FILE NOW: FI

NONPROFIT T,
CORPORATION y.
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/ Secretary of State

DIVISION OF CQRPORATIONS

DOCUMENT # N20826 (6)

SETTLER'S LANDING HOMEOWNERS ASSOCIATION, INC.

RSO

Principal Place of Business Mailing Address

— it - E-STATE-RO-P00” -0-BOX-106
—LO-BOX-1408~ 20-BOX-406—
AULEEFL-32001—— ~FEBRNANDINA-BEAGH-F-82085-1308" —
us s 3. Date Incorporated or Qualified Ja. Date of Last Repori
05/26/1987 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
20 g2 15 E State Bd 20 5] Pg BeX 14F7 56-2823902 Not Applicable
Suite, . #, X ite, . #, etc. iti
uite, Apt. #, et Suite, Apt. #, etc 5. Certificate of Status Desired O $8'75 Add.'tlona'
22 2_7’ Fee Required
City & Stale | City & State F,, 6. Eiection Gampaign Financing O $5.00 May Be
23 lg_g F ;I Mg,'cc. Trust Fund Contribution Added to Fees
Zip Caouniry zip? Country 8. This corporation has liability for intangibie tax under s. 192,032,
24| 22097 5] YS 20| 32047-(1#1 [a] Florida Statutes [0 ves Kno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt Name
POWELL, TERREU. J. B2| Street Address (P.O. Box Number is Not Acceptable)
2215 E STATE RD 200
YULEE FL 32097 83
84| City FL ‘35| Zip Cadle

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fionda Statutes, the
or registared agent, or both, in the State of Florida. Such change was authorized by t
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

abave-named corporation submits this statement for the purpose of changing its registered office
he corporation’s board of directors. | hereby accept the appeintment as registered agent. 1 am

Signature, lyped o7 printed name of “egiste-ed agen: ana fiie | apphcable

[NOTE: Registered Agen: signaure reguired wher reinstating)

" DATE

oath; that | am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment yu

SIGNATURE: Barbara iUhitl

n address.

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AN DIREGTORS IN 12
TITLE PD [JOELETE 11 TITLE [JChange [ ] Addition
NAME WHITT, BARBARA 12 NAME

streeT aooress | 8273 DOVER CUFF CT. 13 STREET ADDRESS

CTY-ST-21P JACKSONVILLE FL 14 CiTY-ST-2P

TMLE VPD [CIDELETE 21 TILE Ochange (7 Addition
NAME SULLIVAN, BARNEY 22 NAME

streeranoness | 8068 CUMBERLAND GAP TRAIL 23 STREET ADURESS

CITY-5T-2F JACKSONVILLE FL 2 ALY -ST-2F

TITLE SD [IDELETE 31 TITLE [JChange [ Addition
HANE PALMER, STEPHANIE 32 NAME

sreer sooress | 8147 TEATICKET DRIVE 33 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 34.CITY-S1-2P

TILE D [JBELETE S1TITLE CIchange [ Addition
NAME PHIPPS, JAMES 4 2 NAME

staeer anoress | 8103 CUMBERLAND GAP TRAIL 4.3 STREET ADDRESS

CiTY-S1-7P JACKSONVILLE FL 4467V ST 2P

TILE [JDELETE S1TIMLE Ochenge 1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STACET ADDRESS

CITY-ST-2P 5.4 CiTY-5T- P

TILE CIDELETE 61 TITLE I change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

LTy~ S1- 2P B4 CITY-§7-21p

14. 1 do hereby certify that the information supplied with this fiing is voluntarily Jurmished and does not qualfy for the exermption stated in Section 1189.67(3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
ruslee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

209/ 76

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daylime Phone %

CR2E037 (12/95)



