FILED
FILE NOW: FILING FEE IS $61.25 Apr 18 1997 8:00am

NONPROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Bantra B. Mortham Secretary of State

ANNUAL REPORT * 3w Secretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # 702860 (8)

1. Corporation Name

FEDE:’!ATED GARDEN CIRCLES, INC. OF SACKSONVILLE,

_fomt A0
Principal Place of Business Mailing Address
1463 MCCONIHE ST. 1463 MCCONIHE ST,
JACKSONYILLE FL 32209 JACKSONVILLE FI. 322058261
8. Date Incarporated of litiod | 3a. Date ol Last Report
Oafoarioet o | "G4k

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
L;_‘—_L ;&1 2665 ﬁm Applicable
P Sulte, Apl. ¥, elc. —2—;] Sulle. Apt. 4, etc. 6. Certilicate of Status Desired [ 3?:;5H :::frt:’nai

City & State City & State &, Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution ] Added lo Fees

Zip Country Zip Country 8, This corporation has liabffity for intangible tex under s. 199.032,
. 25 ;] 20 Florida Statutes Cves Cne

9. Name and Address of Current Ragistered Agent 10. Nama and Address of New Reglsterad Agent
81| Name

LOGKWDOD- THERESA B. B2| Strest Address (P.O. Box Number is Not Acceptable)

1444 W, 13TH ST,

JACKSONVILLE Fi. 32209 : 8

84l Ciy Bs| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directars, T hereby accept the appointmant as registerad
agent. § am Samiliar with, and accept the obligations of, Section §17,0503, Florida Statutes.

SIGNATURE
Slgnatwe, fyped or prinled name of regislernd agenl and title i applicable {NOTE: Registered Agent signature requirect when reinstaling} DATE
12 OFFICERS AND DIRECTORS o 13. > ADDTIONS/CHANGES TO OFFICERS ANEE.RGEhSTORSE 1N2!d :
TILE PD DELETE 1A TILE . . nge ilion
- ALEXANDER, NEALY i C;Rwﬂﬁ 77 p9Sfi/resn
streer aponess | 4200 CARROLL DR 1asmest aovacss | PAS T /q‘ﬁ A A& -
orvst.ze | JACKSONVILLE FL ony-sie NI ACKS o 1l ol 322
e Vi) wDELETE ZATLE vD i [8¢ Ghangs L Radition
HAME HOWARD, HAZEL 22MANE BAR BARA %/
siniet anoress | 1238 W. 12TH STREET 23 STREEY ADDRESS fd.?f EA ﬁ-‘t: aLE Lp/par
orv-sine | JACKSONVILLE FL = 2aov-sie |\ TheASay v P 22/7
TITLE [ DELETE VITME ’ ’ ’ Change Addition
NAME MCINTOSH, CARLOTTA 32HME %AR Jor 1 :‘;M L
sweet anoress | 7051 ALAN AVE Y3 sTHRET AD0REss | SPHL B/ 4/, VS 7
CilY-51- 2 JACKSONVILLE FL 34, CITY-ST-2P ACKS oL, Kl 32209
T 10 P oELETE ATIE z% - PR Crange L1 Addnion
e FORD, ADDIE o B L Ti HOLC O,
steee1 aporess | 4208 FRANCIS RD wsweroness | &/ B S RER ST
onv.st.ze | JACKSONVILLE FL A4 CITY-ST-2P ACKSON/ L e d, L C 322 Ci4
TME M Of DECETE 5ATTLE M - D Change [T Addition
N FORD, ADDIE ‘ 52 NAME (LeReo?74 7. A/‘?SJ’W OSH
stceTanoress | 4298 FRANCIS RD . sasweer wuess | TIPS T LAY AVE
Gy sT-29 JACKSONVILLE FL sacrv-st.e b T AACK 5&,{/1//&4’ Ll 22208
TIE LT DELETE B1WILE Change Addition
Haw §2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-§1- 2 §A4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Stawutes. | further certify that 1he
information indicated on this annual repor or supplamental annua! report is true and accurate and thal my signature shall have the same lega) effect as if made under oath; that
L am an officer or direclor of the corporation or the receiver or trustee empowsred 1o execute this report as reguired by Chapter 617, Fiorida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an seltiess.

sianatune: Coggamh e s (LAY

SI0N, AND TYI

CR2E037 {9/96)



