SECOND MOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT!ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N12901 (7)

1. Corporation Name

SYCAMORE PLACE HOMEOWNER'S ASSOCIATION, INC.

NN

Pringipal Place of Businass Mailing Address
4173 SUNSET LANE § 4173 SUNSET LANE S
JACKSONVILLE FL 32267 JACKSONVILLE FL 32257
3. Date Insorporated or Qualified 3a. Date of Last Heport
01/09/1986 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! HNumber Applied For
1 28] NOT APPLICABLE Not Applicabie
i #, etc. ite, Apt. #, elc. it
Sita. Apt. ¥, e1c Suite, Apt. #, elc 5. Certificate of Status Desired D $8.75 Add.'mo"al
;2—] ;ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
'El ?ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [28] [30] Florida Statutes [Jes [E/N;ﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81] Name
HE“ERSON. LLOYD V. i 82| Streat Address (P.O. Box Number is Not Acceptable)
4173 SUNSET LANE §
JACKSONVILLE FL 32257 8
84| City FL las Zip Code

71, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Bratutes, the above-namad corparalion submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Sueh change was autharized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familigr with, and accept the obligations of, Section 617.0503, Florida Statutes.

sonature _ NIA

Signature, typed or printed name of regislerad agen! and ttle il apphcabla (NOTE Fegislared Agant signature required whan ranstating) DATE

12, OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES 1O OF FICERS AND DIREGTORS IN 12 o
THLE 1] [_ToELETe L1TE [Tcnange  [_] Addition g
NAME CLINE, CARL W 1.2 RAME ™~
STREET ADORESS 5215 SAN JOSE BLVD, SUITE 104 1.3 STREET ADDRESS §
CY-§T-2P JACKSONVILLE FL 14CITY-ST-2P &
TME VD T JotLer 21 TE [ Tcnange [ ] Asdiion |©
NAME PRABHU, SUDDAR L 22 NAME
STREET ADDRESS 2817 FOREST CIRCLE 2.3 STREE ADDRESS
CITY-ST-2IP JACKSONVILLE FL 24N -5T-2P
TME b [Joeeete 3UTHLE [ Jthange [ ] Addition
HAME CARLSON, WILLIAM 32 NAME
STREET ADDRESS 3159 CIRCLE, SUITE 209 33 STREET ADDRESS
CITY-§T-2P GREEN COVE SPRINGS FL 34 CIY-ST-21P
TINE [ [_| DELETE 41TITLE [ Jthange [ ] Additon
NAME DOWNING, MARK 4.2 NAME
STREET ADDRESS 3825 TARA DRIVE 4.3 STREET ADDRESS
CTY-§1- 2P JACKSONWVILLE FL A4CITY-5T-2IP
TITLE O ! JOELETE SATITLE [CTcrange [T Addition
KAME HENDERSON, LLOYD Vv, NI 52 NAME
STREET ADDRESS 4173 SUNSET LANE SOUTH i 5.3 STREET ADDRESS
CY-ST-21P JACKSONVILLE FL 54 CITY-5T-2P
TMLE ] oeLETE 61 TTLE [J Change [ Aadition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS

_SI-2P £4CTY-SI-2P

14, | do hereby certify that the information supplied with tnis filing is voluntarily furnished and does not qualify for the exempticn staled in Section 119.07(3¥k), Florida Statutes. |
further cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same lega effect as i
made under path; that 1 am an officer or director of the corparation or the receiver of trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: : AL D) 2o fou Qu- 7393350
SIGHATURE JINC TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR 1 Dafe Daylma Phone #

11 g i 1de S ot T - 0002211




