FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 ST
DOCUMENT # N03568 (5)

1. Corporation Name

CAROLYN COVE ASSOCIATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

A0 A

Principal Place of Business Mailing Address
4508 CAROLYN COVE N 4508 CAROLYN COVE N
JACKSONVILLE FL 32258 JACKSONVILLE FL 32298-2181
us
us ' 3. Date Incorporated or Qualified 3a. Date of Last Re)
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Applied For
2] 26 59-2424429 Not Applicable
Suite, ApL. #, elc. Suite. Apt. #, stc.
wie. ApL . gl wie. At F el 5. Cerlificate of Status Desired O $B.75 Additiona)
?2'] E Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;:ﬂ El Trust Fund Contribution Added to Fees
Zip Country Zip Country : 8. This corporation has liability for intangible 1ax undsr . 199.032,
[24] [25] 20] 30 Florida Statutes [ ves HilNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ECKARDT, EJ 82| Street Address (P.O. Box Number is Not Acceptabile)
4508 CAROLYN COVE N
JACKSONVILLE FL 32258 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statemant for tha pur, of changing its registered
office or registered agent, or both. in the Slate of Fiorida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appointment as registered
agent. | am lamlli?( with, and accept the obligations of, Saction 617.0503, Florida Statutes.

A I [—~(§-97
Signatre tepeidfoe printed name: of regisintes agent and ttle il applicabis. {NOTE: Registered Agen signaiure required when relnstaling} DATE

SIGNATURE

12, OFFICERS AND DIRECTORS 13. L ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE P B&T DELETE 11 TTLE J&/ B change ] Addition
AV WALES, BOB 12 e wAles, BoB Cove &

swaeer aookess | 4556 CCAROLYN COVE N vasmeraooress | 4SS E CoRolyw Loy

CiTY-S1.2P JACKSONVILLE FL 32258 - 14 CIFY-ST-2F gﬁ X, ¥la 3 2258 I:I

e v DELETE 23 TME > . Change Addilion
e LIEBENDORFER, KURT 22wk E1eHORAN , TAYA s

streetaoress | 4469 CAROLYN COVE 2asmeeTaotress | 4539 CARelyn CoVvE S

CITY-S1-2F JACKSONVILLE FL 32258 aaov-sre | TR x, £/ 22259

e S T DELETE SATILE Vv B Change™ L Addilion
NAME COOPER, SUSAN 32 NAME BAac-donvAs, € D

stee® avoness | 44798 CAROLYN COVE sastaeeTaoness | 70 CARolY N CovZ,S

CITY-S1- 2P JACKSONVILLE FL 32258 34, CATY-ST-1F Tax , Fl 32258

TILE T L] oeLete A1TINLE \D I Change [T Addition
NAME ECKARDT, E { 4.2 NAME wati 2y wusAV

sireerapcress | 4508 GAROLYN COVE 43 SFREET ADDAESS 1/5- 1= C ARol y#’ Cové& S

CITY-ST-2P JACKSONVILLE FL 32258 A4 CITV-§T-29 JAX  Fl 32-2-58

TIME D % DELETE 51TITLE [ change [ Addition
NAME WITTIG, MARTHA 5.2 NAME

sweetacoress | 4488 CAROLYN COVE 5.3 STREET ADORESS

CIY-5T- 2P JACKSONVILLE Ft 32258 54 CITY-ST-2P

ML D [T DELETE 8ATITLE [Tchange L] Addition
NAME ROACH, BILL §.2 NAME

sreeTanoress | 4524 CAROLYN COVE 5.3 STREET ADDRESS

Y-St 2P JACKSONVILLE FL 32258 .4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this fiing does not qualify for the exemyption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the

inforrmation ndicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lageal effect as il made under oath; that
} am an alficer ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: %, . &2 =1 (e

(Y H )
siaNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Davtime Phone # 7018

NONPROFIT S8 FLORIDA DEPARTMENT OF STATE Jan 27 1997 gooam

CREDST (99)



