FILED

CORPORATION FLOREA CerATTUENT O STAT May 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DIVISION OF CORPORATIONS
' | PQCUMENT # 728428 (4)

ADVISORY BOARD OF THE NORTH FLORIDA DISTRICT, CH

| ROHOF THE N AT AMAR A

Principal Place of Businoss Mailing Address

4741 ATLANTIC BLVD 4741 ATLANTIC BLVD 3. Date Incorporated or Cualified
Y Y 12/18/1973
JAX FL 32207 JAX FL 22207
us Us 4, FE) Number Applied For
506543225 Not Applicable
2. Principal Place of Business 2s. Mailing Address 5. Contificate of Stalus Desired 0 $8.75 Additional
[21] 26 Fee Required
Sulte, Apt. #. elc. Suite, Apt. ¥, etc, 8. Election Campaign Financing $5.00 may Be
[22) [27] Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23 ;‘ O ves [JNa
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;] ;ﬂ ;I Pargonal Property Tax due Juna 30. Oves ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
81] Name
GUNTE', D MOODY 82| Strest Address {P.O. Box Number Is Not Acceptable)
12508 MASTERS RIDGE DR
BOX 519 63
JACKSONVILLE FL 32228 B4] City FL u' Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obiligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature. typed or pridad name of 1egistased sgent and litle # BppicADE {NOTE. Regintorad Agent sigratura required when reinstating) DATE p
12. OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFEICERS AND DIREGTORS IN 12 g
TILE L] DELETE 1 TITLE [JChange ] Addition =
NAME JENKINS, ORVILLE J 1.2 NAME g
smreer aooness | 3830 UNIVERSITY BLVD § 1.3 STREET ADDRESS

OTY-ST-29 JACKSONVILLE FL 14 CITY- ST-2IP g
LE T ] DELETE 21TME LJ Change LI Addition
NAME PATRICK, MARK 22 NAME

smeenapress | 4040 WOODCOCK DRIVE STE 230 2.9 STREET ADDAESS

CITY-S7- 219 JACKSONVILLE FL 2. 4CITY-81-21P

TMLE D TT oeLexe 31TTE TJChange [ Addition
HAME STRICKLAND, RA 32 NAME

sheer aooness | 1054 HARVEST COVE 9.3 STREET ADDRESS

CIFY-ST-2F JACKSONVILLE FL 34, OITY-ST-2P

TME P [T OEceTE AV TIE [T Cange L] Addition
NAME GUNTER, D MOODY 4 T NAME

streeT ADoness | 12508 MASTERS RIDGE DR, BOX 519 4.3 STREET ADDRESS

CITY-ST- 79 JACKSONWILLE FL 44CITY-ST-2IP

T D R DELETE 5.1 TTLE D [T Change B Addition
| S, 5 Bty s

STREET ADDRESS 53 STREET ADDRESS £ )

oy 51-2% ORANGE PARK FL 54 GITY-§T-71P i‘-_fﬂ?—o Tm;?t'f{ ’%{3

TTLE D [T oeLete 61TME Change Addition
NAME SAWYER, ED 6.2 NAME

stesvaooress | 38328 CROWN PL 63 STREET ADDRESS

CITY-S1. 1P LADYLAKE FL 64 CITY- 5T- 2

Block 12 or Block 13 if changed, or on

SIGNATURE:

14. | hereby certify that the Informelion supplied with this filing doas not qualify Tor the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual raport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or direclor of the corpotation or tha recelver or frustee empowered 10 exacule this rapor as required by Chapter 617, Florida Statutes; and that my name appears in

7 Moy £ Praey MREY R




