.~ FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N28600 (7)

1. Corporation Narne

MACCLENNY SOUTH PROPERTY OWNERS ASSOCIATION, INC

BTN RV R G

Principal Place of Busingss Mailing Addrass
% DAVIS. RH, % DAVIS, RH.
515 6TH ST. & 545 ETH ST. &.
CCLE FL 32063 MACCLENNY FL 32083-2605
WA NNY FL 3. Data(ﬁ;ézgﬁated or Qualified | 3a. Da& ?fz aalsil;éagort
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2_81 1 Kot Applicable
Suile, Apl. #, elc Suite, Apt. #. etc. i
wie- Apt &, ele vite- Ap 5, Cerlificate of Status Desired O $8.75 aadtional
22 E;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Addad to Fees
Zp Country Zip Country 8. This corporation has fiabllity for intangible tax under s 199.032,
24 |25 [20] 0] Florida Statutes A ves [Ino
8. Name and Address of Current Rogistersd Agont 10. Name and Addreas of New Registersd Agent
81| Name
HHODEN, THOMAS R. B2} Street Address (P.C. Box Number is Nol Acceptabla)
515 SOUTH SIXTH STREET
MACCLENNY FL &
84| City FL sj Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

Signatute Typed o oonted name ol registered agent and tile f apphcable {NGTE' Registered Apent gignatura réquired when resnslating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11TITLE [ Change ] Addition g
NAME DAVIS, RH. 1.2 NAME ~
st aooress | POST OFFICE BOX 387 N/A 13 STREET ADDRESS §
STy ST-2p MACCLENNY FL 14 CITY-ST- 2P g
e STD T oeLee 21TMLE [Tcrange ] Addiion |©
NAME RHODEN, THOMAS R. 22 NAME
streeT aooress | 515 S, SIXTH STREET 2.9 STREET ADDRESS
CitY. 512 MACCLENNY FL 2.40/TY- ST-2P
TinE VO 7 pELere 1 TMLE R [T change T Addition
NAME RHODEN, THOMAS JASON 32NAME
seee) aooress | 515 8. SIXTH STREET 33 STREET ADDRESS
ary-51- 2 MACCLENNY FL 34.COV-81-2P
TIE 7T DELETE 41T [JChange [ Addition
MAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CTY. 512 44 CITY - 5T-2IP
TITLE [T DELETE 5ATITLE [Jchange [ Addirion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P 5.4 CITY-ST-2P F
T0LE 1T ecere 6.1TITLE LI Change [ Addition | - -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S7- 2P 64 CITY-5T-2IP

prlied with this filing does not gualify for the exernption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the
hort gr supplemental annual regaft isfirue and accurate and that my signature shall have the same legal effect as If made under oath; the
or the receiver or trusteg’empgwered to execute this report as required by Chapter 617, Florida Staiutes; and thal my name

SN AL T Ry IsP-cp3/

BIGNAYURE AND TYPED OR PRINTED NAME OF BIGNINO OFFICER OR IMRAECTOR Cate Dayiime Phone # gOOOBA2

14. | do hereby certly that the information
information inchcated on this annual
I am an officer or director gf the.cp




