FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?ZC cr)el:acryo(:Pst;.;:TmNs Secretafy Of State
DOCUMENT # N2082 (6)

1. Corporation Name

SETTLER'S LANDING HOMEOWNERS ASSOCIATION. INC.

0 0O

Principal Place of Busingss Mailing Address
225 ESTATE ROAD P.O. BOX 1887 3. Date Incorporated or Qualified
SUITE 200 YULEE FL 320071987 05/26/1987
YULEE FL 32097 us
us 4. FEl Number Appliad Fot
59-2823902 Not Applicable
2. Pgncipal Piacq of Business 28. Mailing Addregs » $8 75 I
5. Certificate of Status Deslred 0 - £9 Additiona
21] YY) Mpmo_ Ro 28] 364 ) 6(»9 pine Rd ’ Foo Required
Suite, Apl. #, etc. i Suite Apl. #, etc. v 8. Election Campaign Financing $5.00 May Be
E‘ (GU.\‘}‘Q_ | m (ébl -)f’ ‘ Trust Fund Contribution 0 Added to Fees
City & State City § Stale 7. Is this nonprofit corporation a homeowners assoclation?
- )
2 10X - 28] A x Fl. Yes []No
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
;] '59.& S b _z?l T) U\'G\, l -z—ol ﬁaS’é ;6’ Du VK-{ Parsonal Property Tax due June 30, Oves o
9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Registered Agent
81| Name P
WE ) roperin Sves, Tno
POWELL, TERRELL J. 82| Strest Address (P.O. Box NOmber is Not Acceptable}
2215 € STATE RD 200
YULEE FL 32007 L
84| City :j‘ax FL 85| .Zip Cod
11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florids Stalutes, the above-named corporation submits this statemant for the bur sa of changing Hs registerad

office or registered agent, or both, In the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | lappiliar with, and accept tha ghyigations of, Section 617.0503, Florida Statutes, P
snemruae%{ﬁ/\ As- Y\ TJenn: fevr re o Q_—fms IC} 3

e, typad of priited narme of ragialered agent and tile If applicable {NOTE: Ragistered Agent signature ragquirad when reinstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 oeLeTe 11 TME [J Change [T Addition
NAME WHITT, BARBARA 1.2 HAME .
seet aboress | 8273 DOVER CLIFF CT. 1.3 STREET ADDRESS
eITY-$1- 24P JACKSONVILLE FL 14 CITY-ST-2P
TLE VPD L] DELETE 2.1 TITLE [JChange [ J Addition
NAME SULLIVAN, BARNEY 22NAME
smeer aporess | 8066 CUMBERLAND GAP TRAIL 2.3 STREET ADDRESS
CiTY-ST-2¢ JACKSONVILLE FL - 2.4 CITY-ST-2P
TE SD |2 3G 31TMLE [ Change ] Adaition
NAME PALMER, STEPHAME 32 NAME
smeeranoiess | 8147 TEATICKET DRIVE 3.3 STREET ADDRESS
cny-St-2p JACKSONVILLE FL 34.017Y-5T-2P
TLE D [T oeLeve LATTLE EJ change [T Addition
NAME PHIPPS, JAMES 4.2 NAME
srreeraporess | 6103 CUMBERLAND GAP TRAIL 4.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 44 CITY-ST-2IP
TALE T oeLere 51 TITLE v [T Change” L] Addition
HAME 52 NAME
STREET ADDRESS J 53 STREET ADDRESS
LITY-ST- 2P 54 CITY-5T-2P
TITLE L J DELETE 6.1 TITLE [T change  T_J Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 84 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | furthar cerlify that the information

indicated on ihis annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cofporation or tha ragaiver or truslee empowseted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 i changed. or on 8 hi with

SIGNATURE:

CR2E037 (1007)



