FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

1998 -
DOCUMENT # N26597 (7)
CIMARRONE PROPERTY OWNERS ASSOCIATION, INC.

poration Name

(RN

Principal Place of Business

2090 CIMARRONE BLVD.

Mailing Address

INCKSONALE FL 203 SACKSOMILLE FL 3255 et
4. FEl Number Applied For
59-2035889 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Dasired 0 $8.75 Addional
21 28] Fog Required
Suite, Apt. #, elc. Sulte, Apl. #, elc. 6. Election Campaign Financing $5.00 may Be
@ ;l Trust Fund Contribution D/ Added to Foes
City & State City & State 7. Is this nonprofit corporation a horpéowners association?
23] TBI ves [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the cu%vfear intangible
24] 25] 20] 30} Personal Property Tax dug Juna 30. ves [CInNo

9. Name and Address of Current Reglstered Agent

HATHAWAY, RICHARD G

10151 DEERWOOD PARK BLVD., BLDG. 100
SUITE 250

JACKSONVILLE FL 32256

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address {P.D. Box Numbaer is Not Acceplabled
83
84| City FL ]as] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida $tatutes, tha above-named corporation submits this statement for the purpose of changing Its registerad
office or ropistored agenl, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

officer or ditector of tha corporation of the receiver or rusteo empowered to
Block 12 or Block 13 il chanWmﬁ addrass.

SIGNATURE: _»/

SIGNATURE Signatura, typed or prinled namo of registored agant and 1tlo if applicatile {NOTE: Roegisterad Agant signalurs required when reéinstating} DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE “PD CJ OELETE 11TITLE [T Cange — T Addition |2
NAME LABAR, JAMES C 1.2 NAME

srazer appeess | 2690 CIMARRONE 8LVD. 1.3 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL 32259 1400TY-5T-2IP E
TITLE VD [ OELETE 21TMLE [ Change ] Addition
NAME HOSKINS, RAMONA E 22 NAME

smeer aporess | 2690 CIMARRONE BLVD. 2.3 STREET ADDRESS

Y- 5129 JACKSONVILLE FL 32259 2 4CITY-5T-2P L

TLE D3 |0 TG I1TILE i [T Change  [J Addition
RAME LABAR, KATHRYN L 3.2 NAME

seeer aporess | 2690 CIMARRONE BLVD. 3.3 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL 32259 34, CITY-ST-7IP

TLE 3 DELETE 4ATITLE [JChange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 4AGHTY-S1-2P

THLE T DELETE 51THLE L change [ Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-S1- 2P 540/TY-S1-7P

TILE [T peLETe 6.4 TITLE LI Change ) Addition
NAME 6.2 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY- ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this annual report or supplomantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

) this report as required by Chapter 617 FIc?tatutes; and that my name appears In

—

NNy

r ¢ e we—




