FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFIT - ' FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF coz;%HATJONS S ecretary Of State

ICERUIT IR IR

DOCUMENT # N02988 (6)

- Corporation Name

PRINCETON SQUARE WEST, INC.

Principal Ptage of Business Mailing Address
1660 PRUDENTIAL DRIVE, SUITE 203 1680 PRUDENTIAL DRIVE. SUITE 203 3. Date Incorporated or Qualified i
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 05 10!;}198 4
. FEl Number Appliod For
59-2954248 Not Applicable
2. Pringipal Place of Businass 2a. Mailing Address P
nelp 9 5. Cerlificate of Stalus Desired o . .$8'75 Additionat
21 . 2_5-| Fes Required
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
E’ 27 Trust Fund Contribution ] Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assceiation?
23 2—8.| [dyes [INe L
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m . E’ 29 ;l Personal Property Tax due June 30. Oves [iwe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent _
81| Name
SGARTNER, W.A. 82] Strest Address (P.Q. Box Number is Not Acceptable) -
1660 PRUDENTIAL DRIVE
SUITE 203 8
JACKSONVILLE FL 32207 84| City FL lss""ilb Code

11. Pursuant to the provisians of Sectlons 617.0502 and 617,1808, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporalion’s board of directors, | hereby accept the appointmert as regrstered
agent. | am familiar with, and accept the obligations of, Secticn §17.0503, Florida Statutes.

SIGNATURE Shgnature, typad of pented name of registerad agent and titla if applicabla. (NCTE: Reglstered Agent signature required when reinstanng] J DATE

1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TILE STD [T DELETE 71 TILE 1 change T Adéition
NAME GARTNER, W.A. 1.2 NAME

smeeTaporess | 1660 PRUDENTIAL DR #203 1.3 STREET ADDRESS

CITY - ST-27IP JACKSONVILLE FL 14 CITY-ST-ZIP o
TLE PD {_] DELETE 21THLE [T Change  [_] Addition
NAME MORRIS, SHELDON A. 2.2 NAME

seeT aporess | 3991 ST JOHNS AVE 2.3 STREET ADDRESS

CTY-S1-21P JACKSONVILLE FI. — ) 2.4 CITY-5T-2IP - .
TITLE D DELETE 31TMLE B ) T [ I Change [ Additlan
NAME HENWARD, DEBANKS M., Il F\‘ 3.2 HAME

smeeraporess | 1300 GULF LIFE DRIVE 33 STREET ADDRESS

arv-st-zp 1 JACKSQNVILLE FL 34 CTY-ST-2°

TME ya_;jv ’LD /40%’600 ﬁéé’ L1 DzLETE 41TmLE P T Change L] Additon

HAME 4,2 NaME
STREET ADDRISS Y2324 WV% 47‘7”& 43 STREET ADORESS
CITY-ST-21P Qq_//,//e 4 M 224 QN sacny-si-ze

TIME L1 DELETE 5.1 TLE — ] [T Chamge L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TINE [T peLere 6.1 TILE [cChange [] Additian
NAME 5.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

CHTY-57- 2P 6.4 CITY = ST-ZP

indicated on this annual repert or supplemental annuat report is true and accurate ard thel my signature shali have the same legal effecl as if made under oath; that I am an
LS repoﬁ?e'quxred by Chapter 617, Floridg, Statuteg; and that name appears in

14. | hereby certify that the information supplied with this filing does not qualify for the exepppfior stated in Sectlon 119.07(3X), Fiorida Statutes. | further certify that the mforrna-tlon-‘

officer or director of the cerperation or the recewer Or TSt
Block 12 or Block 13 if changed, or on ar e

SIGNATURE:

L Bl S e Davtima PRONE # men smme

CR2E037 (10/97)




