NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
R . Sacretary of State
,/,cf DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25 FILED

PARTMENT OF STATE Apr 1 7 1 99 8 8 O O dm

1. Corporation Name

DOCUMENT # N97000002601 (9)
HOGANS CLIFF HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Secretary of State

A

8028 HOGAN COVE DR. 8023 HOGAN COVE DR. '
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 3 Da“a‘gj&"’;’{;‘;‘;” Qualfied
4. FE! Number Applied For
50-3498171 Not Applicable
2. Principal Place of Business 2a. Mailing Address . sa 75 Additio
, . . Cortificate of Desi . nal
21] 8028 Hogan Cove Drivels] 8028 Hogan Cove Driye]| > Serifeale of Stas Desred d Fee Required
Sulte. Apt. #. elc. Suite, Apt. #, ete. | 8. Elsction Carmpaign Financing $5.00 May Be
E] 27 - Trust Fund Contiibution O Added to Fees
City & State ] City & Stale . T. isthis nonprofit corporation & homeowners association?
23] Jacksonville, FL 2s] Jacksonville, FL B Yes [ ho
Zig Cowntr ‘ Country 8. This corparation owes or has paid the current year Intangibl
2221 . This corporation o r has pai urrent year intangible
24| zsl ﬁ‘u &a 1 29| 3‘2 221 G] buva 1 Personal Property Tax due June 30. ] Yes [ﬂ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Hm' SHARON D 82| Strest Addrass (P.Q. Box Number is Not Acceptabie)
8028 HOGAN COVE DR.
JACKSONVILLE FL 32221 a3

84 City FLFs Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, yped o printed nama ol registerad sgeni and titke H applicabla (NOTE' Ragistered Agent signature required whan selnslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMe D 17 DeLeTE 11TMLE [T Changs™ 3¢ 1 Addition
NAME HOGAN, SHARCN D 1.2 NAME ,

sweeraophess | 8028 HOGAN COVE DR. 13 STREET ADDRESS 8028 Hogan Cove Drive

Ty -51- 2P JACKSONVILLE FL 32221 14 AY-S1-2P Jacksconville, FIL 32221

TME D 11 DeLETE 21TITLE [ Change ;1 Addition
NAME HOGAN, TODD W 2.2 NAME 8011 Hogan Cove Drive

staeer aopress | 8403 SPRING TREE RD. 23 STREET ADDRESS .

rY-5T-2p JACKSONVILLE Ft. 32210 2.4 CITY-SI- 2P Jacksonville, FL 32221

e D 1 DELETE 81 TALE T changs™ X1 Addtion
NAME HOGAN-LITWIN, AMY L 3.2 NAME p

seeTaponess | 7812 ENDERBY AVE., E. 33 STREET ADDRESS 8020 Hogan Cove Drive

CITY-S1- 29 JACKSONVILLE FL 32244 34.0ITY-ST-2P Jacksonville, FL 32221

TIne T DrETE A1TMLE [ change ] Addition
NAME 4.2 NAME

STREEY ADORESS 4.3 STREET ADDRESS

oTY-ST-2P §4CIY-57- 2P

TTLE ~ JOELETE S1TME [Tchange L] Addition
HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

OTY-S1-2¢ 54 CITY- ST-2IP

MLE ] oetere 61 TITLE LI crange  [_] Addition
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2P B4 CITV-ST-2P

Block 12 or Block 13 if changegff i

SIGNATURE:

14. I hereby certify that the information supplied with this liling does not qualify for ¢

an attachment with an_address

he exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplememtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2ED37 (10/97}



