FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # 74364

(6)

poration Name

TMUQUANA VILLAGE CONDOMINIUM ASSOCIATION. INC.

L

MW AN

Principal Place of Business

Mailing Addrass

agent. | am familiar with, and accept tha obligations of, Sec

office or registered agent, of both, in the State of Florida_ Such cr:xa?n e was authorized by the corporation’s board of directors. | hereby accept
@7

SIGNATURE SJOAN) E LLER

4358 TIMUQUANA ROAD 4358 TIMUGUANA ROAD 3. Date Incorporated or Gualfiied
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 o7 120";’1'978
4. FEI Number Applied For
58-1930370 Not Applicable
2. Principal Place ol Business 28. Mailing Address
e v 5. Cortificate of Status Deslred O $8.75 Additiona!
2 28] Foo Required
Sulte, Apt. #, etc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 wmay Be
’;2_] m Trust Fund Contribution Added to Fees
City & State City & State 7. Ig this nonprofil corporation & homeowners assoclation?
22 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
-2;! m ;1 ;ﬂ Personal Property Tax due June 30. g ves [No
9. Nama and Address of Current Registsred Agent 10. Name and Address of New Reglistered Agent
B1| Name
EU.ER. JOAN 82| Street Addrass (P.O. Box Mumber is Not ACCW
4435 MILAM ROAD
JACKSONWILLE FL 32210 8
84| City / FL ]aj Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na

. Florida $tatutes.

med-Gorporalion submits this statement for the purﬁgse of changing Its registered

appointment as registered

#-23.5p

CR2E037 (10/97)

SIGNATURE: %

| hergby oertilgithal the information suppliad with this filing doas not qualify tor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information

indicated on t
Black 12 or Block 13 if changed, or on an attachmant with an address.

5 annual report of supplemantal annual report is true and accurate and

Signalurs, typad & printed name of registersd sgenl and titie § appicatisd {NOTE: Registered Agent signature required when reinstating) DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme P B oeLERE 1ATILE ) ~ 2 4 [T change ] Addition
RAME -BRYANT BARBARA 12 NAME S3yT Vo AP AF
streev ppress | 4356-TIMUOUANA-RD 118 rasmesraooness | W B SF T ImuplANna Zd e 208
CITY-§T- 20 JACKSONVILLE FL 1.4 CITY-§1-21P Ja v A 32210
TMLE T L] DELETE 21TIME . T crange [T Addition
e CRABTREE, CAMILLE 220t e, CAMI lle fh # oS
seeraooness | 4358 TIMUQUANA RD #105 vsmeomess | S E T 1nLL@ueAna
CITY-S1-2% JACKSONVILLE FL gagnv-stze | SAX FH
e 5 P oeLete AP TE e [J Change ] Addition
HAME HAWKG-DARBY 32 MAME SoONNT (ReoBerT
steeer aporess | 4958 TIUTUANARD 123 3.3 STREET ADDRESS HESK ﬁﬁ.ﬁw\uwk"‘\“ R4t (=70
OITY- ST 2P W - 34.CITY-ST-2P HQL Fl" - -
FITLE DELETE LATITLE D LS H—u ene, Change Addltion
nave HINES, HELENE 12N YaSY BTImuGuantd R3]
smeeraopress | 4358 TIMUGUANA RD #131 ASSTREETADDRESS | A o8 i £ .
CTY-S1- 2P -Il)ACKSONWLI.E FL ot AACTY-51- 2P S ( - -
TILE DELETE 54 TILE . Changs Addition
NAME BLACK JANE 5.2 NAME Ot N en?ec_/! ; Anine. QA+ 15 |
sweer aorzss | 4356 TRIUCUANA D9 BISTREETADDRESS | L ST F 1 1ML LAAT A
CIY-S1- 2P JACKSORVILLE FL sov-se | D@ .
L D TJ DELETE BATITLE v pm o O Change L] Addilion
NAME LYNCH, GEORGE 5.2 NAME i [«
sweeraporess | 4358 TIMUQUANA RD. #1893 63 STREET ADDRESS ;’;15“}’ Tlmmﬂ— (O 3
CIIY-ST-2P JACKSONVILLE FL BACY-ST-2F | L OLY- A .
3.

t my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the recelver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

_23 9%



