« 7 FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPARTHENT OF STATE May 19 1998 8:00am
ANNUAL REPORT

1998 DW|3|§:ccr::acr:E:fPsct>§:ﬂo~s SGCI'etaI'y Of State
DOCUMENT # N93000004082 (4)

1. Corporation Name

nEID MEDICAL BUILDING CONDOMINIUM ASSOCIATION, |

: 00 A G

Principa! Piace of Business Mailing Address
G/O WILLAM C. MASON GfO WILLAM C. MASON 3. Date Incorparated or Qualified
1301 RIVERPLAGE BLYD #1700 1301 RIVERPLAGCE BLYD #1700 09,0-;71993
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us 4. FEI Number Applied For
_ 56-3217319 Not Appiicable
2, Principal Place of Business 2a, Mailing Addréss 6. Certificate of Status Desired 0 53.75 Additional
E 2—6] Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution a Added to Fees
City & State City & Stale 7. s this nonprofit corporation & homeownars assoclation?
23 23] 3 ves
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;;I E] ?ﬂ 30 Parsonal Property Tex due June 30, O ves
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
HARVEY GRANGER 82| Stroot Address (PO, Box Number is Not Acoeptabie)
C/O WILLIAM C. MASON
130% RIVERPLACE BLVD #1700 a3
JACKSONVILLE FL 32207 3| City FL 5] Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and £17.1508, Florida Siatutes, the above-named corporation submils this statement for the pur;ﬁose'oTchanging its reglistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typod o prinlod nanso of registarad agent and title i apphcable {NOTE: Raglswered Agent signature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 E
e PO T DeLeTE 11TmE T Changs L] Addtion |2,
HAME THOMPSON, CAROL C 1.2 NAME
srreeranoness | 1301 RIVERPLACE BLVD., STE 1700 13 STREET ADDRESS E
CITY-ST- 2P JACKSONVILLE FL 32207 1.4 GITY-$7-2P &
TITLE v 7 DELETE 20T [Jchange ] Addition |O
NAME PARRETT, DONALD O 22 NAME
sreeTapoaess | 1325 SAN MARCO BLVD SUITE 901 23 STAEET ADDRESS
CITy-§1- 2P JACKSONVILLE FL 32207 2. 40Y-51-21P
TMLE 31D ] Decere 31 ILE [JcCnange ] Additien
HAME PERRY, KENNETH C 8.2 NAME
steeraporess | 1325 SAN MARCO BLVD SUITE 901 3.3 STHEET ADDRESS
ClTY-57-2P JACKSONVILLE FL 32207 24.CITY-§T- 21
TITLE 1301 [J oELEfE L1TIME AST ~ P Change L] Addition
NAME JACKSON, REBECCA B £ 2NAME
sweetaporess | 1301 RIVERPLACE BLVD., STE 1700 43 STREFT ADDRESS
CITY-$T-ZIf JACKSONVILLE FL 32207 44 CITY-81- 2P
TITLE [T DELETE 5.1 TILE L] Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5§T- 2P 54 LITY-51- 7P
TIRE ] DELETE 61 TIFLE 1 change T Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CitY-$7-7Ip B.A CITY -5T- 2P

14. | hereby ceﬂi!ﬁ that the information supplisd with this filing does not qualify for the exemption stated in Section 119.0’7(3_')(0. Florida Statutes. | further certify that the information
indicated on this annual repart or supplamental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of w’ation or the raceiver or trustee empowered to execita this report as roquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 33 it ¢ or on an atl ,h@wim?address.
PAIARE A S d - Illllﬁi Do de. . 0 Daleammsn B Tacmlr oon A4 _ 00 aGnA /90" ANAE




