FILE NOW: FIL

MONFROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # NO3568 (5)

1. Corporation Name

CAROLYN COVE ASSOCIATION, INC.

ING FEE IS $61.25
G FLORIDA DEPARTMENT OF STATE FILED

eyt e Jan 29 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

AT

Principal Place of Business Mailing Address
4508 CAROLYN COVE N 4508 CAROLYN COVE N 3. Date | ted lified o
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 B %gﬁrm‘;; 4°r Qualiie
us us S
4. FEI Number Applied For
59-2424429 Not Applicable
2. Principal Plage of Business Za. Mailing Addrass 5. Cartificate of Stak-.is- Desired O $3?75 Additional
21] [26] ) __FeoRequired
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 tay Be
El ;ﬂ Trust Fund Centribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
..2,;I ;ﬂ Oves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El E E‘ Personal Property Tex due June 30, Cves [CNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent -
81| Name ™~ ’ S
ECKARDT. £ JA\IN 1 Ecudee s
DT, J 82 egl Address'mox Number is Not Acceptablg)
4508 CAROLYN COVE N g | £ Loy o E Se
JACKSONVILLE FL 32258 83
84| City ; . — 85| Zip Code
JACKSoILLE HENRET=

11. Pursuant 'o the provisions of Sections 617 0802 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changlng iis registered

office‘ olr rﬁ_lg}s:ere a t?,m. ar b t'lge g; gﬂa gg{x_fe c‘:.f FJoridas Such %P';a?ngeovgas aq?ogi.gg tby the corporation’s board of directors. | hereby aceept the appointment as registered
agent, | al i, al e igaticns of, seclion " , Ol es.
somamone 720 R 1/%6/78

Signajfira’ d o printed name of registerad agent and tite it applicable. i (NCTE. Registered Agent signature raguired when reinstating) DA v
12, [/ QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES 30 OFFICERS AND DIRECTORS [N 12
TILE D LT DELETE 11TE D &z e 2 77555 [T crange LA Additlon
NAME WALES, BOB 12 NAME 4,5_,;; Cmyﬁj Cove ~
smeevaooress | 4956 CCAROLYN COVE N 13 STREET ADDRESS / )
CY-51-21P JACKSONVILLE FL = reomvsieze | RSO E < Ej :
TILE P 51 ETE 21 TITLE 5 B ot nﬁéﬂf-}-’fﬂ Change Addition
NAME EICHORN, JAYNI 22 NAME F BR#AD Z LA cavesad A
smeet avoess | 4539 GAROLYN COVES 8. 2asmerranoress | D2
GITY-ST-2IP JACKSONVILLE FL 7t 4CY-5T-2P | SAZE SRS T CE EL - ot
TME v DELETE J1TIME Change “Addition
e BAG-DONAS, ED e V] gric PosTEr
seeTaooress | 4471 CAROLYN COVE S. sasmeEr omress | S 8 2 G ARo Ly CoVE S.
CITY=5T-2IP .I;ACKSONVILLE FL ﬁ' — JACTY-ST-2P | APl Sonf (/L £ 1 ES VF'L. - }Z’ -
TIMLE DE 41TITLE Change LA Addition
NAME WALLEY, SUSAN 4,2 NAME -D £ET S’E— C./ﬁﬁ?ﬁaz;' COVETR)
smeev ancness | 4515 CAROLYN COVE S. 43 STREET ADDRESS X4 CARNY.
CITY-5T-21P JACKSONVILLE FL aacry-stzp | SRCL S IS FE.
TIILE D L DELETE 5.1 TIILE TTchange [ Additlon
NAME ROACH, BILL 52 NAME
staeeT ancress | 4524 CAROLYN COVE 5.3 STREET ADDRESS
GITY - ST-2P JACKSONVILLE FL 32258 5.4 GITY-ST-ZIP
TITLE [ { DELETE 61 TILE s o ) [} Change )ZAddilian
NAME 6.2 NAME 5.0,54” Coo Pk oS
STREET ADDRESS 63 STREET JDORESS | L o7 ijgﬁﬂ_a!..ynf
CUTY-57- 28 54 CITY-8T-2P AL eoniVii <= e

14. | hereby cemm thal the information supplled with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statwtes. 1 further certify that the Information
indicated an this annua! report or supplsmental 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 the corporalion-or tha raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

I ) I N N by 268 230

CR2E037 {10/97)




