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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
« -CORPORATION Sandra B. Mertham
ANNUAL REPORY

Secretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

PQCUMENT # 727944
FRIENDS OF MCINTOSH, INCORPORATED

(1)

Principal Place of Sus i
Principal Place of Susiness Malling Address

RGO

11, Pussuant to th™

28]

MCINTOSH %POT MCINTOSH DEPOT 4. Date Incor, i
B porated or Qualitied
MCINTOSH oL 32004 MCINTOSH FL 32684 73
|4, FE1 Number Applied For
3 23-7376102 Not Applicable
- ;;l Place of Busines: 2a. Malling Add
noipal of Business anng ress 6. Cenificate of Status Desired O $8.75 Addttional
21 ;] Fee Reoquired
Sutte, Apt. #, etc. Sulte, Apt. ¥, etc. 6. Eloction Campalgn Financing $5.00 May Be
;;I Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation @ homeowners assoclation?

O No

Yes

Tp Country Zip
25 |29]

Country
30

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Olves KMo

©. Name and Address of Current Registered Agent

2t {8l

10. Name and Address of New Reglstered Agent

, MARGARET J
1 5TH ST., PO BOX H
O8H FL 32684

YN E upcE M. SMTH

-y

82 Stteg_t' Address (P.O. Bjx;umber Is Not Acce
L4 E

20

g’l?). Box /02

(]
-

N Me Z #7065

FL ™35 «

office of r isws:\rc.vvlslms of Soctions §17.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemnent for the purgose of changing Its regisiered
agent. | m?nglarril‘;ifi \?glenl. or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the

h, snd accept the obligations of, Section 617,

SIGNATURE ______\ B g A

'CE M. S 447

Signature.

T Pinded name of 1egistered Bpani andd itk i applcable

3, Florige Statutes.
* - -
r
(NQTE: Asgrslared Agani signature required when reinstating) DATE

appolntment as regletered

5

CR2EDG7 (10/97) %)

12, ¥ OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
e PDLm'LE g CIEER 1A TALE L Ghenge [T Addition
HNAME '] 1.2 NAME
strecTaporess | BOX 351 2 Pso HWY 441 N 1.3 STREET ADDRESS
CITy-ST-2P MCINTOSH F 14 CITYV-8T- 2P
e &sgo W LT DeLene 2ATITLE [T changs [T Addition
NAME ] 2.2 NAME
srecTaporess | 5208 AVE G 23 STREET ADDRESS
£Ny-ST-2P MCINTOSH FL 2.4 CIY-8T- 2P ' :
THiE 1 - P e B1TIE P . M ] rH.m Ghange L] Aadlion
RAME WiLUS, T4 32 NAE UNic-E M. OMI '
STREET ADDRESS mg&t‘&ﬂ“ b T 3. STREET ADDRESS | =& 7 ¢ ﬂ AVE G L .32
CiTY-ST- 2 M L wovsw | METHTOSH & e &
TILE D | Y3 ATTLE L] Change L] Addtion
NAME AATH, CHRIS 42 NAME
1]
STREET ADDRESS Bmoﬂlﬁ 43 STREET ADDRESS
CITY-ST-2P i} A4CY-ST-2F
HILE gﬂw MR STTIE LI changs [ Addtion
NAME 1 E 52 NAME
seETADOREss | 6401 AVE G 53 STREET ADORESS
CIry-57-2¢ MCINTO! 1 54 GITY-5T- 2P
T 0 f T TORETE BITTE LT change [T Addiion
HAME HOF WOlh ALFRED 6.2 NAME
\ :

sms;mz?nsss :“M_B@MN LANE I .3 STREET ADDRESS
CITY-S1-2P m‘l FL 64 CITY-8T-2IP
14. l'nr“;éea?:d"gn :h:‘ lormation supplied with this fling Goes not quailfy fof the Bxamption stated In Section 119.07(3)()}, Florida Siatdtes. | furthar certify thal he Information

officer of direciorfinual report or supplemantal annual report Is rue and accurate and that my signature shall have the sama legal effact &s if made undef oath; that | am an

Biock 12 or B olsﬂ“'ue ?lorporgtion of the rocei’\:ar ot lnﬁ»:ea enagowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appsears In

ok 13 if changed, or on an atlachmend with an address.




