" -

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N28600 (7)

1. Corparation Nams

MACCLENNY SOUTH PROPERTY OWNERS ASSOCIATION, INC

]
mmmicert, #, G1C,
[22] 7

FILED
Feb 06 1998 8:00am
Secretary of State

AT AR AR

Principal Place of Business ] Mailing Addrass
% DAVIS. RH % DAVIS. BH. 3, Date | ted - Qualified
515 6TH ST, 5, 515 6TH ST. 5. o Egcé’;"{agam vt
MACCLENNY FL 32063 MACCLENNY FL 32063 09/29/ A
4. FEI Number Applied For
59-3387321 Not Applicable

2. Principal Place of Business . Mailing Address

5. Certificate of Status Desired d

- $8.75 Additional

_..__Fee Required

Suite, Apt. #, etC.

6. Election Campdign Financing
Trust Fund Contribution

$5.00 May Be
_Added to Fees

City & State City & State 7. Is this nonprofit corparation a Ell_'r%?eﬁvﬁners assoclation?
E| 8 Yas [ No

Zip Country

i Zip l‘—l Country
(24] |25] 9 30

8] |2 [8] By

8. This corporation owes or has paid the current year Intangiile

Personal Property Tax due June 30.

[ Yes

No

agerit, 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Addresg of Current Registered Agent 10, Name and Address of New Registered Agent -
81| Name
RHODEN, THOMAS R. 82| Strest Address (P.0. Box Number s Not Acceplabie)
515 SOUTH SIXTH STREET :
MACCLENNY FL 83 7
34| oy 85| Zp Code
FL ]

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statites, the abavenamed corporation submits this statemnent for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or directer of the carporaticn o hdTaceiver or trustee empoweregd
Block 12 or Black 13 if changad, or p aitachment with an addres

SIGNATURE: ¢ _F LA MM NG 7 i IRED

t4. | hereby certily that the information supplied with this filing does not qualif:v; far the exemption stated in Section 119.07(3)(i), Florida Sta !
indicatéd on this annual repert or supplemantal annual report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an
1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[~ -FE

SIGNATURE Signature, typed of printed name of registarad apent and title if applicable, -(NOTE: Registared Agent signature raquired when raknsmlinm- DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D}RECTOF{S IN12

THILE PP LT peLere 117ITLE [T change ] Addition

NAE DAVIS, RH. 1.2 NAME

streeracoress | POST OFFICE BOX 387 N/A 1.3 STREET ADDRESS

CITY-ST- 2P MACCLENNY FL 1.4 CITY-5T-2IP o

TITLE STD J DELETE 21 TRLE [T Change ~ L Addition

HAME RHODEN, THOMAS R. 22 NAME

steeeT Anoaess | 515 S. SIXTH STREET 2.3 STREET ADORESS

CirY - ST- 2P MACCLENNY FL ) 2.4 CITY-ST-7IP &

TIME VD ] BELETE 31TME I change ] Addition

NAME RHODEN, THOMAS JASON 32 NAME

stageTanpRzss | 519 S. SIXTH STREET 3.3 STREET ADDRESS

CITY-S1-2IP MACCLENNY FL 34, CITY-ST-2P o 7

TIME ] DELETE 41TI7LE I Crange L Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2F | ascmy-sr-ze _ L

TMLE 1 DELETE 51 TILE [ Tchange ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ACDRESS

CITY-ST- 28 5.4 CITY-ST-ZP ) B

TILE T DELETE 6.1 TITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GITY-ST-ZP 6.4 GITY-ST- ZIP . _ . )
twtes, | further cerlify that the information

Data

Daviiena Phone # aanoeT

CR2E037 (10/97)



