze | ST AUGUSTINE FL 32080 cITY-S1-2p 5* Rruontine FL 3 (®)
e ™ T3 petete : [Xcrange 7 Addiion™
RaME LEWIS, EDMUND L,.,,\s ESmand
STREET ADDRESS | 826 AIA BEACH BLVD 13 smemnnnzss G ‘MR Beadn Qa, 2213
CIry-51-7P LAKE BUTLER FL 32054 ciy-Sr-2Ip S, PanosVane L oo
TIRE SD O pekte ne YD i ! _chanua [ aggition
NAME STEDNHAUSER, BERNIE Retnmauser, Peenie
shct Aoofiss | 826 AIA BEACH BLVD 36 SREETAIRESS | "G, (3o * Beostn Bk, 36
cmv-s-2¢ | 8T AUGUSTINE FL 32080 oTr-$t-zp ST Y sshine FEC 207D .
12. | heraby certify thal the information supplied with this fillng does not quality for the exernption stated in Section 1990703 07&3)(0 Iffonda Stgtutes. | hurther ::emfy that the Information
indicared on this report or supplemental report is irue and accurate and that my signature shall have Iha sama legal effect as if made under oath; thai | arn an oflicer or director
of Ihe corporation or the receiver or truslee empowered (o execute this reperl as required by t 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.
siGNATURE: __ SIGNATURE REQUIRED /;‘%
~ SIGNATURE AND TYPED OR PAINTED NAME OF $3GNING OFFICER OR DIRECTOR® Dats Daytime Phore 4



