FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATK)N Katherine Harris Jan 30’ 1 999 8 * Ooam
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N97000002601

1. Corporation Name

HOGANS CLIFF HOMEOWNERS ASSOCIATION, INC.

01-30-1999 90005 046 *#=#6] 25

14. | heraby certlz that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 diractor of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or;Block'13 if. changed, gr o an attachment with an gdd

N

ss.itilotherlikmpowered. SHARON HOGAN; PRESIDENT
REFIVIRE! 1-11-99  (904) 786-6361

Date Daytme Phon #

Principal Place of Business Mailing Address
8028 HOGAN COVE DR. 8028 HOGAN GOVE DR. - :
JACKSONVILLE FL 32221 JACKSONVILLE FL 3221
2. Principa! Piace of Business 2a. Mailing Address 3. Date incorporated or Qualifed |
2] 26] 05/08/1997 ;
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For :
(22] N | B | 593498171 __ .. -{ [Notappiicable [
City & State City & State iti \
b Y 5. Certifcate of Status Desired O $8.75 Add.'“onal !
2_3[ ;B—\ Fee Required !
Zip : Country Zip Country 6. Election Campaign Financing O $5.00 May Be :
24] [2s] 29 [a0] Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] ‘
R S N A I T PO 81| Name :
HOGAN, SHARON:D.j~- =, - S AV 82| Stast Address (P.O. Box Numbar is Not Acceptable) :
8028 HOGAN COVE DR, ™~ i - ;
JACKSONVILLE FL 32221 |
’ 84| City FL 85] Zip Code :
,'t;;';\‘jje:?r;_tliyc;‘.tﬁe‘:p‘;qvisions of Sections 617.0502 and"§1-‘;f.-1 ;3053, I—'_Iofidé Sta“tutes, the above-named corporation subn.';igs; mlsstatementfor thepurpose qu.é-f_lér)éiﬁg égi_;tg}é& i
#toffice or registered agent, or both, in the State of Florida, Such change was authorized by the cotperation’s board of directors.”I'heraby accept the appointment as regis b '
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. pe B i1 Al B ERLE 1l .
SIGNATURE - .
Signatre, fyped o primad name of registered agent and tile i applicable. {NOTE: Registersd Agent signaturs requirad when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12 g ‘
me D [J DELETE 14TME CEL L nD) [OChange [ Addiion | = |
- HOGAN, SHARON D B E S | 5
streeTaooress| §028 HOGAN COVE DR. _ 13 STREET ADDRESS St @
corv-stze | JACKSONVILLE FL 32221 14 CITY-ST-2P : &
TME D ’ 3 DELETE 21TIMLE [lChange  [JAddtion | ©
NAME HOGAN, TODD W 22 NAME N !
ez aoovess| 8011 HOGAN COVE DRIVE 23 STREET AO0RESS :
orv-stze | JACKSONVILIE FL32221 " - . -~ "° ' 2.4 CTY-ST-2P ;
MLE D - L 7= 7 [ DELETE 11 TME M Change [ Addition '
N 022 s L HOGANFLITWING AMY L - vyos o 32Ne 5
sTReeT ADORESS . 8020° HOGAN COVE DRIVE 3.3 STREET ADDRESS
vJACKSONVILLE FL 32221 34.CITY-ST-2P :
] DELETE 41TITLE [JChange [ Addition :
- 4,2 NAME ' ;
- ST 43 STREET ADORESS S
44 CITY-ST-2P ot . Hig :
[J DELETE 51 TIMLE ] Addition .
5.2 NAME ;
53 STREET ADDRESS 13
! 54 CITY-ST-2P A
[ DELETE 61 TILE . ClCranga  [JAddition j
R . . '
L 6.2 NAME DM RR A . :
TREET ADDRE & : N $.3 STREET ADORESS 2
ev.diae | 6.4 CITY-ST-2ZIP ‘.



