FILE NOW: FILING FEE IS $61

FILED

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # N20959

poration Name

JOHNSON GROUP HOMES, INC.

(5)

BN

Principal Place of Business Mailing Address

JOHNSON GROUP HOMES

3525 NW. 22ND TERRACE
GAINESVILLE FL 32601

. Date Incorporated or Qualified

N0 ME. 187 STREET
GAINESVILLE FL 32604 s 06/03/1987
us 4. FEI Number Appliad For
59-2853697 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Cartificale of Status Desired M 38.75 Addiiona!
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 Mmay Be
E ;‘ Trust Fund Contribution Added to Feas

24] 25] 2]

City & Slate City & State 7- Is this nonprofit corporation a homaowners association?
;;I Yes No
Zip Country Zip Country B. This corporation owas or has pald the current year Intanglble

Parsonal Property Tax due June 30. Yes O No

9. Name and Address ol Current Ragistared Agent

MILLER, SHANNON M
(7:03 NW 1ST STREET
GAINESVILLE FL 32601

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Murmber is Not Acceplable)
83
84] City FL \u! Zip Code

SIGNATURE

« Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite r
office or ragistered agont, of both, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as reg stered
agent. | am famihar with, and accop! the obligations of, Section 617.0503, Florida Statutes,

Istered

Signature. typed of prinisd namo of regirtered agen' and litlo If applcable

(NQTE: Regislared Agen| siphature required whan reinatating) DATE

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

TINE vD L DELETE VITTE O Change [ Addition
NAME COLEMAN, ANNIE 12 NAME

sreeTaopess | 1109 BROWN STREET #4C 1.3 STREET ADDRESS

CITY-ST-21P PEEKSKILL NY 14Y-§T-2P

e P10 T DELETE 21 TIFLE [JChangs [ JAddition
HAME JOHNSON, BETTY C 2.2 NAME

sreet aporess | 3525 NW 22ND TERRACE 2.3 STREET ADDRESS

£iry-81-2F GAINESVILLE FL 2.4 CITY- ST 7P

TLE [1)] [T oeLETE 31TINE LI change L1 Addition
MAME COLEMAN, RONNIE 3.2 NAME .
stReeT aDDRESS | 228 GATLIN ST. 3.3 STREET ADDRESS

GITY-5T-21F HOPKINS SC 34.CITY-57-2P

[ [T DELETE 41 TME LI Change L] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-ST- 2P

WILE [ 1 DELETE 5.1 TITLE L1 Change LI Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

ChY-ST- 2P 54 CITY-ST-ZP

TLE [ oeceTe 6.1 TILE LI Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTy-S1-2IP 6.4 CITY-ST- 2P

Block 12 or Block 13 #f changed. or an an altachmont with an address

SIGNATURE: @_LZ“;

BN T

%,Maﬁmb Dieectrp
D OR PRINTED NARE OF $10NING L FICER OR DIRECTOA

14. 1 heraby certify that the information supplied with this filing does not quatify for the exemﬁtion stated in Section 119.07(3X(), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemanial annual ropor! is true and accurate and ¢
officer or director ol tha corporation or tho roceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutas; and that my name appéaars in

at my signature shall have the same legal effect as if made undar oath; that | am an

2] 3la8 (33941931

[ .

CR2E037 (10/97)



