FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham
ANNUAL REPORT W R Secrelary of Stale
1997 "41_,,4" DIVISION OF CORPORATIONS

DOCUMENT # N26597  (7)

CIMARRONE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

2690 CIMARRONE BLVD.
JACKSONVILLE FL §2255

Mailing Address

2690 CIMARRONE BLVD.
JACKSONVILLE FL 322502183

FILED
May 20 1997 8:00am
Secretary of State

TR TA

agen!. | am familiar wlth, and accept the obligations of, Section $17.0503, Forida Slatulos.
SIGNATURE

3. Date lncoHJorated or Qualified 3a. Date of Last Regorl
2. Principal Place of Business 2a. Mailing Address 4, FEIl Nurmber Appliog For
[21] 26) 53-2035889 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. : iti
P - a 5. Cerlilicate of Status Desired O $8.75 Add.lllonﬂl
?ﬂ 2‘?' Foe Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
23 25] ) Trust Fund Contribution Added to Fees
Zip Country |2 | Country 8. This corporation has liability for intangi x under s, 199.032,
E E\ 2;| 3{)-] Fiorida Statules Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
83| Name
HATHAWAYI RchARD PA 82| Strect Address (P.O. Box Number is Mot Acceptable)
10151 DEERWOOD PARK BLVD BLOG 100
SUITE 250 83
JACKSONVILLE FL 32256 8l iy FL 5] T Gode
11. Puyrsuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this slaterent for the purpose of changing its registored

office or registared agonl, or both, in the Slate of Fiorida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as regisiered

altachment with an eddress.

PV N !/&: "

appears in Block 12 or Biock 13 i

e e S . § r

Signature, typod of printed name of tegistered agonit and ulle Il applicaliio (NO1L: Ragislered Agoni signalure recuirad whon reinstatng) DATE
12. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PD 1 pecere 11TE [ Change T Addition {5
NAME LABAR, JAMES C 12 NAME K
staeeTaoDress | 2690 CIMARRONE BLVD. 13 STREFT ADDRESS &
OITY- 12 JACKSONVILLE FL 14CTY-ST-2P &
TWILE VD LU DELFTE 21701LE [ Change [ Addition | O
NAME HOSKINS, RAMONA 22 NAME
streevapoaess | 2690 CIMARRONE BLVD. 2.3 STREET AGDRESS
CITY-ST- 2P JACKSONVILLE FL 2 4 CITY-§T- 2P
T1LE D [ DLieTe 31TIE [J change [ Addition
HAME LABAR, KATHRYN W. 3.2 NAME
sreetaporess | 2690 CIMARRONE BLVD. 3.3 STREET ADDRESS
ITY-§T1-2P JACKSONVILLE FL 3.4 CITY-57-21P
TILE [3] [ beLete 41TI1LE [ Grange T Addition
KAME LABAR, KATHRYN W 4, 2 NAME
staeet aporess | 2690 CIMARRONE BLVD 4.3 STREET ADDRESS
£iTY-S1-2¢ JACKSONVILLE FL 4401 -ST-2F
THLE [ pecene S1YMLE [T change [ Adsition
NAME 52 NAME
STREET ADDRESS 53 STHLET ADDRESS
CITY- $T-21P 54 CTY-ST-7IP
TILE T DILETE 611ILE [T change [T Addition
NAME 62 NAME
STREET ADDHIESS 6.3 STREET ADDFESS
CITY-S1- 2P 6.4 CITY-51-2IP
14. 1 do hereby cerlily that the information supplied with this iling does not qualify Tor the exemptlion staled in Section 119.07{3)(i), Florica Statutes. 1 further certify that the

Information indicaled on this annual reporl or supplomenlal annual reporl is true and accurate and thal my signature shall have the same lega! effect as if made under calh; that
| am an officar or diractor of the corporalion or the raceiver or trustee empowered ko execute this report as required by Chapler 617, Florida Statutes; and that my name

)

N



