FILE NOW: ILING FEE IS $61.25 QWWA ﬁ*{?}:;ii%gﬁ el
ETD :

NONFPROFTY N FLORIDA DEPARTMENT QF STATE LD
CORPORATION oW *  Sandra B. Fortham
ANNUAL REPORT A " Secretary of State 19:
T 9% 2: 18
1998 DIVISION OF CORPORATIONS 88 GCT [ PH t
DOCUMENT #: (3) ECRETARY, OF ST
1. Corporation Name N 1 6703 3 T,S{J\LLD&'H‘\SSEE- FiORmﬁ‘
PARKWAY CENTER MERCHANTS ASSOCIATION, INC.
I : UDRTCU AR AETTTAT A TR
1777 NE. EXPRESSWAY 1777 NE. EXPRESSWAY 3. Date Incorporated or Qualified
§TE. 145 STE. 145 09!09[1986
ATLANTA GA 30329 ATLANTA GA 30329
us us 4, FEI Number Applied For
— 36-33941 12 Not Applicable
2. Principal Place of Business 2a. Mailing Address S, Certificate of Status Desired O $8.75 Additional
-2—1I _zgl Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E 2_7[ Trust Fund Contribution || Added o Fees
City & State T City & State - I 7. |5 this noRprofit corgoralion & hameowriers assoclation?
23] ;ﬂ Yes [no
Zip Cauntry Zp Country 8. This corporation awes or has pald the current year Intangible
;‘ E‘ El E‘ Personal Property Tax due June 30. ] ves O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D.ALE, HOWARD 82| Strest Address (P.O. Box Number is Nat Acceptable)
200 W FORSYTH STREET
SUITE 1100 83
JACKSONVILLE FL 32202 84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typed o prinied nama of reglsterad agent and e f sppicabla. (NOTE: Ragtstered Agent signature required when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [T3) [ DELETE 17 TILE [Tcrange [T Addition

NAME ROLLING, SHAWN 1.2 NAME

smect anorzss | 1233 APALACHEE PRWY 1.3 STREET ADDRESS

CITY-5T-7P TALLAHASSEE FL J 14 LITY-ST-2IP

TIME D RDELHE 21TLE ) [Tchange [ Addition

NAME MICK, JUDY 22 AME SN O e i — 1

smerranoress | 1135 APALACHEE PKWY 2.4 STREET ADDRESS —10/28/°98-—01085—024 |

GITY-5T- 217 TALLAHASSEE FL 240V ST.TP ] FERRAD ], 2L kRS s

TME o | DELETE 31 TITLE ) — I Change [I Addition

HAME SULZBACHER, WILLIAM M. 3.2 NAME

steeTappress | 8130 BAYMEADOWS WAY W 3.3 STREET ADDRESS

CITY-ST- 2P CKSONVILE FL 34.CITY-ST-21P

TmEe é‘;& aff‘w"'g [ [ DELETE 41TMLE [ change [ Addition
2 NAME PR N"/k' EEPressw 4.2 NAME

STREET ADDRESS PR PN TP 8 D av 4.3 STREEF AGDRESS

CrrY-8T-21P 44 DITY-ST-2IP

TITLE © T [ DELETE 51 TITLE [Jchange [t Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2P 5.4 CITY-ST-2IP n

TME [ DELETE 61TITLE h\ | ??‘ng (1 Addition

NAME 6.2 NAME FD;[//"/

STREET ADDRESS 6,3 STREET ADDRESS \

CITY-ST-2P 6.4 BITY- ST-2IP

14. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this annual repert ar supplemental annual zeport is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an
officer or diractor of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with ddress,

SIGNATURE: f A 030 REMURED, | <uizanse  [-25-5¢ 400 620728

CR2E037 (10/97) .




