NONPROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corpotation Nane

SETTLER'S LANDING HOMEOWNERS ASSOCIATION, INC.

N2082

(6)

Principat Piace of Busiress

2215 ESTATE RORD

Mailing Address

£.0. BOX 1967

FILED
Mar 24 1997 8:00am

Secretary of State

MG AR

FL

SUITE 200 YULEE FL 32041-1967
YULEE FL 32097 us
Us 3. Date Incor&orated or Qualitied 3a. Dale of Last Report
2. Principal Place ol Business 2a. Mailng Address 4, FEl Number Applied For
21] 26] 50-2623902 Not Applicable
Suite, Apl # olc, Suite, At #, etc, i
__, Tean o . v §. Certificate of Status Desired O 58'75 Adc!nlonal
22| l27] Feo Required
_ Cny 8 Sate | City & State §. Election Campaign Financing $5.00 May B
23 28| Trust Fund Contribution Added to Fees
s | Counlry | &p Country B. This corporation has liability for intangible tax under 5. 199.032,
24] 25| 2-9—1 (30| Florida Statutes Cves [CIno
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
B1| Name
POWELL, TERRELL J. 82| Sueet Address (P.0. Box Number 1s Not Acceptable)
2215 E STATE RD 200
YULEE FL 32097 83
84| City BS| Zip Code

11. Pursuant o he provisions of Seclions 617 0502 and 617. 1508, Fiarida Stalutes, 1he above-named corporation submits this slatement for the purpose of changing its registered
office or registerce agent of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with. and accopt lhe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
SI(JH_E:‘:\H' typedd o 4 nbecd namo of regatored sgant and titk 1 apphcable (NOTE: Apgistered Agenl signalure required whes ra.nslating} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TiILE PD [ pecere 11 TTLE [Jcnange [ addition
NAME WHITT, BARBARA 12 NAME
et anvness | 8273 DOVER CLIFF CT. 13 STREET ADDRESS
Y -SI- 2 JACKSONVILLE FL 14 CITY-51-21P
TILF VPD [J peLETe 2ITITLE T change 1 Addition
NAME SULLIVAN, BARNEY 22 NAME
arvezranoiess | 5086 CUMBERLAND GAP TRAIL 23 STREET ADDRESS
GIY-S1 e JACKSONVILLE FL 2.4 0Ty -51-2IP
e SD [J oELETE 31THILE T ) Change [ Addition
Nae PALMER, STEPHANIE 3.2 HAME
st ancesss | 8147 TEATICKET DRIVE 33 STREET ADDRESS
BTy -51 - 20 JACKSONVILLE FL 34.CHY-51-2IP
e D ‘ 7 pecETE 41 TIILE Tl Change ] Addition
hAM PHIPPS, JAMES 4 ZNAME
sweransess | 8103 CUMBERLAND GAP TRAIL 43 STREET ADDRESS
Gly-S1 2P JACKSONVILLE FL 44 CTY-51-DP
I [T DELETE B TITLE [ change [ Addition
hame 5.2 NAME
BIRFE T ALITHE 56 5.3 STREE] ADDRESS
QP -5t 7 5.4 CITY-ST-2IP
TLE [J DELETE 6.1 TITLE 1 Change L Addition
NabdE 6.2 NAME
SIFEE | ADURESS 6.3 STREFT ADIDRESS
SY-$1-2p 64 CITY-51- 2P

I am an oflicor of direcior of the corporaton or t
appears in Biock 12 or Biock 13 if changed,

SIGNATURE: X

SR ATLIRE AN T

i

7

-EICER OR DIRECTOR

14. 1 do hereby cerlily thal the information supphied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes 1 further cestify that the

infarmaton ndicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal eflect as if made under path, that
aceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statules; and that my name
ithan address,

Borvara Loty

CR2EDQ37 (9/96}

Daylirie Phone # OO0 34



