FILE NOW: FILING FEE IS $61.25 FILED

oo R e | Feb 12 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

1998 ownsgilc;a:goc::(;::nons S ecretary Of State

DOCUMENT # 770463 (8)

1. Corporation Neme

C. G. JUNG SOCIETY OF NORTHEAST FLORIDA, INC.

M

Principal Piace of Business Mailing Address
1015 ATLANTIC BLVD 1015 ATLANTIC BLVD. 3. Date Incorporated or Qualified
STE. 1N STE. 11 09/28/1983
ATLANTIC BEACH FL 32239 ATLANTIC BEAGH FL 32233 /28/
us us 4, FEl Number Applied For
59'242231 1 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired 0 $8.75 Addiionat
21 28] Foe Requlred
Suite, Apt. ¥, stc. Suite, Apt. #, elc. 6. Election Campaign Financing ss.oo May Beo
’;2-] a Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a hamaowners assoclation?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —'EEI 29 m Personal Property Tax dus June 30. 3 ves ﬂ No
©. Name and Address of Current Reglstered Agenit 10. Name and Address of Now Registered Agent
81| Name
FREEMAN. ROBEHT 0. 82| Streot Address (P.O. Box Number is Not Accaptable)
FLORIDA NATIONAL BANK TOWER
SUNME 2100 83 .
JACKSONVILLE FL 32202 84| City FL Iaﬂ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa of changing Its raglsterad
office or registered aqcnt. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglsterad

agent. | am familiar with, and accepl thoe obligations of, Soction 617.0503, Fioride Statutes.

SIGNATURE

Signatiure. typed of printed name of ragrlarod agent and til il applicabie {NOTE: Registared Agant signaturs requirad when relnslating) DATE
iz OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
mE P B ORLETE 11 TIILE i . 1 Change DAY Addition
e BERG, HALLIE COLLINS 2 Emerson-Smith, MAcy
swreet aporess | 379 10TH ST 1asmeeTaponess | DME =B @t SY
CHY-51-2ZP ATLANTIC BEACH FL uor-stze | dtlantic Beadn, FL. 32233
TLE 1[9) ~ B oreE 21WILE See. P I Change TRJ Addition
NAME TILLEY, MARGARET 22 HAME Gomez Bachare
smreer aporess | 1212 N. 14TH AVE. 23 STREET ADORESS | 2703 anl g+, Sooth
CITY-S1- 2P JACKSONVILLE BEACH FL 2.4 CITY-57-71P Fpcdcsonyi ile, FL 322807
TILE 4+ vy [ BELETE L1THLE T™D i — [ JChangs ] Addition
HAME TILLEY, ALLEN 32 NAME G oAwm O.lnmn.
sireevaooness | 1212 14TH AVE N 33 STREET ADDRESS | £,80 M Lin'ﬁ( Lane
CITY-S1- 2P JACKSONVILLE BEACH FL_ DAS0D aom-size | Jackgonyiile FL 32213
TTLE D B DELETE 4L1TE D ~ LI Cnange TN Addition
NAME WALTERS, MARIA D. RTY: by, Corl :
streer pponess | 1911 LANDWOOD STREET 4.3 STREET ADDRESS ?ﬂﬂ Camden Ave
£V Y- 7 JACKSONWILLE FL wonv-srze | Jacksenville, FL 3220%
THLE D i W DeLETE 5ATHLE — [ cnange T Addition
NAME EMERSON-SMITH, HARRY 5.2 RAME
streeraponess | 3148 8TH ST %3 STREEY ADDRESS
eNY-S1- 2P ATLANTIC BCH FL 54 CIY-$T-2P
TILE . ~ [ beLete 51 TITLE T chanpe L] Addition
NAME 5.2 NAME
STREETADDRESS | . _ .. ... . .. . . 6.3 STREEY ADDRESS
£y-§1-2P 6.4 GITY-§T- 2P

14. | hereby certily that the information supFIiod with this filing does not qualily for the exemﬁtion stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annust repori is rug and accurate and that my signature shall have the same jagal effec! as if made under oath; that | am an
officer or director of the corparation or the rocelver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with en address.

SIGNATURE:

CR2E0G7 (1097)

oy (- 12-9 Go4-137- 5742

OF SANING OFFICER OR DIRECTOR yima Phone B o o

4 ¥ .
EGAAT ANG TYPED OR PRINTED NA



