FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am g ]
*  CCRPORATION Katherine Harris ) |
ANNUAL REPORT Secrotary of State ecretary of State
DIVISION OF ZORPORATIONS 04-29-1999 90115 Q29 ****4] 25

1999
DOCUMENT # N1538

1. Corporation Name
THE CORMORANT LANDING OWNERS ASSOCIATION, INC. ||!|||| !lllf !|||| !"“1"“'1”“' T

444116 - 50115 - 29

Principal Place of Business Mailing Address -
2215 EAST 3TATE ROAD PO BOX 1987
YULEE FL 32097 YULEE FL 3204t-19687
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 06/12/1986
Suite, Aft. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
i22] 2] 59-2386851 Not Applicable
Ci tat City & Stat o itional
fy & Stata R ® 5. Certifczle of Status Desied [ $8.75 acditional
2_3| _25] Fee Required
__1 Zip ,_\ Country )_} Zip (_] Country 6. Election Campaign F_inancing 0 $5.00 nay Be
24 25 29 30 Trust F und Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
POWELL, TERRELL J B2| Strest Adiress (P.O. Box Number is Not Acceptable)
2215 EAST STATE ROAD 200
YULEE FL 32097 8
84; City . |85| Zip Code
FLL

T7. Pursuat 1o the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named co-poration submits this statement for the purpose of changing its rogistered
office o registered agent, or both, in the State of Florida. Such change was & uthorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famifiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typsd or prvited naie of registerad apent .snd ttle if applicabls. (NOTE: Registered Agent signature requ red when reinstating) DATE
12. JFFICERS AND DIRECTORS 13, ADDTIC NS/ICHANGES TO OFFICERS /.ND DIRECTORS IN 12
TLE D (X DELETE 14 TLE D ClChange  FX) Addition
NAME CURRAN, DANIEL 1.2NAME Kay, CINDY
streeT ADORESS| 12065 CRANEFOOT DR 1asTreeTaopress| 12214 LASHBROOK COURT
CITY-5T-2P JACKSONVILLE FL 32223 14 CITY-ST-ZP JACKSONVILLE FL 32223
TITLE PD {3 DELETE 21 TILE [OcChange  [3 Addition
NAME OLSON, SONIA 22 NAME
streeTaporess| 12216 REEDPOND DR W 23 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32223 2.4CMY-§T-2P
TME m (] DELETE 31TME [Change [ Addition
NAME REZSONYA, JOHN 32 NAME
sTREETADDRESS] 12158 CATTAIL LANE 13 5TREET ADORESS
CITY-ST-ZIP JACKSONVILLE FL 32223 34.0TY-§T-7P
TMLE D [ DELETE 41TME D ‘ [JChange X Addition
NAME RUSSELL, PATRICK 4.2NaME WZBB, SAND
streeTa0oress| 3872 CATTAIL DR S 43STREETADDRESS | 3659 MOSSWOOD COURT
cry. ST-21P ACKSONVILLE FL. 32223 44 CITY-8T-21P JACKSONVTLLE FI, 32223
TME VD X DELETE 5.1 TITLE D [ClChange [ Addition
NAME VALYOU, PHIL 52 NAME YOUNG, CHARLES
streeT anpRess| 3752 CATTAIL DR. S. 53sTREETADDRESS | 12201 REEDPOND DR WEST
CITY-5T-ZP JACKSONVILLE FI. 32223 5.4 CITY-8T-21P JACKSONVILLE FI, 32223
TINLE sD (1 DELETE 6.1 TLE [Ochange [ Addition
NAME KALISH, ROBERT B2 NAME
sTrReeT apores| 12264 OKAWANA COURT 6.3 STREET ADDRESS
arv-stzp | JACKSONVILLE FI. 32223 B4CITY-ST-2¢

T4. 1 hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Filorida Statutes. | further certify that the information
indicated on this annual report ¢1 supplemental ainnual report is true and accurate and that my signature shall hava tha same legat effect as if made ur der oath; that | am an
officer or director of tha corporation of the recaiver ar trustee empowersd fo sxecute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with a ith atl other like empowered.

addpgs
SIGNATURE: ' Sﬁ}ég .,/ / {8 S127J IFEaTA oLson 3-2Y-99 Gy R peppo-

INTED NAME @F SIGNING OFFICEIR DIRECTOR Date

CR2E037 (11/98)




