FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SEATR FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am
CORPORATION A RTT 1 $andra B. Mortham
ANNUAL REPORT R Secretary of State S e Cretary Of State
1998 X DIVISION OF CORPORATIONS
DOCUMENT # 745771 (6)
1. Corporation Name
BLUE/GREY ARMY, INC.
Principal Place of Business Mailing Address ”II"I '"" l|m m" I"" ll"’ lm |ml I'I” Ill" I’m Ill" Im' l"'
150 N ALACHUA ST 150 N ALACHUA ST 3. Date Incorporated or Qualified
LAKE CITY FL 32056-5224 LAKE GITY FL 32056-9224 0
4. FEI Numbar Applied For
—_ : _ 59-1886145 Not Applicable
2. Principal Piaco of Business 2a. Mailing Addrass 5. Cortificats of Siatus Detired 0 $8.75 Addttional
[21] 26] Fee Required
Suite, Apt. ¥, elc Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 Moy Bo
Eﬂ [27] Trust Fund Contribution ] Added 16 Feos
City & State City & State 7. s this nonprofit corporation a homaowners associatlon?
| 28] [Jves o
Zip Counliy Zip Country B. This corporation owes of has pald the current year Intangible
2_4] ;ﬂ —2;| ;] Peisonal Property Tax due June 30, Oves [Ino
9. Name and Address of Cutrant Registered Agent 0. Name and Address of New Registersd Agent
B81] Name
BOWLING, FAYE 83| Sweet Address (P.0. Box Number 15 Not Accaptable)
150 N. ALACHUA §T.
LAKE CITY FL 8
84} City FL usl Zip Code
11. Pureuan! to the provisions of Sections §17.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statarnent for the purpose of changlng its reglstered

oftice o registerad agent, or both, in the Stale of Florida. Such change was suthorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and acceapt the obligations of, Section 617. 3, Florida Statutes.

SIGNATURE

Signature. typnd or printed name of registorad spent snd Kl H applicabla {NOTE Regstered Agant signatura required when reinstaling} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VOt I ORLETE TATHLE LT Change  [J Addition
NAME CURTIS, ROBERT H 1.2 NAME
seeraporess | 860 TRACY PLACE 1.3 STREET ADDRESS
CITY-ST1- 2P LAKE CITY, FL 00000 14 CITY-ST-21P
TLE 7)) [J DELeTe 21 TNLE [T change L Addition
HAME LEVY, ASLPHONSO 2.2 NAME
streeTaponess | OLD COLUMBIA CITY RD 23 STREET ADDRESS
CITY-51-2p LAKE CITY, FL 00000 2 4 CITY-ST-2IP
Tire PD [ Beeeve SITIE PD [IChange Lo Anddion
PAME DOUGLAS, VERNON E 32 NAME R. M. Null :
seetaporess | SISTER WELCOME RD sasReeTADORess | 528 West Duval Street
CITY-ST-21P LAKE CITY, FL 00000 oS¢ | Toake Citv. FL 22055
TMLE b T DELETE S1TMLE i L Change L1 Addition
NAME BOWLING, FAYE 4.2 NAME
staeer appaess | 141 WILLOW DRIVE 4.3 STREET ADDRESS
CiTY-ST-21P LAKE CITY, FL 00000 44 CITY-5T-2P
TmE [T DELETE SATITLE T chnge™ [J Aﬁm
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S§1-2IP 5.4 CITY-5T- 2P
TME T DeLETE 6.1 THLE LJ change L1 Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY - ST-2
14. | hereby cerlity thal the information suppliad with 1his filing doos not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual lemental annual roport is frue giftd accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officer or director of tha corporation of raceivar O trusiea em rad to execute this report as required by Chapler 617, Florida Statutes; and that my name appaeare In

CR2E037 (1097)

Block 12 or Block 13 if changad, or on anl] .
s'GNATU R E: T T FMTED NMELME M F Biadn Ol eR n; masc;naU//.{J /-—% quﬂ:ﬁf&“}:{%




