FILE NOW: FILING FEE IS $61.25

" NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary &1 State

1998

DIVISION OF CORPORATIONS

POCUMENT #

poration Name N 1 2277 (2)

THE JACKSONVILLE CHAPTER OF ACRE, INC.

Principal Place of Businoss

Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

AU

office or registers;
agent. | am famil}

d aceept ghe oblipalions of, Section 617.0508, Florida Statutes.

3535 WHALERS WAY 11018413 QLD $T AUGUSTINE RD 3. Date incorporated or Qualified
JACKSONVILLE FL 32257 SUITE 173 g5
us JACKSONVILLE FL 32257
us 4. FEl Numbaer Appliad For
59-2635048 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P e o 6lu) 5. Ceriificate of Status Desired [ $8.75 Addltional
m ;EJ 19188 Beq,k e Foo Required
Sulte, Apt. #, elc. Suits, Apt. ¥, elc. 8. Election Campaign Financing $5.00 Moy Ba
2_[\ 3 Tiust Fund Contribution Added 10 Fees
City & State City & Stale 7. Is this nonprafit corporation & homeowners assoclation?
(23] 28] Jxcksenylla ;FL' Oves Mno
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
Tﬂ E} ;] pg S o ?01 Personal Proparty Tax due Jung 30. Yes [®'No
§. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
ORLANDO, PETER J 62| Stesl Address (P.O. Box Number s Not Acceptable)
3835 WHALERS WAY
JACKSONVILLE FL 32257 a3
84| City FL B5| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

apent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

1
i
L

4

d

g
4

ith,
SIGNATURE 62 Yerliy
Slgnature. typed, nted namé of registered agent and Jitls it applicable. (NOTE: Asgislared Ageni eignalure racuired when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE L' 1] DELETE 11TALE grfS'- dest 1 Dorechr [ Change [ &Fadition | £
NAME WHEAT, FREDRICK E JR 12 NAME aber b Clack / ) I~
smeeTaponess | 161 MARTINQUE CiR saswerapness | PO Bow & 50¢ (N A
CITY-§1-21P PONTE VEDRE BEACH FL 14 CITY-6T- 2P Ty A 1€ 5 damtla | FC 33239
TME 1D [T DELETE 211ME Oser v | Ditech s [WFChange L] Addition
e ORLANDO, PETE 22e fe Ol -
smeeTaoovess | 3535 WHALERS WAY sssmeaooness | 110487113 0L s Punundes vz
CAY-ST. 2P JACKSONVILLE FL 2 4CTY-ST-2IP :j_“_tm.wn'lg fFo 32059
TME E3i) L SFERE 31 TITLE Viee Presrdecd | Digech _m
HAME MCKINLAY, LOUISE 32 NAME Lovive Mhekimloy
smeevanoress | 8127 SHAKESPEARE DR. sasteETaoness | 2107 Shakespents POV
| cry-g1-2e JACKSONVILLE FL 34, CITY-ST-2P Tacksowiv, FL 39V
THLE EDHOU DEANE R OELETE 41 TITLE Secr de N\ Dt ecr L Change “RJ#dition
NAME 4. 2HAME Ciilium S din .
sweerAboress | 3126 NAU:I'ELUS ROAD 23SREEr ApoRess | DB FUIST Aot T.aterw Clol
OITY-S1-20 MIDDLEBURG FL 44 CITV-§1- 2P Tocbsumatlt, FL Jarvy
THIE T okLeTe 5.1 1IMLE LI Change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
TME L3 DELETE 6.1 THLE Ll change LI Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1- 2P 5.4 GHTY- ST- 2P

h an address.
. | 31 A R B

14. [ hareby certily that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same logal effact as If made under cath; that | am an
officer or director of the corporalion or the receiver or trystee empowared to execute this report as required by Chapter 817, Flarlda Statutes; and that my name appears in

Block 12 or Block 13 if cl’in—g‘?or on an altachmant
SNSRIl A IS . A ﬂﬁ

2 las HN223-G%



