FILE NOW: FILING FEE IS $61.25 FILED
MONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

* CORPORATION Katherine Harris
ANNUAL REPORT Secrolry of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90115 041 ****61.25

DOCUMENT # N96000004757

1. Corporation Name

DRAYTON PLACE OWNERS ASSOCIATION, INC.

O 0 R0 O

444128 - 90115 - 41

0000532

Principal Pkice of Business Mailing Address — - —_
2215 EAST STATE RD. 200 P.O. BOX 1987
YULEE FL 32097 YULEE FL 32041-1987
s us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] | 26] 09/11/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numnber App ied For
22] [27] 59-3425853 Not Applicable
o - o
City & State City & State 5. Certifcate of Status Desired 0 $8.75 Amj}honal
;;\ E\ Fea Required
2ip Couniry Zip Country 6. Election Campaign Financing o $5.00 May Be
;I E‘ _2;| [;;l Trust Fand Contribution Added to Fees
9. Name and Address of Current Raglstersd Agent 10. Name and Address of New Registered Agent
81] Name
POWELL, TERRELL J 82| Street Address (P.O. Box Number s Not Acceptable)
2215 EASY STATE RD. 200 =
YULEE FL 32097
84 City F L 85| Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named co-poration submits this statement for tha purpose of changing its registered
office o- registerad agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appsintment as registered
agent. } am familiar with, and accept the obligations of, Sectien 617.0503, Flerida Statutes.

SIGNATUR= Signaturs, typed or printed nar  of regisiered agent .and titie if applicable. (NOTE: Reglstered Agent signature requ red when reinstating} DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /MO DIRECTOFRS IN 12
TMLE DP [ DELETE 11 7ITLE [IChange  []Addition
NAME MATOVINA, GREGORY £ 1.2 NAME

streeTADoress| 2055 HARTLEY RD STE 108 13 STREET ADDRESS

CITY-5T-2P JAX FL 32257 14 CITY-ST-2IP

e DVT £ DELETE 217ME ClChange L] Addition
NAME CHRONISTER, CORINNE 22 NAME

STREETADDREsS| 8351 WESTPORT ROAD 2.3 STREET ADDRESS

CITY.ST-2ZP JACKSONVILLE FL 32244 2.4CITY-ST-2P

TME DS [ DELETE 31 TMLE [JChange  {]Addition
NAME WATSON, JAMES 32NAME

sreeTapoREss| 8351 WESTPORT ROAD 33 STREET ADDRESS

CITY- $T-2P JACKSONVILLE FL 32244 34,CITY-ST-7P

e [ DELETE 417IMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [ DELETE 5.1 TITLE CJChange [ Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-ZIP 54 CITY-ST-2P

TTLE [] DELETE 6.4 TMLE [ClChange  []Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-ZP

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)j), Florida Statutes. | further cartify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or irustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed or on an attachment with an address, with a | other like empowered.

SIGNATURE: /&Lu AN G

REGaE@EDMaovine - S /5y /(99 904-225-9079

CR2E037 (11/98)

b ml e
ME OF SIGNING OFFICEF! OR DIREGTOR Date Daytime Phone #




