FILE NOW: FILING FEE IS $61.25 FILED

8] Nl WARD RAIMMIE.~ COMPASS BANK.

JACKSONVILLE FL 32218 &

RAINNIE, W W 82| Street Addresg (P.O. Box Number is Not Agosptable)
4100 BELFORT ROAD Hio woutii LAURH Y., ®Seo |

84| City

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statuiat, the above-namad corporation sUbmits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appoirtment as registered
B o -

TPCKSONVWLE FL | $3582,

agenl, | am familig nebligationg oi,‘Section 617. , Florida Statutes.

SIGNATURE . 27, AANAN ALWARD RAINN K Drge ‘)‘/24/%
Blpgrusturs, typed of privted Aame of Pegintered apent snd itk H appl {NOTE: Ragistered Agent signature rétulred whan reinalating) Date T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (1) L] DELETE I 1.9 TILE O change [T Adafiion
WA BOWERS, JOHN 12 NAME
smreer apoeess | 2011 SCOTT MILL LANE 1.8 STREET ADDRESS
CATY-ST-2P JACKSONVILLE FL 32217 14 CITY-ST- 2P
TITLE 105 L.J DELETE 21TME LI change LI Addition
AN JENKING, KATHLEEN 22 NAME
smeet noress | 10467 DOCKSIDER DRIVE EAST 223 STREET ADDRESS
eNY-51-28 JACKSONVILLE FL 32257 2.4 CHTY-5T-2P
WTLE D [ oeete 31TMLE - T [JcChange L] Addition
HANE WWLBERT, DAVID 3.2 NAME
streeTADoRESs | 4327 RUSTLING LEAF LANE 3.3 STREET ADDRESS
orvsie | JACKSONVLAE FL 32259 seorv.srze
TME D L) pELeTe 41 TITLE [ Change L7 Addition
NAME SHILLING, MARTY 4.2 NAME
smeeTaooness | 3385 CHEYENNE LANE 4.9 STREET ADDRESS
GITY- $T-2P JACKSONVILLE FL 32223 45 0ITY-51-2P
TINE D (.J DELETE 5.1 TITLE O change [ Addition
HAME RAINNIE, WARD 5.ZNAME
smeevaooaess | 4304 FALLUING LEAF COURT 5.2 STREET ADDRESS
omv-st-z¢ | JACKSONVILLE FL 32258 5ACITY-5T-2P
e D LJ DELETE 8.1TNLE L] Change L1 Addition
NAME STRATHMANN, DAVID 6.2 NAME
smeeTanoness | 1245t MUSCOVY DRIVE 6.3 STREET ADDRESS
Ty - 51-2¢ w | 64cimy-s1-29 ‘
14, | horeby certify that information supplied with this liling doas not qualify for the axemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 H changed, or on an attlachment with an addfet.ss‘
PATEL » W ‘l‘/a/ﬂ? Qo ~3bD - Lty

L)
f. r o - f»

SIGNATURE: . W

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION S5 Bandea 8. Mortham | May 08 1998 8:00am
ANNUAL REPORT UL b/ Secretary of State
1998 i ‘j DIVISION OF CORPORATIONS S C Creta| y Of State
# (3)
POCUMENT # F94000002629 (3
ANNO DOMINI, INC.
I 0O 0 A A
2011 SCOTT MILL LANE P.O. BOX 32405 3. Date | ted or Qualified
MWM F'_ ml? Ju FL sm,ws a ncorporated or BT
us #. FETNumber Applied For
930709236 Not Applicable
2. Principal Place of Businass 2e. Mailing Address 5. Cortificats of Status Desired B/ $8.75 Addiional
2] BEBI CARDINM. PT. DR, |26 Foe Required
Sulte, Apt. ¥, tc. Suite, Apt. #, eic. 8. Elsction Campaign Financing $5.00 may Be
El m Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners jetion?
5] JMORSOMVILE Fl.,  |m] O o
Zip Country Zip Country 8. This corporation owes of has paid the current yaar ntangible
m 32.257 ;1 MSA _:;1 La_o'l Parsonal Propenty Tex due June 30. L___] Yes No
9. Name and Address of Current Regiatered Agent 10, Name and Address of New Rogisiered Agent

CR2E037 (10/97)



