FILE NOW: FILING FEE IS $61.25

NONPROFIT e
CORPORATION &
ANNUAL REPORT

1996 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N077é1 (2)

1. Corparation Name

ARGYLE COMMERCIAL OWNERS ASSOGIATION, INC.

ARV GO

Principal Place of Business Mailing Address
9551 BAYMEADOWS RD PO BOX 16425
SUITE ¢ JACKSONVILLE FL 322456425
JACKSONVILLE FL 32256 us -
us 3. Date Incorporated or Qualified 3a. Date of Last Raeport
02/21/1965 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 28] ' 59-3192258 Not Appicable
Suite, Apt. #, stc. Site, Apt. 4, stc. 5. Certificate of Status Desired O $8.75 Additional
EI E] Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2—8-| Trust Fund Gentribution Added {0 Fees
Zip Ceuntry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;ﬂ 2_5\ El 51 Florida Statules 1 ves KXNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WALLACE, L D B3| Sheol Addess [P0, Box Numbor 1 Not AGGapiabie)
9551 BAYMEADOWS RD
SUITE 4 83
JACKSONVILLE FL 32556 &l oy FL |85l S oei

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Slignature, typed o printed name of registered agenl and tie if applicabie MNOTE" FRegistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
TILE VT [CIDELETE 11 TLE [JChange [ Addition
NAME MCCALEB, SCOTT L 12 NAME
strer anoness | 9551 BAYMEADOWS RD. SUITE 4 1.3 STREET ADOIRESS
CTY-51-29 JACKSONVILLE FL 14 CITY-§T-2F
TIMLE 3 [JDELETE 2V TILE Olchange [ Addition
NAME WALLACE, LD 2.2 NAME
srecerappeess | 9559 BAYMEADOWS RD. SUNE 4 2.2 STREET ADORESS
CITY-5T-2P JACKSONVILLE FL 2 4CITY-ST-2P
TITLE DP CJDELEE 31TITLE sd@Change [ Addition
KAME DEAN, WILLIAM M 3.2 NAME
streeTanoaess | 501 NORTH AfA SUITE 204 arsReeTAnoress | B5 N E Ocean Blvd
CITY-5T-ZP JUPITER FL 34, CITY-ST-2P Styart. F1 34996
TMLE D [JDELETE 41 TITLE [ICnange [ Addition
HAME JONES, PATRICIA 4 2N
stacer anoress | 1801 MARKET ST 43 STREET ADDRESS
OTY-ST-2P PHILADELPHIA PA 44 CITY-ST-2IP
TIILE D [CIDELETE 5ATITLE ¥XcCnange [ Addition
NAME OSBURN, STEPHEN H 5.7 NAME
streer aopress | 501 NORTH A1A SUITE 204 sasmeeraooress | 985 N E Ocean Blvd
CITY-51-2P JUPITER FL 5.4 CITY-5T-21P Stuart, FL 34996
1LE [ JDELETE 6.1 TITLE Ochange [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADORESS
CTY-S7-21F 64 CITY-5T-21P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further

certify that the infarmation indicated on this annuglreport or supplemental 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 corpefation or the receiver or trustes empowsred to execite this report as required by Chapter 617, Florida Stalutes; and that my narne

SIGNATURE:

- APV See v-t-96  (Gof) 27509
SIGNATURE AMDA TYPED OR PRINTED HAME OF BIKINING OFFICER OR DIRECTOR Date Deytme Pnone #
, )

T o o o 11T T oo F o R I

CR2E037 (12/95)




