FILED

Feb 12 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # N20610 (4)

HOYT HOUSE CONDOMINIUM ASSOCIATION, INC.

Frincipal Flace of Business Mailing Address

0O O

ﬁ'&-"'ﬁ:ﬁgl"& 7 3%?»2?%%21‘35073 3. Dats Incorporated or Qualified
us us 05/12/1987
4. FEI Number Applied For
58-2003385 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 5. Certificate of Status Deslred 0 $B.76 Additional
21 E] Fee Required
Suite, Apl. ¥, etc. Sulte, Apt. #, elc, 6. Election Campaign Financing ss-oo May Be
22 27] Trust Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation & homeowners association?
23 28] Bdves [Clno
Zip Country Zip Country 8. This corporation owes or has pald the cutrent year Intangible
24 ;I 2_9] E} Parsonal Property Tax due June 30. [ ves No
9. Name snd Address of Current Registersd Agent 10._Name and Address of New Registered Agent
81| Name
POWELL, ROSEMARIE 82| Street Address (P.O. Box Numbar is Not Acceptable}
2250 PLAINFIELD AVE.
ORANGE PARK FL 32073 8
84| Cit i
y FL 85 Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida_Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.
SIGNATURE
Signature, typad ot printed name of regislared agent and tilie i applicable {NOTE: Reglstered Agent signature raguirad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D [ oetete 11 TILE U change™ ] Addition
NAME JAMES, DENNIS 12 NAME
seetaporess | 210 ST, JOHNS AVE. 4.3 STREET ADDRESS
CITY-§T-2P GREEN COVE SPRINGS FL 14CIY-ST-2P
TITLE D LJ DELETE ZATILE [J change ] Asdition
NAME RUSSELL, BEVERLY 22 NAME
streeT aporess | 202 ST JOHNS AVE 2.3 STREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS FL 2 4 CTY-ST-ZIP
TME STD [T 31TMLE L1 Change T Addition
MAME POWELL, ROSEMARIE 2.2 NAME
smeeranoress | 214 ST. JOHNS AVE. 3.3 STREET ADDRESS
CITY-S1-2P (GREEN COVE SPGS. FL 7 34.CITY-5T-2P - n =
TTLE D DELETE 41TME vy Change Addition
e WINN, OMER e | AL Forol @R anT
sweer oovess | 212 ST JOHNS AVE wsmrvess | 2,7 2 ST, Joh ns AVE.
CITY-ST-2P GREEN COVE SPGS. FL A4 CITY-S§T- 2P GrRELEN Cove SPCS L -
WLE P AL SITTE . B Change ] Addition
e FISHER, GUY Sz ZisheRr GUI] Ave
smeeT avoness | 204 ST. JOHNS AVE. sasieetoness | 2. R ST+ TJoknl €
GITY-51-21P GREEN COVE SP3S. FL . S4CITY-5T-2P %’R.JEEN Cove SPG6S, FL 'E -
ITLE v DELETE 6.1 TITLE ¥ - Changa Addition
N ALFORD, CATHERINE 62NN AL FORD CATHERIN E
sweer aporess | 204 ST. JOHNS AVE. E3STREETADORESS 2. © S7. T o/) 7ne AVE,
CITY-57-2° GREEN COVE SPRINGS FL sacm-szp | G RELEAN COVE SPGS, 4

Block 12 or Blogk 13 if changed, of on an attachment with an address.
SN RIS A ‘

CICNATIIRE- Rt

14. | heraby cerlily that the inlormation suppliad with this filing does nal qualiy for the exemption stated In Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this annual report or supplemerntal annual report is true and accurate and that my signature shall have the same legal effect s If made under cath; that i am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floflda Statutes; and that my name appears in

Fo e 4

o RS Ay 74

CR2EG37 (1097)

D — £ - PN T, srcs- b8



