FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 70886 - (4)

1. Corporation Name

FILED
Apr 22 1997 8:00am
Secretary of State

PINE CASTLE, INC.
Principal Place of Business Mailing Address ||||‘|I ||IH II||’ ||"”|"| I"" I‘|| Imml" mll I'III Iml ||||H|||
4311 SPRING PARK ROAD 4211 SPRING PARK ROAD
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207-7456
3. Daite Incorporated or Qualified | 3a. Date of Lastgﬁgegort
2. Principal Piace of Business 2a. Mailing Address 4., FEI Numbar Applied For
21 ;_6—' 59'0704733 Not Applicable
Suite, Apl #, etc. | Sule, Apt. #, elc. o . Pt L. SRR,
a 27[ B. Cerlificate of Status Desired mﬁﬂﬁ“ Fos Required
City & State City & State 8. Elaction Campalgn Financing $5.00 may Be
—EI ?a] Trust Fund Cantribution M| Added fo Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24] [25] |20] [30] Florida Stalutes Clves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
MAY- JONATHAN W. ’ 82| Street Address (P.O. Box Number is Not Acceplable)
4911 SPRING PARK ROAD
_JACKSONVILLE FL 32207 B3
84| City F L 85| Zip Code

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Stahites.
SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, he above-namad corporation submits this staterment for the purpose of changing its registerad
Sifice ar registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signataro. lyped o panlag nane of ragistered agent and title |l applicable {NOTE: Ragistarad Agenl signature required when feinstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e vopP [ pELETE 11 TIE B T Change L] Addiion | G5
hoE mE%i e LES 12 NAME Crane Jones . 'g
STREET ADORESS 1.3 STREET ADORESS

CITY-81-7P JACKSONVILLE FL 1AGITY-ST- 2P %2,6‘1,]; Spanish Cove Trall ﬁ
TILF VP [ betEte 21 TITLE D Change Addition |©
HAME JONES,AC 22 NAME Marc Hatcher

sineer aoness | 28681 SP COVE THNL 9.3 STREET ADDRESS 7411 Fullerton Street » Suite 100

CY-51- 2P JA NVILLE Ft 32257 2 4 OIFY-ST-2P Jacksonville, FL 32256

TINE ED . T becete 21 THLE D T change [ Addition
NAME MAY, JONATHAN 32 NAME Jonathan May

siRerl aooress | 4911 NG PARK ROAD sssmeeraooness | 4911 Spring Park Road

CiTY-8T-ZIP JACK ONVILLE F‘. 34, CITY-51-2P JaCksonVille » FL 32207

e W/ [T oeLETE 41 TNLE D [ Change L] Addition
NAME CORBITT, 4. 27NAME Bonnie Knight

swiet aooeess | 1173 CAT, ROAD WEST | cosmeersomness 126 W, Adams Street

orr-s-ze | JACKSONMILLE FL 32218 44 BiTY-ST-2P Jacksonville, FL 32202

TINLE s [J oeLETE 53 TNLE D . [J Change [ Addition
NAME KNIGHT, BON| 5.2 NAME Mary Bland Love

streer aooress | 604 N. STREET saceetaooress | 200 W, Forsythe Street

CITY-S1-71P JACK LLE FL 32202 5.4 CITY-SE-29 Jacksonville, FL 32202

e M. L3 DELETE 6.1 TITLE D . [JChange L] Addition
NAME HATCHER, MARC .~ 5.2 NAME Ernesto Perez

sineer aooress | 7411 FULLERTON ST. SUITE 100 sastaeer aooress | 3360 Pickwick Drive S,

CIT¢ -51-2P JACKSONVILLE FL 32256 Rssomsiae Jacksonville, FL 32257

address.

appears in Block 12 or Block 13 if changed, or on g achment wit
SIGNATURE: da lwg Zﬁfk , Lui A

14, 1 do hereby Certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemenial annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or direclor of the corparalion of the receiver or trustes empowered ta axecule this report as required by Chapler 17, Florida Stetutes; end that my name

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

3a¥[aD  GY-753 Dsso

Dale Daytime Phone lmg,“



