. FILE NOW: FILING FEE IS $61.25

MONPROFIT
CCORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 29,1999 8:00 am §

ecretary of State

04-29-1999 90115 028 ****61.25

1999

S0 wr

DOCUMENT # NO565

1. Corporation Name

CIATION, INC.

JACKSONVILLE CORPORATE CENTER | CONDOMINIUM ASSO

Principal Pliace of Businass

2215 EAST STATE RCAD 200
YULEE FL 32097
us

Mailing Address

P.O. BOX 1987
YULEE FL 32041-1987
us

il

NAIVIETTAN

AR

444115 - 90115 - 28

I

2. Principal Place of Business

2a. Mailing Address

3. Date Insorporated or Qualifed

1] |26] 10/15/1984
Suite, Art. #, etc. Suite, Apt. #, etc. 4. FE! Nurmnber Applied For
22 [27] 59;2_9 11360 Not Applicable

City & State

23]

City & State

28]

5. Cortifczte of Status Desired O

$8.75 Acditional

Fee Required

Zip Country

24] [2s]

Zip

[20]

[30]

Country 6. Election Gampaign Financing

Trust ¥ind Contribution

O

$5.0° May Be
Added to Fees

9. Name and Address of Current Registerad Agent

POWELL, TERRELL
2215 EAST STATE ROAD 200
YULEE FL 32097

10. Name and Address of New Registered Agent
81| Name
82| Street Adiress (P.O. Box Number is Not Acceptable)
83
84| City FlL 85 Zip Code

SIGNATURZ

17, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the abov
office o- registered agent, or both, in the State of Florida. Such change was zuthorized by the corpora
agent. | am familiar with, and aczept the obligations of, Section 817.0503, Flcrida Statutes.

e-named co poration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appJintment as registered

Signature, typed or printed nare of registarad agent .wnd title if applicable (NOTE : Registered Agent signature requ ned when reinsiating) DATE
12. JFFICERS ANDC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TME ) [J DELETE LA TILE STD [ Change [ Additon
NAME SEMANIK, JOHN 12NAME
streeTaonRess| 2120 CORPORATE SQUARE BLVD SUIE 4 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32116 14CITY-ST-ZP JACKSONVILLE FL. 32216
TMLE D [ DELETE 21TME VD ®iChange  [T] Addition
NAME LOGGINS, LES . 22 NAME
streT anoresst 2120 CORPORATE SQUARE BLYD SUITE 1 23$TREET ADORESS
CITY-ST-ZIP JACKSONVILLE FL 32116 2.4 CITY-ST-2P JACKSONVILLE FL. 32216
TME PD [ DELETE 34 TITLE X]Change [ Addition
NAME BOATRIGHT, WILLIAM 32 NAME
sTREETADOREsS; 2120 CORPORATE SQUARE, SUITE 13 33 STREETAUDRESS : :
CITY-ST-ZPP JACKSONVILLE FL 32116 34.CITY-ST-2P J2‘ &g&%ﬁﬁ%‘&% SQ§J12§ 5{]]?6 BLVD SUITE 13
TIME [] DELETE 41TIMLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIY-ST-2IP
Tme [ oELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES:S 5.3 STREET ADDRESS
CITY. ST.2IP 54 CIFY.ST-ZP
TMLE [ DELETE 61 TITLE {JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- STZIP 64 CITY-ST-2P

14. 1 herebv certify that the informat on supplied with this filing does not quali
nnual report
er or trustee

Block 12 or Block 13 if chan ;
SIGNATURE: %/'*’
[] TLRE AND TYPED OR i

indicated on this annual report or supplemeantal &
officer or director of the corporalioyfthe acej
on gy
-

he exemption stated in Section 119.073)(i), Florida Statutes. | further c2rify that the infarmation

te

CR2EQ37 (11/98)

ot

Daytire Phone #

and that my signature shall have the same leggk effect gs if made under oath; that { am an
ute this report as required by Chapter 617, FlgiAda S es; and that my name appesrs in
P ‘
é ; 8 ﬁy"'




