FILED

FILFB!QDW: FILING FEE IS $61.25

NONPROEIT FLOHIDA DEPARTMENT OF S1ATE
CORPORA“ON Sandra B. Mortham *
ANNUAL REPORT Socretary of Slate

1997

May 20 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # NO776 ()

ARGYLE COMMERCIAL OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

R

24] 25 20]32256-0107 |30]

9551 BAYMEADOWS RD PO BOX 16425
SUITE 4 JACKSONVILLE FL 322456425
#SOKQONWLLE FL 3225 us 3. Date Incorparated or Qualified 3a. Daie of Last Reporl
02/21/1985 04/17/1996

2. Principal Place ol Business | 2. Malling Address 4. FEt Number Applied For
21 26]9551 Baymeadows Road 59-3192258 Mot Applicable
m Sulto. Apt. #, ete. rmssl’;"l,f't’\s ##e‘llc‘ 5. Cerlificato of Status Dostes  [] $BF'Z;5R:§$:L%"&'

~ Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 2lJacksonville, FL Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199032,

Florida Statutes Yes [ No

10, Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Nol Acceptable)

9. Name snd Address of Current Reglstered Agent
B1| Name
WALLACE, L D a2
9551 BAYMEADOWS RD ||
SUNE 4 &3
JACKSOBVILLE FL 32556 e

FLJBSI Zip Code

) —
11. Pursuant 1o the provisions ol Soctions 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered
office or reglsiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors, | hareby accepl the appointiment as regislered

agent. | asm{amiliar with, accepl the obligalions of, Seclion 617.0503, Floridia Statutes
SIGNATURE ?p!n%,’ly‘pod o prinled namg af regislored ama?mﬁfm'_m'mgmw required whaen rginstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VT - X oecETe 1.4 TITLE JP R Change T Addition
KAME MCC, L 1.2 Name Wallace, L Denise
stheer oress | 9551 BAY WS RD. SUITE 4 wsrtiwness | 9551 Baymeadows Road, Suite 4
cmv-si-20 | JACKSOMVILLE FL uorv-si-ze | Jacksonville, FL
TWILE $ [ GELETE 21TILE S L] Change Addition
NAME WALLACE, LD 27N DyKinga, John
stReer aponess | 9551 BAYMEADOWS RD. SUITE 4 23 STREET ADDRESS 5§15( Ng ()ce an Blvd.
CITY-ST-2P JACKSONVILLE FL L _Jeaomvstze I Syvart, FL 34
e op [T omete BITIE pT Crange Addition
NAME 82 NAME Jones, Patricia
STREET ADORESS ssstrertanoniss | 1801 Market Street
CiTY-S1-2F 34.CIY-5T-211 Philadelphia, PA
TNLE [T DELETE AT ILE [ Ghange [ Addition
NAME 4.2 NAME D P .
STREET ADDRESS s oowess (0€an, William M,
CiTY-S1-2IP 44 CITY-81-2IP 585 N E OCean B‘] Vd, Stuaf‘t, FL 34996
TME D [ DELETE 51 TLE [T change T Aadition
HAME OSBURN, STEPHEN H 5.2 NAME
staeer opress | 685 NE OCEAN BLVD 5.3 STREET ADDRESS
orv-si-ze | STUART FL 54 GITY-S1-2P
TTE - [T omeme 69 TILE T Change [ Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 2P B4 GITY-57- 2IP

Information indlicated on this annual teport or supplemental annual reporl is trug and accurale and

appesrs in Block 12 or Block 13 if changed, or on an ettaghment wilh an address.

SIGNATURE:

14, | do hereby certily thal the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statules. | further certify that the

I am an officer or diraclor of the corporation of the receiver or trusiee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

AN I LD Wellace . VP 4,147 404.039-2249

that my signalure shall have the same legal effect as if made under oath; that

CR2E037 (9/96)



