o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N15386 (8)

1. Corporation Name

THE CORMORANT LANDING OWNERS ASSOCIATION, INC.

APV

Principal Place of Businass Mailing Address
2215 EAST STATE ROAD PO BOX 1987
YULEE FL 32097 YULEE FL 320411987
us
us 3. Data Incor, Eétﬁdsm Qualified | 3a. Dabesof bas{%oﬂ
0611211 )12)
2. Principal Place ol Business 2a, Mailing Address 4. FEl Number Applied For
rZTI B?l Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, elc. ] $8.75 Additionat
E] ' po B. Certificate of Status Desired [l Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
Eﬂ ;;l Trust Fund Confribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
23] 25 ] [20] 30] Florida Stalutes Cves No
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Registersd Agent
B1] Name
POWELL TERRELL J B2 Street Address (P.O. Box Number is Not Acceptable)
2215 EAST STATE ROAD 200
YULEE FL 32087 83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept Ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typac or printed name of registerpd agent end lita i applicable {NOTE: Hagicterad Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADOITIONG/CHANGES 10 OFFICERG AND DIREGTORS IN 12 g
TITLE PD LT DELETE 11T P Crarge L1 Addilon | &
NAME CURRAN, DANIEL 1.2 NAME g
sweeraoeess | 12085 CRANEFOOT DR 1.3 STREET ADDRESS §
CiTy-57-20 JACKSONVILLE FL 1A CITY-ST-21P JACKSONVILLE FL. 32223 &
Tine VD T DELETE ZHTMLE Vs Change L Addiion | O
NAME DINEEN, JAMES : 22 NAME
seeranoness | 12147 CATTAIL DR WEST 23 STREET ADDRESS
CiTy-81- 2P JACKSONVILLE FL 2acmv.gr-zp | JAGKSONVILLE FL 32223
TLE STD [J DELETE A1 TIE D BT Change [T addition
M REZSONYA, JORN 3.2 NAME
smeetaooress | 12168 CATTAIL LANE 3.3 STREET ADDRESS
Gy - $1- 2P JACKSONVILLE FL 3.4, GITY-5T- 2P JACKSONVILLE FL, 32223
e D (7 ORETE 41 TIME B Change L " Additon
NawE JOHNSON, WAYNE T 4. 2NAME
sweeranoress | 12028 CRANEFOOT DR A3 STREET ADDRESS
oirY-§1-2# JACKSONVILLE FL 44 OTY-ST-2P JACKSONVILLE FL 32223 .
TIILE D B oELETE 54TIME D "f Change (%] Aodilion
HANE GILBERTSON, LINDA 5.2 KAME PHII VALYOU
swieranoress | 12158 CATTAIL DRIVE W sssmeeraooress | 3752 CATTAIL DRIVE S
clly-s1-2p JACKSONVILLE FL 54 CITY-S1-71P ﬁgg[_cggmy;;,l,g FL,__ 32223
TIE VD R DELETE 5.1 TME Change DL Addition
NAME CORSO, FRANK 62 NAME ROBERT KALISH
sweeraopress | 3725 CATTAIL DRIVE § sastaeeTAnnRess | 12264 OKAWANA COURT
LTy -S1-21P JACKSONVILLE FL sacnv-s-ze | JACKSONVILLE FI, 32223

14, 1 do hereby cerlily thal the infermation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stajutes. | further certify that the
informalian indicated on this annual repon or supplementat annual report is true and accurate and that my signature shall have the same tegal eMect as if made under oath; thal
| am an officer or directar of the carporation or the raceiv ten empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 8109571 3 if changed, or on & ent with an address,
SIGNATURE: NIBL CURRAN g%?;ﬂ/g? ﬁ’&f i}ﬁ?«’«?f/

e

? T LAt Ly
DR PRINTED MAME OF BIKINING OFFICER CR DIRECTOR

SIONATURE AND TYPED



