FILE NOW: FILING FEE IS $61.25 FILED

] NéNPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Feb 13’ 1999 8. Ooam
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF GORPORATIONS

1999
DOCUMENT # N02988

1. Corporation Name

PRINCETON SQUARE WEST, INC.

02-13-1999 90016 020 **#%6] .25

Principal Place of Business Mailing Address
1660 PRUDENTIAL DRIVE. SUMTE 203 1660 PRUDENTIAL DRIVE, SUITE 203
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
. Principa! Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed
21 26] 05/09/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2054248 Not Applicable | 1. |
City & Stat City & State it *
ty & Stale 4 5. Certifcate of Status Desied (] $8.75 additonal ‘
Ej El Fee Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe ;
m |§| E‘ I;‘ Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name |
GAHTNEH. WA - 82[ Street Address (P.O. Box Number is Not Acceptable) :
1660 PRUDENTIAL DRIVE 5 .‘
SUITE 203 :
JACKSONVILLE FL 32207 iy \ L [ 7o ;
11,‘- .‘Pu;r'suaﬁ't to thé,ﬁ'rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the abeve-named corporation submitls this statement forthepumosa of (_:ha['!gihg‘ ﬂs '_rég-isi‘t'e-r‘é_'rl! ‘
- “office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the‘appeintmeént as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. BT PR g R FRATEES RN |
SIGNATURE !
Signature, typad or prnted name of registered agant and tils If appiicable. TNOTE: Registared Agenl signature required when rainstating) DATE @
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TITLE STD [ DELETE 11TME ) R ] [IChange [ Additen | |
NaME GARTNER, W.A, 12 NANE ' B
staeeTaoress| 1660 PRUDENTIAL DR #203 13 STREET ADDRESS 0 |
onv.gr-ze__| JACKSONVILLE FL 14GITY-ST-2P &
TME PD [ DELETE 21 TME [lChange  [JAddition | ©
NAME MORRIS, SHELDON A. Z2NAME :
streeT a0oRess| 3001 ST JOHNS AVE 23 STREET ADDRESS !
crv-stze | JACKSONVILLE FL 24CTV-5T-2P : :
D [} DELETE 34 TILE [JChange  [] Addition !
i+ LOCKWOOD, JOHN D 32 NAME !
‘4324 SWEATGUM LN 33 STREETADDRESS }
7| JACKSONVILLE FL 32210 34.cTy-g7-20 3
R [] DELETE 41 TME . [O¢Change ] Addition !
4, 2NAME . L,
4.3 STREET ADDRESS SRR L '
CITY-S1-2P 44CITY-ST-2P K
TIMLE [ DELETE 54 TITLE !
NAME 5.2 NAME !
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-2P L 54 CITY-ST-2P P i ‘
Tme - I . [J DELETE B1TME ‘ [JChange [ Addition ;
NAME R 62 NAME e
sTREETADDRESS| - © 6.3 STREET ADDRESS
CITY-ST.ZP . B4 CITY-ST-2P :
14. | hereby certify that the information supplied with this filing dogg quality for the exemnption stated in Section 119.07(3)(®), Florida Statutes. 1 further certify that the information '
indicated on this annual report or supplemental angual repog? 2 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 rocaisCref trsiCa-o vered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in :
Block 12 or:Block-13 if changed, or on gesifiaiffarTm i Briike-erpowered. :

SIGNATURE: #alaa  (@eiyzaa-o81o
K o Date Daytime Phona # ;

SIGNATURE AND TIP



