FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Morlham
ANNUAL REPORT L R i 5 Secretary of State

1996 gt X DIVISION OF CORPORATIONS

DOCUMENT # N05658 (2)

1. Corporation Name

JACKSONVILLE CORPORATE CENTER 1 CONDOMINIUM ASSO

chon e , AR OGO

Principal Place of Business Malling Address
2215 EAST STATE ROAD 200 P.O. BOX 1408
YULEE FL 32097 FERNANDINA BEACH FL 32035-1408
us s . Date Incorporated or Qualified 3a. Date of Last Report
10/15/1984 04/24/1995
2. Principal Place of Business 2a. Malling Address . FEI Number Applied For
21 26] P O BOX 1987 §9-2011360 Not Applicable
Suite, Apt. #, etc. Sulle, Apt. #, sic. ) ) $8.75 Additional
22 2_?\ - Certificate of Status Desired O Feo Required
City & State City & State . Etection Campaign Financing $5.00 May Be
m Y{JLEE FL Trust Fund Contribution (] Added 10 Fees
' Country Zip Country . This corparation has liability for intangible tax under s. 188.032,
! |25] 28] 32097-1987 [3] US Fiorida Statutes [0 ves BINo
! 9. Name and Address of Current Reglstered Agenl . Name and Address of New Registered Agent
' 81] Name
POWELL, TERRELL 82| Steot Address (P.0. Box Number Is Not Acceplabie]
; 2215 EAST STATE ROAD 200 2215 EAST STATE ROAD 200
; 1890 S. 14TH STREET 63
YULEE FL 32007 84| City 85| Zip Code
YULEE FL "] "52097

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporallon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such ¢ 0 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Horida Stajutes.

SIGNATURE _ s [
Slgratarg, typed or prnted nanie of registorad agont and 1tk it applizabla {NOTE" Registered Agent signaturs required when reinstating) DATE Lﬂn-»

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE STD [JDELETE 11TITLE [JChange [ Additon | v
NAME LOGGINS, LES 1.2 NAME 5
staceraooaess | 2120 CORP. SQUARE #1 1.3 STREET ADORESS &
CITY-ST-2IP JACKSONVILLE FL 14 CITY-5T-2F ¢
THTLE VD [CJDELETE 21 TLE Ocnange [ Adgition | O
NAME RISTAU, DAVE 22 NANE
sraeer anoress | 2920 CORPORATE SQUARE, SUITE 30 2.3 STREET ADDRESS
CilY-S1-217 JACKSONVILLE FL 2 40ITY-ST- 2P
TITLE PD [C]OELETE 31TITLE {(OQChange ] Addition
NAME BOATRIGHT, WILLIAM 32 NAME
steeet acoress | 2920 CORPORATE SQUARE, SUITE 13 39 STAEET ARDRESS
CITY-51- 2P JACKSONWVILLE FL 34.0TY-ST-2P
TITLE [IDELETE 41TITLE [CIchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-51-21P 4400TY-$1-21P
TITLE [IOELETE 51TLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-ST-7IP 54 CITY-5T-2IP
TITLE [JDELETE 6.1 TITLE [JChange  [TJ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -ST-21P 64 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemiption stated in Section 119, 07(3)(K), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repo and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of jh cration or the receiver or truslee & 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ N g W

. ofaima Pf'me



