v '
| FILE NOW: FILING FEE IS $61.25 FILED

NONPROFEIT i{’ W . FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham »

ANNUAL REPORT Sacrelary tu'rSfe;lG: . - S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 711875 (5)

1. Corporation Name

L

CLAY COUNTY SHERIFF'S RESERVES, INC.

iy o e iy oo e T g i . s e o

Frincipal Place of Businass Mailing Address

901 Orange Avenue North 901 North Orange Avenue| 3 o neomoraied or Gualfied

P. 0. Box 548 P. 0. Box 548 12/01/1966

Grgen Cove Springs, FL 32043 Green Cove Springs,FL 4, FEl Number Applied Far

32043 59-6000555 Not Applicable
, Pri i . iling Add .
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 additionat
m 2a Foe Required

L Sulte, Apl. #, ete. | Suile. Apt. #, etc. 8. Election Campaign Financing $5.00 Mey Be
i El 27_1 Trust Fund Contribution Added 1o Fees
E
X, City & Stale | City & State 7. Is this nonprofit corporation & homeowners association?
H ;i 2:[ Ow: Ono
2ip Gountry 2p Country 8. This corporalion owes of has paid 1he current year Intangible
’ m 25 23[ 30[ Personal Property Tax due June 30, [Jws [ No
: 9. Name and Address o1 Current Reglstared Agent 10. Name and Address of New Registered Agent
. 81} Name
= LANCASTER, SCOTT L. 82] Sirect Address (FO. Box Number is Not Acceptable)
901 North Orange Avenue :
. | GCreen Cove Springs, FL 32043 &
* B4| City 85| Zip Code
H FL
E 1. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave-ramed corporation submits this staterment for the purpose of changing its registerad

office or registeregagent, or bath, igAhe State of T (orida, Such change was authorized by the coerLaﬂon's board of directors, | hereby accsept the appointment as registered
0: .

CR2E037 (10/97)

agent. | am farpfliar wit ccghfl the obligalions on 617, i
Signeture. lyped of printed nara ol teg slercd agent and ile d spglicab) iStereo Aget signalure tequffec when reinstatingd OATE

i 12, CFFICERS AND_QlFiECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
' TTLE D £ DeLETE 1LATILE L1 Change  TJ Addition
B | e COWAN, MARK 1z NAME
i sweTARESs | 901 North Orange Avenue 1.3 STREET AODRESS
r GiTY-ST-2IF Green Cove Springs FL 32043 14 CTY-81-2
3 TILE S/T " b [T oEeTe 21IMLE LI Crange [ Addition
F | £IMEIDA, SANDRA B. 22 N
; STREETAORESS | 5480 JACKSON AVENUE 23 STREET ADDRESS

CITY-ST- 2P D AMAL TADIE T e 2. 4CITY-51- 2P
TITLE “ORANGE—PARKG—FL—32065 O oecete 31TILE LT crange T Aadition
v NAME D / SLATTERY, THOMAS S. 32 NAME

STREET ADDRESS 215 FOXTAIL AVENUE 33 STREET ADDRESS

CiTY-ST-2IP MIDDLEBURG, FL 32068 34, 5ITY-S1-2P

TME P 5 orLere 41 TLE (3 Change [T aduition

NAME LANCASTER, SCOTT L. 4 2NAME

srrgeraooress | 901 NORTH ORANGE AVENUE 43 STREEY ADDRESS

CiTy.S1- 2P REEN_COVE SPRINGS, FL 32043 A4 CITY-5T1-71P
.:‘: e CJ DELETE 51 TILE [ Crange T Additin
NAME 52 AME 100002494321
| smeer avoness 5.3 STREET ADDRESS -04/21/93--01006--020
- CATY-ST- 2P 54 CITY-ST- 2P BEREL. 25
- TIHE | maE 61 TILE T Change dition
. NAME ' 52 NAME u )
g STREET ADDRESS 53 STREE] ADDRISS

CITY-S1-2P 64 GTY- 51 2IP '

e indormation

14, | heraby oertilz‘lhat the informalion supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. § further cerli
indicated on this annual report or supplemental annuat report is true and acourale and that my signature shall have the same legal effact as if made under ; thal ) am an
officer ar director of the carporation or the receiver or frusiee empowsred 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an aliaghment with an acddress.

BIGNATURE AND 1Y¥PED OR PRINTED NAME OF GIGNING GFFICER OR DIREGTOR Dale Daytime Prone ¥




