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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # N23742

1. Corporation Name (2)

8§AI;JNEAHK AT SOUTH JACKSONVILLE OWNERS ASSOCIATI

Principal Place of Business Malling Address

FILED
May 14 1998 8:00am
Secretary of State

L

9. Name and Address of Current Reglstered Agent

% CF, ZELLERS. JR % C.F. ZELLERS, JR 3. Date Incorporated or Qualified
P O BOX 1048 P O BOX 1048 12}04“987
ST, AUQUSTINE FL 32084 ST. AUGUSTINE FL 32084
4, FEI Number Applied For
NOT APPLICABLE Not Applioable
2. Princlpal Piace of Business 2a. Malling Address 5. Certiiicats of Status Desired 0 ss'-,s Additional
21] 26) Fea Roquired
Suite, Apt. #. slc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fess
City & State City & State 7. I this nonprofit corporation & homsownerg association?
2-3] (28] [Oves o
Zip Couniry Zip Country 8. This corporation owes or has paid tha current year Intangible
2—4| ?5] Z’;] m Personal Property Tax due June 30. Cves OnNo
10, Name and Addross of New Reglatered Agent

Street Address {P.O. Box Numbar is Not Acceptable)

81| Name
PAINE, LAWRENCE B2
1850 PRUDENTIAL DR.
# 400 &
JACKSONWILLE FL 32207 84| Cy

Zip Code

FL |

agent. | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 17,0502 and 617.1608, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragistered agent, or both, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, lyped o prinled name of regislerad agenl and litlg If epplcable {NOTE; Rajjlstered Agenl signalure requilied when relinstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PO T OELETE T1TE [T Change L Addiion | &=
HAME ZELLERS, CARL F., JR. 12 NAME
steeTaporess | ONE MALAGA STREET 13 STREET ADDRESS ?_'
CTY-ST-2P ST. AUGUSTINE FL 14 CITY-ST- 20 g
TITLE ¥ 1% OELETE Z1TILE [Jchange L Addition
HAME DURHAM, WILLIAM E. 22 NAME
smeeTappress | ONE MALAGA STREET 23 STREET ADDRESS
CITY-ST-2F ST. AUGUSTINE FL 2.4 CIFY-ST- 2P
TITLE T DELETE 3.t TILE [J €range ] Addition
HAME DYER, JACK P. 3.2 NAME
streer apceess | ONE MALAGA STREEY 33 STREET ADDAESS
Ty-$1-2P 5T. AUGUSTINE FL 34. CITY-ST-2P
e VST T DELETE 44TIE [J Change L] Addition
NAME WEST, G P 4.2 NAME
seevabbress | 1650 PORUDENTIAL DRIVE 43 STREET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 44 CITY-8T-2iP
L 7 DELETE 5.4 TME [ change ] Addition
HAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
Tins L] DELETE 6.1 TITLE Ll Changs  [_] Addition
NAME . . 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
GITY-ST-21P : 6.4 CITY-ST- 2P
14. I hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemanial annual report is true and accurate and thal my signature shatl have the same iagal effect as If made under cath; that | am an

officer or diractor of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock13i!chanwa 14 hw an agoess,
IR AT I . ——f—g/.‘ R I NS Y P P

ol afep Oned H27~11.4L



