FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

« Corporation Name

QOCUMENT # 75730

(1)

ECKERD COLLEGE PROPERTIES, INC.

Principal Piace of Business

4200.54TH AVEMUE SOUTH
P O BOX 12500

Malling Address

4200-54TH AVENUE SOUTH
P O BOX 12560

FILED
Mar 25 1998 8:00am
Secretary of State

3. Data Incorporated or Qualified

ST PETE FL 3973 ST PETE FL 3373 4. FEI Number 1 Applied For
592124132 Not Applicable
2. Princlpal Place of Business }—2-'| Malling Address 5. Certificate of Status Desired O $8.75 additionas
;1—1 28 Feo Required
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 8. Elaction Campalgn Financing $5.00 mey Be
m Trust Fund Contribution Added to Fees

City & State City & State

26]

7. Is this nonprofit corporation a homeowners association?
ves [No

Zip Country Zip

26] 20] 0]

2] [B] [8]

Country

8. This corporation owes or has paid the current year Intangible
Porsona; Property Tax due June 30.  [1Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

81| Name
HULL, J. WEBSTER 82| Svesl Address (P.O. Box Number Is Nol Acceptable)
4200 54TH AVE. S.
ST. PETERSBURG FL 33711 8
&8 C Zip Cod
o FL | %

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

office of registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obiligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registared

SIGNATURE Signaturs, typed o printsd nama of tegistered ageni and title i applicable. (NOTE: Reglstered Agent signature raquited whan reinatating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 2

TLE PD [T oeLEete 11T0LE L1 Changs [T ddition | =

NAME ARMCOST, PETER H. 1.2 NAME P~

streer aophess | 4200 S4TH AVE S 1.3 STREET ADDRESS 3
| cmv-s1-2¢ ST PETE, FL 00000 14 G- ST-2P §

THLE DC T oeLeTe 21 TITLE [ change LI Addition [O

NAME STANLEY P WHITCOMB 22 NAME

smeer aporess | 9647 SUN CITY CNTR PL204 23 STREET ADDRESS

CITY-ST- 2P SUN CITY FL 2.4 CIV-51-21P

TILE DST T OELETE 31 7MLE T Change 1 Addition

HAME CHRISTISON, JAMES M. 32 NAME

streer apoaess | 4200 54TH AVE S 33 STREET ADDRESS

CIY-§T-2P ST PETERSBURG FL 34, CITY-5T- 217

TiLE D [ DeLETE A1 TITLE [J change I Addition

HAME FOX, HARRISON W, 4.2 NAME

sreer aponess | 3230 WALNUT ST. NE 43 STREET ADDRESS

CITY-ST-2P ST PETE, FL 00000 A4 CITY-ST-2P

THLE VC [T DELETE 51 TITLE [ change [T Addition

NAME ADAMS, PAYTON F. 5.2 NAME

seeraporess | 2834 NORTH PELHAM ROAD 5.3 STREET ADDRESS

CATY-ST- 2P ST PETERSBURG FL 5.4 CITY-§T-2P

TITCE 7 pELETE 6.1 TITLE [ change ] Addition

NAME B.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T- 2P

indicated on t

Block 12 or Block 13 if chﬂpd. of on an ttach‘lp?\t w)lh an address.
SIGNATURE: J . Wt{ét ~qr )y

14, | hereby oerlifz that the information supplied with this filing does not qualify for the exemﬁlion stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is ennual raport of supplemental annual report is true and accurate and t
officer or director of the corporation or thd receiver o trustae empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under cath; that t am an

34h4/94F




