FILE NOW: FI

LING FEE IS $61.25

NONPROFIT AL R FLORIDA DEPARTMENT OF STATE
CORPORATION LY N Sandra B. Mortham l997 OCT 1S M4 112 25
ANNUAL REPORT \Jﬁ Secrstary of Stale SECRETARY OF STATE
1 997 e DIVISION OF CORPORATIONS TALLAHASE;EE . FLORIDA

DOCUMENT # 739177  (4)

BLACK HAMMOCK ISLAND CIVIC ASSOCIATION, INC.

AR

Mailing Addross

18029 WATERVILLE ROAD
JACKSONVILLE FL 322281521

Principal Place of Businass

18029 WATERVILLE ROAD
JACKSONVILLE FL 32226

_

Suite, Apt. ¥, etc.
27

22]

3. Date Incorporated or Qualiliad 3a. Dale of Lasi Reporl
05/27/1977 07/10/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] Tsl 59‘2104 167 Not Applicable
ite, Apl. #, . —
Sute, Apt. 4, elc 5. Cerlificate of Status Desired [ $8.75 Addiona!

Fee Required

City & State | Gty & State 6. Election Campaign Finanging $5.00 May Be
2_3‘ 23—' Trust Fund Contribution Addad to Foes
Zip Country 7ip Country 8. This corporation has liabilily for intangible tgx under s. 199.032,
m 2_5] 29 m Fiorida Statutes [ ves No
9. Name and Address of Current Reglislered Agenl 10. Name and Address o New Reglstered Agent
81| Name
BRAY, JENELLE H. 82| Slreol Address (P.0. Box Number is Nol Acceplable)
19029 WATERVILLE ROAD
JACKSONVILLE FL 32226 8
’ B4 Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Slatutes,

SIGNATURE

Er
11. P Areren 10 tha provisions of Sections 617,0502 and 617,1508, Florida Stalules, the above-named corparalion subrnits this statement for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

Signaturg, typod o prinled nama ol Tegistered ag‘i\m_and title if gpplicatile (NOTE Registered Agent

signature refuired when rpinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE T [ ecete EARTHL: PREeSTOENT [T Chanpe E\Additiun
NAE GROVER, DARBY 12 NAME SMAGLES, Sok N

steeer aponrss | 18109 SHELLCRACKER RD. wseerraoress | 3URAR SAWPIT fo.

GITy-51-21P JACKSONVILLE FL 32226 B 14CITY-51-2P ZSAQA(SON\)‘ILLE&F L 323t S D]

TILE D DELETE 21TIME o o ey T Carke! = Fmiditen
NAME CASTNER, MICHAEL 22 NAME 100 qﬁ!’ﬁ# 5 ¢--01071--01 0 -
steceraconess | 16211 WATERVILLE RD. 23 STRLET ADCRESS e 1o B 0
CITY-§7. 2P JACKSONVILLE FL 32228 2 4TIY-5T-21P '

TLE P [J brLEtE 31TILE UTCE ~-PRESTOENT Aohange ] Addition
NAME BRAY, JENELLE H 3.2 HAME B RAY | SENELLE H

stheeT aoDRess | 19029 WATERVILLE RD sastreeraooarss | VX039, OATERVTUE RD

orv-st-2p | JACKSONVILLE FL 32226 seorese | OACKSONUTWE | FL. 32024

e Vv ﬂ,umm 41T0LE T 1 Change — [_] Addition
NAME ODOM, GEORGE 4.2 NAME

streer apphess | 18045 SHELLCRACKER RD. 4.3 SIREET ADDRESS

try-S1- 7P JACKSONVILLE, FL 00000 cACy-S1- 2P ]
e S . "] DELFTE 51TITLE CJCrange [ Addition
NAME THOMPSON, MARY 52 NAML

sweer aooress | 155681 FLOUNDER RD. 5.3 STRFET ADDRESS (]
GITY-5T- 2P JACKSONVILLE FL 82226 5ACITY-S1-2IP _n P h
TITLE D U] DECETE 6.1 TILE O [;hanuca ilnl
NAME RODGERS, CHARLES V. 62 NAME J\ 0

street aDoress | 16281 FRANDERSON LANE 63 STREET ADDRESS \,

Cily-51-2IP JACKSONVILLE, FL 00000 B4 CIY-51-21P :

angod. or on an attachment wilth an address,
r

appoars in Block 12 or Block 131 ¢
T A

I T

14, | do hereby certify thal the information supplied with this Tiling dooas nol gualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | jurther cerlify thal the
infarmation indicaled on this annual repart or supplemental annual reporl is true and accurate anc that my signalure shall have the same legal effect as il made under path; thal
I am an officer or direclor of the corgoralion of the receiver or trustes empowsred {0 execule this reporl as required by Chapter 617, Florida Statutes; and that my name

IS P

CR2E037 (9/96)



