FILE NOW: FiLING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755237

1. Corporation Name

TOWNHOMES OF BIGTREE ASSOCIATION.INC.

P O BOX 5642
us

Principal Place of Business

JACKSONVILLE FL 32247

Mailing Address

P O BOX 5642
JACKSONVILLE FL 32247
us

I

2. Principal Place of Businass

Za. Mailing Address

3. Date Incorporated or Qualifed

FL

21] |26] 11/21/1980
Suite, Apt. #, etc. Suite, Apt. #. etc, 4. FEI Number Applied For
122] 27 59-2068347 - Not Applicable
City & Stats City & State it
——l fty © bl 5. Certifcate of Status Desired O $8'75 Add_ltlonal
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 [25] |20 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agaent
81{ Name
ROLFE, LAWRENCE C. ATTY. AT LAW 32| Swest Address (P.O. Box Number is Not Acceptable)
720 BLACKSTONE BLDG. =
JACKSONWVILLE FL 32202 .
84 City 85] Zip Code

SIGNATURE

1. Pursuant to the provisions of Se
office or registered agent, or bot

clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE TOV [V DELETE 117TME - 5D CiChangs  BAddition
e KIRBY, T. MALCOLM 2w tobson BewveHt
streeTanoress| 10465 BIGTREE CIRCLE, EAST 1.3 STREET ADDRESS | O 204 B.’g‘fmm Ceele, 6D
orv-st-ze | JACKSONVILLE FL P worvstze | Socksongiller | Fl. 322357
TME D [ DELETE 21 TITLE K] T [JChange  [Addition
NAME DUNN, THOMAS 22 NAME Tow CAMP BeLi.
steet aooress| 10335 BIGTREE TERRACE zsmesmaoess| (051} Biginee Ciede €
emv.sr-ze | JACKSONVILLE FL L recmvsrze | -Dacksonville £, 32387 - - :
TLE D ¥ DELETE 3ATILE vD o [J Change ition
NAME ELSINGER, JAMES SZNAE So Mooe
sweetsoress| 10547 BIGTREE CIRCLE, EAST usmesTanREss| (0BG B BIGHWET Ciecle €.
arv.s.ze__ | JACKSONVILLE FL , 34,0TY.5T.2P Socksonvitle  FI 322577
TILE D C¥DELETE 41TTE ™D ! [ichange  [FAddition
NAME COOK, EMORY 4. 2NAME L9005, shirley
streeTaooress| 10430 BIGTREE CIRCLE, EAST 43 STREETADDRESS | 1 OtL § 'B,'e-f- Cirele ! w -
omrst.z2p | JACKSONVILLE FL 44 GITY-5T-2P Y ville . FL. 2257
e SD O DELETE 51TIME PD ' [AThange  []Addition
NAME KERR, JESSIE-LYNNE 52 NAME
seeraooress | 10449 BIGTREE CIRCLE E 5. STREET ADORESS
crv-st-ze | JACKSONVILLE FL 54CITY-§T-2P
TME FD [ DELETE 6.1TIILE D , (IChange  [Aadition
e ELLIS, RAYMOND sawe PRAGE, Phil
sreeersoovess| 10431 BIGTREE CIRCLE, WEST sssmerniomess | 1ogs2- Blghter (eete WO -
arv-st-ze_ | JACKSONVILLE FL somvsrr | <Sackeonville, Fl 32257

74, T hereby certify that the information supplied with this flling does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver of frustee empowered to execu

Block 12 or Block 13 if chgrged, or on an anachm ith an address, with allbther like egpowel
y '

SIGNATURE:

99

exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that i am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

Joy- 733335

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90027 050 ****61.25

CR2EQ37 (11/98)

Data

Dayiime Phona # Y= @ _ & & £



