NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28323

1. Corporation Name

CIATION, INC.

(6)

FIRST COAST CHAPTER AMERICAN SUBCONTRACTORS ASSO

Principal Place of Business

Mailing Address
C/0 HAROLD 8. LIPPES

FILED
Mar 10 1998 8:00am
Secretary of State

IO N

24 25) [20]

C/O HAROLD . LIPPES T lifi
1301 RNERPLACE BLVD. SUITE 1618 1301 RIVERPLACE BLVD. SUITE 1818 3 D*‘“’O'B“"’é"""ég";' Qualfied
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 08112/
us us 4. FEl Number Applied For
59-2058731 Not Applicable
2. Principal Placs of Business 2n. Malling Address 5. Centificate of Status Desired O $8.75 addkional
21 |26] Fee Reguired
Suite, Apt. #, atc. Sulte, Apl. #, etc. 6. Eloction Campalgn Financing $5-0° May Bs
EJ ;I Trust Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation & homeowners association?
23] 28] Oves no
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ JYes [ No

§. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

LIPPES, HAROLD S.

1301 RIVERPLACE BLVD.
SUITE 1818
JACKSONVILLE FL 32207

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable}

a3

84| Gity

Zip Code

FL ®

SIGNATURE

11. Pursuani to the provisions of Seclions 17,0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of diractors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CREE037 (10/97)

Block 12 or Block 13 if changed.ﬁm an atlachment with an

SIGNATURE: =

indicated on this annual report or supplemental annual report is true and accurate and ti

Signatura, typed or prinlod name of registerad agen! and lie I applicable (NOTE- Rapglstared Agan| signalure requirad when reinstating] DATE
12, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TLE P [T OELETE 111ME [JChange L Addition
NAME MEADOWS, RUSTY 12 NAME
streer anoress | 2730-7 CLYDO RD. 1.3 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 1A CITY-5T-2IP
TMLE D 7 DELETE 2ATITLE LI Changs ] Addition
NAME ROWLAND, DONNA 2.2 HAME
sieey anpress | 3525 IONIA ST. 2.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32208 2.4 0TY-5T-2P
TILE ', 4 J DeLeTe 3ATMLE " J Change ] Addilion
NAME FOURACKER, 8ILL 32 NAME
smeeraporess | 524 STOCKTON STREET 33 STREET ADDRESS
CITY-S8T- 2P JACKSONV“.LE FL 34. CITY.51-2P
s D 7 DeLETE O T3 Change L Addition
NAME DEBERRY, DAVID 4 2NAME
staeeranpess | 13463 N. MAIN STREET 43 STREET ADDAESS
CY- ST-2P JACKSONVILLE FL S4CITY-5T-2P
THLE L3 [T DELETE 6.1 TITLE T crange L Addition
NAME BURT, ROBERT 5.2 NAME
streeraponess | 7866 N. GLEN ECHO ROAD 6.3 STREET ADDRESS
CITY-$T- 2P JACKSONV“.LE FL 6.4 CITY - 5T-2IP
TITLE D [T DELETE 61 TTLE T J Change L] Addition
NAME THOMAS, TED 5.2 NAME
smeeraponess | 8202 W. BEAVER STREET 5.3 STREET ADDRESS
CITY-ST- 2P JACKSONWVILLE FL 64 CTY-§T-2P
14, [ hersby cerlify thal the infarmation supplied with this filing doas not quality for the examgtion statad in Section 119,07(3)(), Florida Statutes. | further certify that the information

at my signature shall have the sama lagal effect as If made under oath; that | am an

officer or director of the corporation or the recelver or trustee erggowered 1o exacuts thls report as required by Chapter 617, Florida Statutes; and that my neme appears in
address.

- hsles




