N FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N45820 (0)

1. Corporation Hama

CAMERON CROSSING OWNERS ASSOCIATION, INC.

v AR IR

3615 CAROL ANN LN PO BOX 57164
JACKSONVILLE FL 3223 .MSCKSONVIU.E FL 32241-7186
us v 3. Date Incorparated or Qualified | 3a. Date of Lastg%ori
1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2ol 50-3127160 5
21 26 “L\Iol Applicable
fte, Apt. #, elc. Suite, Apt. #, ate. i

;ﬂ Sute. ApL # ele ;’-l uite. ApL. 4. el 6. Certificate of Status Desired O ssp'a?es’,‘::‘ﬂ:‘;%nal

City & State City & State 8. Eiection Campalgn Financing $5.00 May Be
_z;l —2—51 Trust Fund Contribution ] Added to Fees

2ip _1 Counlry ___I Zip _] Country 8. This corporation has lisbility fogtanplbls tax under §, 189.032,
24 25 20 30 Florida Statutes Yes N3

8. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agenl
8y
81| Narme .
Chead O Spres

LOKEY, THOMAS H. 82 Sl‘r%gt Ag‘rgﬁsa‘. Box Nymbafis Not Acceplgble)

3611 CAROL ANN LN 12) (%) 7l £L

JACKSONVILLE FL 32223 & .

84 Citb/_ g ’/& FL 85| i 2(—:;6‘;5-*

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%se of changing Its rePislered
office ar registeted ag%nl, of both, in the Glate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

th, angd aggopt obligations of, Sectior) 617.0503, Florida Statutes. .

if 5/, P57
b L ™ t A i )
orghinted name of regglered agent and litle Fappleable (NOTE: Rogisterad Agant signature réquirad when reinstating) | DATE ¥

agent. | arm familiar

SIGNATURE _ £ ¢/

15, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITCE Do Frosidir [ ToeLere 1A TIILE Froslesst (A Change 1 Addition
HAME FLOYD, ROY A 12 NAME

strerr aoness | 3711 CAROL ANN LN 1.3 STREET ADDRESS

CiTY-5l- 7P JACKSONVILLE FL 1.4 GTY-S1.- 71p

TMILE sD {_J DELETE 21 1ITLE [Jthange [ Addition
NAME MARON, EUGENA C 2.2 NAME

sieer anoress | 3620 CAROL ANN IN 2.2 STREET ADDRESS

ciy-§1-2° JACKSONVILLE FL 2.4 CITY-SI-71P

e D [ DELETE 34 TNLE Yiet /}ffcﬁ ] [J change  TedAddition
N PERRY, BRUCE E 32 WAME Kevyy ASew

sweeranoaess | 3704 CAROL ANN LN SISTREETAOORESS | B B2, (Avel #nm LA

ciry-st- p JACKSONVILLE FL — 34.CITY-51-2P p’aLéSﬂnCt{J/él 32223 T T
TLE TD LETE 41TLE , s hange dition
MANE LOKEY, THOMAS H 4.2 NAWE (7’6{1?2; “-,?(/9 es /

sweeraooress | 3611 CAROL ANN LN 43STREET ADDRESS | 3, (26 {‘;;,yp/ Ana £ .

CITY-51- 2P JACKSONVILLE FL 44 GITY-5T- 2P A@ldfm i ﬁ 5, Z&&%’

T PO e For 1T oeiee S1TILE Dl ector Thangs ] Addition
HAME BAKER, BERT SINAME

srager aooress | 3615 CAROL ANN LN 53 STREET ADDRESS

BITY-S1- 20 JACKSONMVILLE FL. 5.4 0ITY-5T-2P i
i | EEGE 81 TILE D eofor WWY"'/ L Crange [y ddition
NAME £.2 NAME

STREE] ADDRESS .3 STREEY ADDRESS g%gg Oa tencs. 0 HOSS/ "L% lr

CITY-§1-2iP ! 54 CY-ST-2IP . l/.l/

14. | do hereby centify that the information supplied with this filing does not qualify for the exemption stated In foction 119,07{3)i), Florida Statutes. | further certify that the
information indicaled on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect ag if mede under oath; that
| amn an officer or director of the corporation or the recsiver or trustee smpowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an altaghment with an address.
il Fﬂ&plms 1457 aptezesn)
OR

SIGNATURE: [ fley Xt .
3 Data rd Daylime FHona i st 2 K8

NONPROFIT .
o o Apr 24 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



