FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
» ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF BTATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # 740067

. Corporation Name

SECRET COVE CMIC ASSOCIATION, INC.

(4)

ANHARRBR

Principal Place of Business Mailing Addrass

P.O. BOX 550706 P.0. BOX 850706
JACKSONVILLE FL 32255-7706 JACKSONVILLE FL 322550706
3. Date Incorporated or Qualified | 3a. Date of Last Report
091071977 04/05/1096
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;ﬂ ;a Not Applicable
Suite, Apl #, el Suite, Apt. #, etc.
vite. Apt . ele Ui, Ap £, et 5. Certificale of Status Desired (| 58'75 Addttional
2 27] Fee Required
City & Stato Crty & State 6. Election Campaign Financing $5.00 May Bs
22 —51 Trust Fund Contribution Added to Foes
2p Country Zip Country -8, This corporation has liabliity for intangible lax under s. 199.032,
;] 25 ;} 30] Fiorida Statutes Oves Bro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name )
CDRR'GAN» TIMOTHY J. 82| Street Address [P.O. Box Number is Not Acceptable)
3323 HIDDEN LAKE DR W
JACKSONVILLE FL 32216 83
' B4 Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 17,0502 and 817.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur of changing ils registered
ofice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, 1 heteby accept the appolntment s reglstered

agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signalue. typed or printed name of reglsiered agent and tliks il applicable (NOTE: Ragl 3 Ageni nigy when rei 1] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
THTLE DV [_] DELETE 11 THE v PxA f’gﬁélpﬂﬁn N Changa [ Addtion g
HAME MILLER, LAURA 12NAME i) LEINHALISE

streeranoness | 3459 HIDDEN LAKE DR. W. 13 STREEY ADDRESS 3 18 HiopoP LG Pr.W.

crr-sr-oe | JACKSONWILLE FL wom-stze | DACKSaNVILE, PL- 2LZ2if

e DP [J DELETE 21TE | L) change [ Adaition
NAME WINTER, MIKE 2ZNAME

street anoress | 3241 CLIPPER PLACE 23 STREEY ADDRESS

LITY-S1-2P JACKSONVILLE FL 2.4 0Ty 5T-2P

THLE D ] DELETE 34 TILE Ll Change 1] Addition
NAME RAY, CHARLIE 32 NAME '

sineer aooness | 3550 HIDDEN LAKE DRIVE EAST 33 STREET ADDRESS

CTY-51-2P JACKSONVILLE FL 34, CITY-ST- 2P

TALE DT L} DELETE 41TITLE [l thange LT Addition
NAME GOOD, TIMOTHY 4.2 NAME

smeeraooness | 3516 BARQUENTINE ROAD 43 STREET ADDRESS

CITY-S1-2F JACKSONWVILLE FL 44CITY-5T-2P

THLE (1] {_J DELETE 5ATITLE Chanpa tion
HAME TREMBLY, RUSSELL 52 NAME %

staeer aooess | 8327 HIDDEN LAKE DR S 5.3 STREET ADDRESS 5

CITY-SI- 7 JACKSONVILLE FL - 5.4 CITY-5T-IP \./ = l'_:l

THLE D DELETE B.1TITLE ha Mdnion
NAME Z2UCKER, RON 52NAME 00002 1 %

sveer aoomess | 3237 HIDDEN LAKE DR W 5.3 STREET ADDFESS ~05/ 15:’9?--01015"018

CITY-S1-2¢ JACKSONVILLE FL § saciv-st-zp *H61.25

information indicated on this annual report or supplemsnta) annual repol

appears in Block 12 or Block 13 if

anged, 4y

14, | d heraby cartity that the information supphed with this filing does not ﬁ

ualify for the exemption stated in Section 118.07(3)(), Florlda Statules  further cedify that he
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpora\lon oL e recewer or truslee empowared fo execute this report as required by Chapler 617, Florida Statules; end thal my nal

:5)1-5474




