FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION T 2 Jan 20, 1999 8:00am

ANNUAL REPORT Secretary of Stts Secretary of State

o 1999 DIVISION OF CORPORATIONS

DOCUMENT # N20610

1. Corporation Narme

HOYT HOUSE CONDOMINIUM ASSOCIATION, INC.

01-20-1999 90024 047 *#=#%6] .25

Principal Place of Business Mailing Address .
2250 PLAINFIELD AVE. 2250 PLAINFIELD AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 05/12/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
2] 27] - 59-2903385 Not Applicable
City & State City & State iti
—| fty ty S. Certifcate of Status Desired O $8.75 Add.monal
23 28 Fee Required -
Zip Country Zip Country 6. Election Campaign Financing O - $5.00 MayBs
m I;ﬂ ;‘ I;;l Trust Fund Contribution . Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. : Co : 81| Name '
POWELLBOSEMARIE o AR Do 82( Street Address (P.0. Box Number is Not Acceptable)
2250 FLAINFIELD AVE. =
ORANGE PARK FL 32073
R 84| City FL 85[ Zip Cods
IPt;:r;;\;ahl'io,‘the provisions of Sections 617.0502 and5617.1508, Florida Statutes, the above-named corporation subm'ilﬁ‘s"t_his: stéferhént foa_: the pdfpoée gf.fcha-ngin- ‘i-s "reg'.i-é_;.te're_d
"office’or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.’| hei‘ql}y aoqépl;thaggpppingm_ep s registered .

agent. | am familiar with, and accept the obligations of,. Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Reyisisred Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TITLE [MChange [ Addition
NAME JAMES, DENNIS 1.2 NAME
swreetaporess| 210 ST.- JOHNS AVE. 13 STREET ADDRESS
GITY-ST-2IP GREEN COVE SPRINGS FL 14 GITY-5T-2P
prp D . - - ) DELETE 21 TTE i L D-Cl?ange:_ DMdiWn
NAME RUSSELL, BEVERLY 22 NAME R o T
streeTaporess| 202 ST JOHNS AVE : 23 STREET ADDRESS
CITY-5T-2PP GREEN COVE SPRINGS.FL-. -~ 2 4CITY-5T.ZP .
TME STD o ’ [ DELETE 31TME | ClChange [ Addition
nene ol POWELL, - ROSEMARIE 32 NAME
smeerAoRess | 214ST. " JOHNS AVE. 3.3 STREET ADDRESS
cnv.si.zies | GREEN COVE: SPGS. FL 34. CITY-ST.2IP
TIE VP . {1 DELETE 417TMLE [OChange [ Addition
NAME ..TGHANT, ALFORD 4. 2NAME
sTreevAporess| 212. ST JOHNS AVE _ 43 STREET ADDRESS ‘ , . T
Criy-sT-2P GREEN COVE SPGS. FL 44 CITY-ST-2P : R AR S Y
TIME i) [J DELETE 51 TIMLE [OChange [ Addition
NAME FISHER, GUY S2NAME
stReerAporess|. 208 ST JOHNS ST 53 STREET ADORESS
crv-st-2p - GREEN COVE SPGS. FL 54 CITY-ST-ZIP :
TME o f P R L] DELETE BATMLE ClChange [ Additon
NAME ALFORD, CATHERINE B2NAE ’
sTreeTaporess| 204-ST. JOHNSAVE. ~ - 6.3 STREET ADDRESS
orv.st-zp_ . | GREEN COVE SPRINGS FL 64 CITY-5T-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o 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 an address, with all other like empowered.

r

CRZEQ37 (11/98)

SIGNATURE:. 2. ,SIGNATURE REQUIBED,, 1. e )gweu; L-4-95 §0%-264-605D

.. SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR




