-2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02003008370

1. Entity Name

JULINGTON PLAZA OWNERS ASSOCIATION, INC.,

Principal Place of Businass
9428 BAYMEADQWS ROAD
SUITE 112

JACKSONVILLE, FI. 32256

Mailing Address

9428 BAYMEADOWS ROAD
SUITE 112

JACKSONVILLE, FL 32256

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addrass

(GRBICHRAR ARV AR

19TH Pk Bl . /0739 DrErwood Pask Blul. .
Suite, ApL. ¥, slc. SGte, ApL. #, 6tc. 050 T\ S A E
oz ot REINSTAREM
City & State . City & Stata | 4. FEI Number Applied For
Tckswvlle, FL ~dacksonu (€ FT 80-0062119 Not Appicatia
;.Z&Ing—b Co:;ngry ?Z;:Zﬂ Couont; 5, Certificate of Status Dasirad [ ?i'gesq;f;m’"a'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
F &L CORP.
ONE INDEPENDENT DRIVE Street Address (P.Q. Sox Number is Not Accaptabla)
SUITE 1300
JACKSONVILLE, FL. 32202
City F L | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing ils registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

sH[e7

the obligations of registered agent.

SIGNATURE

"ok o FrmarsT S5p50r

Signalure. tvpa!i or printed name ol regstensd agent and Itle ¢ apphcabie.

{NOTE: Reglaterad Agaat sigriature required whan reinstating)

DATE

FILE NOWI! FEE IS $122.50

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Dapartment of State

10. QFFICERS AND DIRECTORS | LD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInE PD [ belete TILE [ change [ Addition
NAME BEECKLER, THOMAS F me: e -~

STREETADDRESS | 6428 BAYMEADOWS ROAD #112 STREET ADDRESS ol !:J-:_":_'f_‘:l.::’: =47
onv-st-2P | JACKSONVILLE, FL 32256 oY §1-2P A5/ 20 07--01017--308  &%122.50

TILE V5D 3 Detete ¥IILE évf P - - & Chang: [ Addition
NAME GIBSON, FORREST NAME iRsop, FOREEST

STREET ADORESS | 1301 RIVERPLACE BLVD. #2330 stree ooress | 197 39 DFFRisee D Tk Blu! & 1o3

oTY-5T-2P | JACKSONVILLE, FL 32207 avsie | Theksemnle FL, 32291 y

Tie D O Delete TIme (=4 @ferange O Addition
NAVE MONTGOMERY, LADSON NAME Mor TG0 Q::, I gpsan

STREET ARCRESS | 1301 RIVERPLACE BLVD., #2330 STREET ADORESS | 101 B Y DETR podo p PARR K Dluad - ¥ 103

om-szP | JACKSONVILLE, FL 32207 av-size | 3Acksouville P FL s2z97),

TIE O pelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T1TLE [ Delete TME [ Change [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE O oelete TITLE [ Change (] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like ampowared.

SIGNATURE: WM% brnree Grpror)

/307

Y04 399 G 222~

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #

5.0Echca MAY 7 2001

W?



