FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O et B ortms | Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICNS S e Cret ary Of State

DOCUMENT # N12515 (5)

1. Corparation Name

THE MAYPORT CHAPTER (TROA}, INC.

IR ENROE

Principal Place of Business Mailing Address
PO BOX 330751 7 _ _
ATLANTI oOH FL 322030781 ATLANTIC BCH FL 32205075 8 Date fnoorporated o Qualified
AT AT 12/13/1985
4. FEI Number Appiied For
59-2132891 Not Applicable
2. Principal Place of Business L‘z_la Mailing Address 5. Cetificate of Status Desired | $8.75 Additionat
r?.;l_l 26 Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaigh Financing ~ $5.00 May Be
?2—|' 27 Trust Furid Contributlon - O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
P 28] [Odves Tno B
Zip Country Zip Country B. This corporation owes ar has paid the current vear Intangible”
24 E] E‘ ;o—l Personal Property Tax due June 30. ] Yes [Ino
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Mame - T
BAKER' HENRY A 82| Street Address (P.O. Box Number is Nat Acceptable)
5505 RIGEL CT
ATLANTIC BEACH FL 32233-4581 53
84| City T ) . |85} Zip Coda
FL |2

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Flarida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
oftice or registered agent, cr both, in the State of Florida, Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. . :

SIGNATURE Signature, typed or pnnied name of registared agent and title if applicatile, {NOTE: Begisterad Agert signature mquired when teingtating) C © DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TM.E D LT DELETE 14 THLE ) ) I Change L] Adtition
NAME HUMES, JAMES J. 12 NAME

sraeeT aooress | B SPYGLASS LN 1.2 STREET ADDRESS

Y -ST-71P PONTE VEDRA BEACH FL 1.4 CITY-ST-2P

TILE VPD PR DELETE 21THLE NreD ) ["change P& Adeiifion
NAME AVERILL, ROBERT C 2.2 NAME o BIGLER  EDWARTD o

streer aoress | 327 SHERRY DR assmeeracness | A ST MiDaLEToN PARK ¢ \R )
CITY-S1-2P ATLANTIC BEACH FL 2,4 CITY-ST-2P JAKSonmvit LE FL _

TTLE 1o [T DELETE 31T © LIChange [ Addfticn
NAME BAKER, HENRY A. 3.2 NAME

streeraporess | 5505 RIGEL CT 3.3 STREET ADIRESS

CITY-ST-2IF ATLANTIC BEACH FL 34 CITY-57- 218

e SD B CELETE 41TME SL T Tchangz |2 Addition
NAME HUSTON, RICHARD M 4. 2NANE PHIOLWPS, RopeRT :

sty poomess | 11248 CABOOSE CT 43 STREET ADDRESS | 230 3otk Ave §.

CITY- 5. 7P JACKSONVILLE FL savy-sT-zp | JAck go Wit E FL i

ME VPD ~ L] DELETE 51TLE o T Change 1 Addition
NAME MCCARTHY, CAMPBELL 52NAME

steeer anpmess | PLO. BOX 5356 5,3 STREET ADDRESS

CITY-ST- 2% JACKSONVILLE FL 54 CITY-ST-2P

TME PD I DELETE 6.1 TITLE - ~ [ Cnange [ Addition
NAME DOUGHERTY, CLARK E 62 NAME

sweer soress | 13826 VILLAGE CT 6.3 STREET ADDRESS

CITY-SE-7IP AMELIA ISLAND FL 6.4 CITY - ST-ZP

14. [ hereby certify that the Infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. 1 further cerify that the information
indicated gn this annual repart or suppiernental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or director of tha carporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bieck 13 if changed, or on ap attachment with an address.
SIGNATURE: =t ey 404 120 az3s
" Ipata Caytims Phana # mrercmad

SICNATLRE AND TYPED OR

CR2E037 (10/97)



