FILE uﬁwﬁﬁa FEE AFTéﬁ mmﬁ 3313|s 550.% FILED

£ PROFIT SRR FLORIOA DEPARTMENT OF STATE Apr 23 1 99 8 8 . O O am
.| comPomation MRS Sandra B. Mortham
2 ANNUAL REPORT st Sacretary of State S ecret ary Of St ate
B 1998 o DIVISION OF CORPORATIONS
i :
' | POCUMENT # (5)
; 1. Corporation Name L20597 5

COTTEGE STREET LAND TRUST, INC. : _
“ Principal Place of Businass Mailing Address
s | PO BOX 9717 530 QUEENS HARBOR BLVD
' JACKSONVILLE FL 32208 JACKSONVILLE FL 3222%

us DO NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualified

i 10/05/1889
3 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
o2 2—61 53'2983699 Not Applicable

¥ Sulte, Apt. #, etc. Suite, Apt. #, etc.

te. Ap el I uie. A9 ete 6. Certificate of Status Desired O $8'75 Adaillonal
22 27] - Fes Required

: City & State City & Slate 8. Elsction Campaign Financing $5.00 may Be
Yol ;;I Trust Fund Contribution O Addad to Fees
% Zip Country | Zip Cauntry B. This corporation owes or has paid the cua‘l year Intangible
? 24} |25 29] 30] Personal Property Tax due June 30. Yes [Jno

3 . Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SPENCER, CHARLES F 61 Neme

PN

( 590 WEENS HARBOR BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)

JACKBONVILLE FL 32225
; #
i.

84| City 85| Zip Code
. FL

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, tho above-named corporation submits this slatement for the purpose of changing its registered
office or regiglered agenl, or both, in the Stale of Fiorida. Such change was authotized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section B07.0505. Florida Statutes. .

SIGNATURE

Sighiiure, typod or prited nann af regslered agont an tdie 1l applcalo (NOTE- Registered Agenl signature required when reinsiatng) DATE -
12, OFFICEAS ANO DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P ] DELETE 1HTITE [ Change [T Addiion | £
NAME SPENCER, CHARLES F 1.2 NAME §
smeeraconess | 390 QUEENS HARBOR BLVD 1.3 STREET ADORESS 9
GITY-51-2IP JACKSONV'LLE FlL 1ACITY-5T- 2IF . \ E
TME ST T oEiETE 21 THTLE © ' [Jchange L] Addition | ©
HAME WALLACE, FRANZ C HI 22 NAME
sweeTaporess | 2140 DEER RUN TRAIL 23 STREET ADDRESS
CITY-ST-2P JACKSONV'U.E FL 2 4 CITY-§1-2iP
TMLE ] DECeTE 31TITLE L] change LI Addition
NAME 3.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1-2IP 34 GITY-§T-2P
TME [ peeere 41TILE [ change T[] addition
NAME 4, 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CHTY-ST-2 4461Y-51-2P
TILE T oréve 51TMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-$1-2IP 54 CiTY-51- 2P
TITLE T DECETE 6.1 THLE [JChange [ Additian
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - §T- 2P ' 64 CITY-5T- 2P

14. | hereby certify thal the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this annual rgport or sup{)lemenlal Al (eport is trua and accurate and thal my signature shall have theé same legal effect as if made under oath; that | am an
officer or dirgclor of the cfrporation of 1hg repeyfor or rasler empowared 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ciiinged, ifﬂ a

ith an addreps
gpve BV 17 1008 G\ e sl

A

IARFA ™I IS P™



