FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS
POCUMENT # N24077 (2)
FLEMINGBROOK OWNERS ASSOCIATION, INC.

6983 E. STATE ROAD 200 P.O. BOX 7470
# JASGKSONVILLE FL 32238-0470
ILLE FL 3221
#SCKSONV LEFL 0 v 3. Date Incorporated or Qualified | 8a. Date of Last Re
12/23/1987 05/20/1
2. Principal Place of Business 2a. Malling Address 4, FE) Number Applied For

o228 CHesiern Aue Po. Box Y7/ 59-2880300 §B Not Applicable

Suite, Apt. #, 1. Sulte, Apl #, eic. . .75 Additional
E] 47 ,9. o2 E‘ 5. Certificate of Status Deglred [ Fea Required

Gity & Stalo City & State 8. Election Campaign Financing $5.00 May Be
2] TAKsorw bl B, F/ 28] Jrckcovvitie | F/ Trust Fund Contribution 0 Added 1o Fees

Zip Country Zip Cuntry 8. This corporation has liability for intanglble 1gx under 5. 199.032,
u| Ba2r7 5] USA 20] 322/ ol osh Fiorida Statutes ves BNo

9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
81} Name,
\ {7 NepuosD

GOMER, JR. 82( Strest Address (P.O. Box Number is Not Acceptable)

6983 E. STATE ROAD 200 O28 CHrsTEA ufE

#6 S B2 202

JACKSONVILLE FL 32210 TR B T oot

.mqwidsw Vitl R FL Ry 7

office or ragistered agent, or both, in the State of Florida. Such change was authprPed by the corporation’s, rd of diractors. | hereby accept the appointment as regislered

agent. | am familiar wih, and accep! the ohligations of, Se(aigp_g,ﬂ. 503, Flori tatupe /, /7-?
d 4 DATE

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Flonida Statulss, the above-named wpygubmlls this staternant for the pur of changing #ts registered

SIGNATURE _£=/2 ps Noferoad

Sighalure. lyped of pniad namme of ragistered agent and tile i appiable. Agan eignaiure required when relnslaling)
12. OFFICERS AND DIRECTORS . 18,1 ADDITIONSTHANGES TO OFFICERS AND DIRECTORS N 2 g
THLE PD T DELETE 11TME PE IR BF Change [ Additon | &5
HAME COMER, J.R. 1.2 NAME L& e
smeerAnohess | 6983 E. STATE ROAD 200 3 STREET ADDRESs |G OL B CHASTRA AvfF. §
Ty 5T-21P JACKSONVILLE FL 32210 v 1onv-s1-20 | FTAciCiantilE  FI 3¥T) ﬁ
[T TSD P71 DELETE 21 THLE TS D BT change ] Addition |3
NAME HELOCK, TOM 2.2 HAME KesTy Rarcer e
sireerAooaess | 6983 E, STATE ROAD 200 I 23 STREET ADoress o ORE  CAHEVTER AvE,
orY-51- 7P JACKSONWVILLE FL 32210 sacmy-st2¢ fIacsev et £, Ff 3247
THTLE D L] ELETE I1TME [JChange  T_J Addition
NAME PROPES, MARIE 32 NAME
steeer aooress | 6983 E. STATE ROAD 200 : 33 STREET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 32210 P 34.CiTY-St- 2P
e 0 B CELETE 4170 P ?ﬂs Eftrangs [ Addition
NAME ADAMS, BILL : 4. 2NAME yfleHARL
sineer apoaess | 6983 E. STATE ROAD 200 23 sTReET SoREss | 6@ A 8 A HesTeA (AVE
owv-si-ze_ | JACKSONVILLE FL 32210 . wenv-srze  |TAcksomvied &, Fl 32247
TMe VD kA DELETE 51TIHE ] & < [»FChange  [_] Addition
NAME MONTS, KATHY 5.2 NAME e % e
swreer wooess | 6983 E. STATE ROAD 200 sasme oneess |Go ARG CHRSTER AvE
aw-size | JACKSONVILLE FL 32210 sapmy-si-zp (A0 Vi | Bt 31D
TITLE ‘ T vELeTe 6.1 FILE Cchange — [J Addition
NAME 6.2 NAME
STALET ADDRESS 5.3 STREET ADORESS
QY-51- 2P SACITY- 57-2P

14, | do hereby cerlify that the infarmation supplied with this filing does pot ’c_{ualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information jndicated on this annual report o suEplemental ennual report is true and accurate that my signature shall have the sama legal effect as if made under path; that
i am an officer or director of the corporation or the raceiver of fusiea empowared to execute raport as required by pter 617, Florida Staiutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an allachment with an adglress.
SIGNATURE: £~ NbRAv6IN | PP onewar) 52/ 22 Soy-200 223
8id A H S Date J Daytima Phone # GOORYOT

NATUAE ANG TYPED DR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

[+3




