FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham Mar 06 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal S/ Of State
DOCUMENT # 707391 (9)
1. Corporation Name
e (AT
o _ G
3327 LANNIE ROAD 3327 LANMIE ROAD i
JACKSONVILLE FL 22218 JACKSONVILLE FL 32218 s Da'%‘;&"ﬂ;&i” Qualfied
4. FEI Number Applied For
59‘1032450 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Stalus Desired 0O $8.75 Additional
;1—1 ?s] Fee Required
Suite, Apt. #, elc. Suite, ApL. #, alc. 6. Election Campaign Finanging $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corparation 8 homeowners gssociation?
23 m [ ves No
Zip Country Fale Country B. This corporation owes of has paid the curgent year Intanglble
;I ;I 2—QJ ;] Parsonal Property Tax due June 30. Yes D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1| Name
SMITHI PATRICIA 82| Street Address (P.O. Box Number Is Nol Acceptable)
3327 LANNIE ROAD
JACKSONVILLE FL 32218 8
84| City 85| Zip Code
FL ]

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its rePlslared
office or registored agent, or both, in the Stato of Fiorigla. Such change was authorized by the corporation's board of directars. | hereby eccept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Soction 617.0503, Flovida Stalutes.

CR2EQ37 (1057)

SIGNATURE
Ignature, fyped or prinled nanW ol teplstered agant and Itke It apphcable (NGYE: Rogistered Agent signature raguired when ralnstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT T orLete 11YILE LI change  (J Addition
NAME ROACH, DIANE 1.2 NAME
sweeranoress | 3327 LANNIE RD. 1.3 STREET ADDRESS
CITY-§1- 2P JACKSONVILLE FL 1ACITY-ST- 2P
TILE v [ oeLERe 29TITLE [J Change 1] Addition
HAME GATES, MERLYN 22 NAME
smeeraooness | $585 FRUIT COVE WOODS DR 2 STREEY ADDRESS
CITY-ST-21P HOT SPRINGS NC 2.40Y-ST-20 o
TITLE 1] /‘E@ELUE 3TTME OO Changs [ Addiion
NAME GATES, MERLYN 3.2 NAME
smeeTaboress | 5000 SAN JOSE BLVD #211 3.3 STREET ADDRESS
CITY-ST-2P .éACKSONVILlE FL - 34, CITY-ST-2IP m -
TILE DELETE LATINE v \ Change Addltion
NAME YANTISS, MARY + 2000 Mpra ‘/“Cfi‘” R
staeetaporess | RT 1 BOX 148A 4.3 STREET ADDRESS 408 K_Q“ ove . 28743
CTY-ST-29 HOT SPRINGS NC 44 CITY-57- 2P Hot S privig . A
HLE DAS [T beLete 51TNLE CJ Change L Addition
NAME SMITH, PATRICIA 5.2 NAME
sweeraporess | 3327 LANNIE ROAD 53 STAEET ADDRESS
oire-5T-2P JACKSONVILLE FL 5ACITY-S1- 2P
TLE T DELETE 5.1 TITLE Ld change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ty - $1-2P 64 CITY-ST-2P

14. | hereby certify that the Information supplied with this filing doos not quality 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 made under oath; that | am an
officer or direcior o the corporation or the receiver or trustee empowered 1o @xecule this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed. or on an attachment with an addzs ot

SIGNATURE: Ditne Roaely (Djane Roach)  700.98 ~ seqiss




