FILE NOW: FILING FEE IS $61.25 FILED
ngg‘ggg;gN fq _.': ,: 2 FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Sacretary of Stale
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N12277 (2)
THE JACKSONVILLE CHAPTER OF ACRE, INC.

P['\ncipa! Place of Business Ma“mg Address ”"m" II‘ I’III "l‘l "I" Ilm "I“u" I‘l“ IIIII ”l"l'l" lll“ |||I

GJO TR. WELLS 590 OGEAN BLVD
1238 TIBER AVENUE C/0 TR, WELLS

SONVI SONVI L 32233
ﬂ';m ILLE FL 32207 ﬂgOK LLEF 5340 3. Date Incorporated or Qualified | 3a. Date of LastgFéegort

11/26/1885 04/25/1
2. Principa! Place of Business 28. Mailing Address 4. FEf Numbar Applied For

;—J 3535 w’\qlgrs Wy E beigeriy I B4 Bugugh o RS 58-2635848 Not Applicable

Suite, Apt #, eto 4 Suite, Apt. #, atc. M ] ] $8.75 additional
vz—zl —27‘ 3 wide 173 5. Certificate of Status Dssired O Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] Tackgenmwnlic  Fi- (28] Tackiameits , Fe "Trust Fund Contribution Added 1o Fees

2ip Country Zip Country B. This corporation has kability for intangible tax under s. 199.032,
20| 3325 28] Usna ;‘ 22257 30} Us A Florida Statutes Oves ™o

9. Name and Address of Current Regisieted Agent 10. Name and Addrass of New Reglistered Agent
B1; Name
Pede- T Orlacds
WEU.S, TIMOTHY R 82| =treot Addrass (P.O. Box Number is Not Acceptable)
1238 TIBER AVENUE o _— - - e e
JACKSONVILLE FL 32207 - 355 S Whalers Wy
ity 85; Zip Code
Dackfon i FL 35257
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Slata of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as reglstered
agenl. | am laailiar with, gnd acceptZe obligations of, Section 617.0503, Florida Statutes.

y ' ylas (5

SIGNATURE “Signature, typad gPhrintad name of registered agent and tiia i applcable INOTE: Registered Agent signlUre sagured when rainslating)

12. OFFICERS AND DIREGTORS . 13. ADDITIONS!P_P‘C_&NC__;_E_S TO OFFICERS AND DIRECTORS IN 12 g
TILE VD T DELETE 11TIE MO T Jhange |8 Agdiion @
NEME CLARK, ROBERT 1.2 NAME PREDECK- . WHEAT, DR I~
sovstansess | P.0. BOX 8505 NA s iooness | (6] MARTINGUE, ciRCLE. 8
oo | JACKSONVILLE FL _ reorsrae | PONTES VEDRE. BEACHALI2OS2. &
L i) [DELETE 21TITLE 0 ] b L) Change  [“TAddition | O
NAME WELLS, TIM 2.2 NAVE Ortsude , Pgle

smeraovress | 1238 TIBER AVE. 23STRETADDRESS |35 3G  Whaters Wey

CITY-S1-2IP JACKSONVILLE FL 2aony-s1-2¢ [ Jackgemwvile  B& 33259

TILE sD [T orLere 31TIE ) [T change L Adition
NAME MCKINLAY, LOUISE 32 NAME

streeraooness | 6127 SHAKESPEARE DR. 33 STREET ADDRESS

CITY-§T- 2P JACKSONVILLE FL 34.07y-51-2¢ P

TITE ) [T DELETE ATTITLE Po [AChange [T Addition
NAME LEIDHOLT, DEANE 4. ZNAME

sweeranohrss | 3125 NAUTILUS ROAD 4.3 STREET ADDRESS

¢y s7-2IP MIDDLEBURG FL 44 CITY-ST-2IP

TILE [ peLere 51 TITLE , O crange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§1-2p 6.4 CITY-S1-2

TILE [T DELETE 61 TNLE T Cnange [T Addition
NAME 6.2 HAME

STRECT ADDRESS 6.3 STREET ADDRESS

CITY-§1- 7P 64 LITY-8T-21P

14. | do hereby certify that the information supplied with this fiting does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual report or suﬁplema_ntal annual rapor! Is true and accurate and that my slgnatura shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation of the receiver or trustes empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 7p.d.ka 14 Mt FEQLHRFD 4lrg/17 0Y -ggs - 0316

SIONATURE AND THRED OF PRINTED NAME OF SIGNING OFFICER OF DWRECTOR Oste Dayima Phate # a00R 1573




