FILE NOW: FILING FEE IS $61.25
$ : FILED

NONPROHT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # N37300 (3)
AR ERAT IR

FLORIDA DEPARTMENT OF STATE

meermenn | Tan 16 1998 8:00am

1. Corporation Name

FIRST COAST MANUFACTURERS ASSQOCIATION, INC.

Principal Place of Business Mailing Address
7775 BAYMEADOWS WAY 7775 BAYMEADOWS WAY 3. Daie Incorporated or Qualified
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 f
s us 4. FEI Numbar Applied Far
59-2922415 Mot Applicable
2. Principal Place of Business 2a. Mailing Addrass e
rinclp U g 5. Certificate of Status Desired L_.| _$8.75 Addiional
El E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Camipaign Financing $5.00 May Be
;z—] ;ﬂ Trust Fund Contribution Ol . Addedto Fees
City & State City & State ) | 7- Is this nonprofit corporation a hameowners assoclation?
23] 28] [l ves 3bd No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
-2_;| E‘ _2_9—| E‘ Perscnal Proparty Tax dus June 30. O ves™ 5 Ne "7
9. Name and Address of Current F'egistered Agent 10, Name and Address of New Registered Agent
81| Name
DANIELS, L. A., JR. 82| Sirest Address (P.O. Box Number i Not Acceptatia)
7775 BAYMEADOWS WAY
STE 106 8
JACKSONMILLE FL 32256 s Ty L o

11. Pursuant to the provisions of Sections §17.0502 and &17.1508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered
offlce or registared agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prirted name of registerad agent and titla ¥ appllcable, {NOTE: Registered Agent signature required whan reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D X[ DELETE 11TME D [T change [ Addition
NAME HALL, Y. E. J 1.2 NAME White, Edward W., Jr.
sweeranoress | 136 EASTPORT RD 1asmeeranoress | 4168 Southpoint Parkway, Suite 101
CITY-ST-2P JACKSONVILLE FL 1.4 CITY-ST-2IP Jacksonville, FL 32216 - _
TILE D L] DELETE 21 TITLE [ I Change ] i Addition
NAME BAGGETT, JOHN 22 NAME
seeTanoress | 2051 N. LANE AVENUE 23 STREET ADORESS
COTY-ST-2 JACKSONVILLE FL 2,4 CITY-ST-27
TILE D L7 DELETE 3.1 TMILE I Change  [_] Addition
NAME DUNCAN, DOUG 32 NAME ;
streeTAppRess | ‘9468 EASTPORT RD 3.3 STREET ADDRESS
LITY-ST- 2P JACKSONVILLE FL 34, CITY-ST-2P
TTLE D i DELETE 41 TVILE [Tchange [T Addition
NAME WILCHEK, JOHN 4.2 NAME
streer aooress | 111 BUSCH DRIVE 43 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 44 CITY-8T-2P
TILE 1] ﬁ DELETE 54 TILE D [T change [ Addition
NAME ROSE, ALRRY E 5.2 NAME Burnsworth, John T
streETapoRess | 795 EAST BAY STREET S3STREETADORESS | 825 North Lane Avenue Ll Ll
Ciry-§T-2P JACKSONVILLE FL 54CTY-ST-2P Jacksonville, ®I, 32254
TITLE D 1 DELETE 61 TLE [J change  [_] Addition
NAME JONES, HOMAS P JR. 6.2 NAME
smeeTaooress | 8500 HECKSCHER DR 6.3 STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL 6.4 CITY - ST-ZiP

14. | hereby certify that the Information s,upjplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
- indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the recelver or trustee empewsgred 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg-oc on an attachment with an ady
—%niels, Jr., President 1/6/98 (904)731-2280

SIGNATURE:

CR2E037 (10/97)




