FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE \/I .
- CORPORATION Katherine Harris ay 07, 1 999 8 * OO am
ANNUAL REPORT Socrotary o Sste Secretary of State
1999 - DIVISION OF CORPORATIONS 05-07-1999 90119 022 ****70.00
DOCUMENT # 708864
1. Corporation Name
PINE CASTLE, INC.
Principal Place of Business Mailing Address
4911 SPRING PARK ROAD 4911 SPRING PARK ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ” “H ” ’ H l ]” ‘ " '
2. Principal Place of Business 2a. Mailing Address : 3. Date Incorporated or Qualifed
1] (28] 04/27/1965
Suile, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
(22} ~ 27] 580704733 Not Applicable
City & State - City & State . ] $8.75 Additianal
E\ : ;L §. Certifcate of Status Desired X Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I l;l ;ﬂ [;a Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAY, JONATHAN W. 83| Strest Address (P.O. Box Number is Not Acceptable)
4311 SPRING PARK ROAD =
JACKSONVILLE FL 32207
84| City 85{ Zip Code
FL[”

11. Puyrsuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar wi nd accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE JIDVL&%% (A/- m w.&WW{ Dire.c}d‘l 5-/5 /??
nifture, typed or printed name of registared agentA4d title if apphcable. {NOTE: Registared Agent signabére fequired when reinsiating) DATE 7 N H

12. ] OFFICERS ANB-DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T3 DELETE T D T] Change xl\ddiiion
NAME MOORE, P 12 NaME Sasser, J. B, Jr.

sreeT poress| 7301 BAYMEADOWS WAY 135TReeTAD0RESS | 4725 King Richard Road

orvstap | JAX FL 32225 14 CITY-ST-21P Jacksonville, FL, 32210

mEe D ﬁDELETE 24 TITLE D. [ Change ﬁAddmon
NAME HATCHER, MARC 22 NAME Henry, James F. H.

streeraporess| 7411 FULLERTON STREET, #100 23sTReEEFADORESS | 4237 Salisbury Road, Suite 308

CITV-ST-2P JACKSONVILLE FL 2. 4CITY-ST-2P Jacksonville, FI. 31126

TME D [ DELETE 33 TIME [JChange [ Addition
NAME MAY, JONATHAN 32 NAME

streeTaooress| 4911 SPRING PARK ROAD 33 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE Fi. 34.CITY-ST-ZP

TMLE D [ DELETE A1TTE F)Change [ Addition
NAME BUTTS, S 4.2 NAME

streeTaporess| 11323 BIDSTRIBUTION AVE E 43 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 44CTY-ST-2P

TIMLE D [ DELETE 51TITLE [change T Addifien
NAME LOVE, MARY B SZNAME

sreeTaooress| 200 W FORSYTHE STREET 5.3 STREET ADDRESS

cry.st.ze | JACKSONVILLE FL S4CTY-ST-2P

TME D ﬁ)ELETE 61TME [JChange [ Addition
NAME HOLLEY, L O B2 NAME

streeTADDRESS| 601 W STATE ST 6.3 STREET ADDRESS

CITY-ST-2P JAX FL 32202 6.4 CMTY-ST-ZP

14. 1 hereby cerlify that the information supplied 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 matla under oath; that I am an

officer or director of the corporation or the recaiver or trustee empowered 1o 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 an aftachment with an address, with all other like empowered.

SIGNATURE: TR 2 REChYRT I W, May 5,'/5/?‘? Qot-733~ S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (11/98)

i |




