o

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY CUE ON OR SEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

i

| NONPROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Sandra B. WETtmon., 123 1 - m &
* ANNUAL REPORT Secretary of State Ju 3 99 8 8 : O O d
1998 . . DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 741462 (6)
N TR R AR
Principal Place of Business Malling Addrass ’ ”" “ l l ”“ m I I ",
% BEACH BLVD s gK ggxﬁ FL 32201 3. Date Incorporated or Qualified
E A |
JACKSONVILLE FL 92207 us ) F(E)I1 I{I%?!bl?78 ad For
" (Conbrpental Locabn) 50-1814635 e roplonie
2. Principal Plaos of Business Shvady /S 2a. Malling Address , $8.75 Additional
il Yo Patmeto Cace. [zl 5. Certificate of Status Desired [ .7 Raquimzﬂﬂ
Sulte. Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bs
;ﬂ _zﬂ Trust Fund Contribution Added to Fees
" City & State City & Stato 7. Is this nonprofit corporation a homeawnars asgoalation?
EGH‘Q\CSO!’\U\HC_.F\- 28] Yos o
Zip Country Zip Country 8. This corporation owes or has pald the cuent year infangible
;l EERNel ;;] Duv U —2;] Personal Property Tax dus June 30. % [Ine
9. Name snd Addrass of Current Registered Agent 10. Neme and Address of New Registered Agent
81] Name
£ “ €N Siec
DE YOUNG, RITA K. 82| Streat Addrass (P 0. Box Number_js Not Ageeptable)
3049 SANS PAREIL ST H$0 Palvmt Ho {<2
JACKSONVILLE FL 32216 63
M Nyacisonville FL [ %2%%,,
11. Pursuant to the provisions of sections §17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gmoeé olr arronqlisal:"rﬁgrﬂgﬁ?l.a t':_o':j both, Ir} the’ﬁﬁ:@:;orida. %;Jich %rlan seo\gaglgwdl';ogfga tte?; the corporation's board of directors. | hereby accept the appointment as registered
gent. h, 4 . . . -
SIGNATURE -4 W L% _ _ 74 "78
Slgnature, typad of pmgmo of regintered apsnt and tiile  apiicable (NOTE: Registared Agani signatyre required whan reinglating) DATE —
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHIANGES TO OFFICERS AND DIBECTORS IN 12 |9
TITLE w D DELETE 11 TITLE CED . Mmr\ge D Addition @
NANE DEYOUNG, RITA K. 12NN ellen Siler billege 4. . N
sReeTAnoRess (3049 SANS PAREIL ST rasweerooess | §39 cor1ng Viliag m
crrstze  |JAOKSONVILLE, FL 00000 14 CITY-ST2P pranae Park /. 320373 g
TITLE —— D DELETE 24 TILE “T-wn m;a:\a‘ e Pasy Freadent Mnge D Addition
NAE JACKSON, HELEN 22NAHE Helen Theicsorv
sreeTaoress | 8008 WHISPER LAKE LANE, EAST 2ISREETADDRESS | Q00 Q) (hiSper— &0 ke kane bast D
cvstze  (PONTE VEDRA BEACH FL o 240TVSTIP Pont 4 Vedra. Beh, El- 3008 2-.
TInE S0 " [ eLere 31TmE Se (el 9 Change [_] Addition
NAME STEWART, JUNE 32NAME FiverelY Co X .o
steeeTanoress (10382 TRIPLE CROWN AVE. sserroess| 233§ Beach combe~ Teadd D
crvstze  JACKSONWILLE FL 32257 34cImYsTZP Attahic Beach €1 32233
me - ] oeere 43TinE Fresident [MThenge [ ] Addiion
Ak WALLACE, SUSAN «2HAvE Svenr wallace
steeraporess (1912 HICKORY LN sosteeiooess | 191 2 pichery hn D
crvstze  |ATLANTIC BEACH FL 44CVSTZP Atlant e B each, E.
TME = [ peLeTe 51 TITLE v [ change  [Grdditon
NAME 5.2 NAME IAGA S*rq'noe./
STREET ADORESS sISTREETADDRESS | 3B 32 fenwieil Tsla ad b D
ciTy-sTaP 54CITYSTZP JACKSon e, FI. 3223 .
TTE (] oerete BATITLE sV ’ [ change [ YrAdaition
NAME 6.2HAVE Eleaner 904
STREET ADDRESS 63STREETADDRESS | 5793 Crann JJﬂyD r. D
CTY-STZP B4 CY-5T-2P 2 Acilsenville, £7- 32209

indicated on nual report or supp

legal effect as if made under cath; that | am

14, | haraby oertlfﬁ that the information suprlied with this filing doas not qualify for the exemption stated in section 118,07(3)(i}, Florida Statutes. | further certify that the Information
this an lemental 8nnual repor is trua and accurate and that my signature shall have the sama
an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If change%j@whh:gﬂdmﬁs.
SIGNATURE: X e o)

(AM) BSY -00%f St

BIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayiime Phone § 350




