FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORF‘ORATIDNS

1. Corporation Name

DOCUMENT # N28600

MACCLENNY SOUTH PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Business -

% DAVIS, RH.
515 6TH ST. 8.
MACCLENNY FL 32063

Mailing Address
% DAVIS. RH.

515 6TH ST. S.
MACCLENNY FL 32063

FILED d
Apr 07,1999 8:00 am ¢
ecretary of State

04-07-1999 90111 017 ****61.25

I A

2. Principal Place of Business 2a. Mailing Address 3. Date tncorporated or Qualifed .
[21] 26] 09/29/1988 . -
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
22} - 7] . - - 59-3387321 - [ [Not Appiicable |
City & State City & State it
ty ity 5. Certifcate of Status Desired O $8'75 Add_monal
E ;\ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;:l [;.')-I ?9-| r:;)-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RHODEN, THOMAS R. 82| Street Address (P.O. Box Number is Not Acceptable} .
515 SOUTH SIXTH STREET =
MACCLENNY FL ' ‘
84 City FL 85| Zip Code ;

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, ar both, in the State of Florida. Such cha
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered

SIGNATURE

Signature, typed or printed nams of registersd agent and title if applicable. {NOTE: Ragi Agent g requirad when Q. . DATE &
12, QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 11TILE ClChange [ Addiion | ¥
NAME DAVIS, RH. 12 NAME r
smreetaooress| POST OFFICE BOX 387 N/A 13 STREET ADORESS g
arv-st.ze | MACCLENNY FL 14ITY-ST-ZP &
TME STD [ DELETE 21 THLE [JChange [T Addition c
NAME RHODEN, THOMAS R. 22 NAME . k
seetaonress| 515 S, SIXTH STREET 23 STREET ADDRESS N '
cmv-st-ze - | MACCLENNY FL 2 4 CITY-ST-2P - L
TILE vD [ DELETE 34TME [Jchangs [ Addition
NAME RHODEN, THOMAS JASON 3.2 NAME
streeraporess| 515 8. SIXTH STREET 33 STREET ADDRESS
CITY-ST-ZPP MACCLENNY FL sscmy-st-zp A~
e [ DELETE 41TIME Ochange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
OITY- 5T-21P 44 CITY-ST- 2P ‘
TmE ] DELETE 54TLE [lChange  [JAddition | °
NAME 52 NAME i
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-2ZIP 54 CITY-ST-2P ,
TME [ DELETE 64 TITLE "CJChanga L[] Addition | !
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 84 CHTY-ST-2P

14. | neraby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual tspart is
officer or divector of the corporation or the receiver o

attachp

pé empowered to execut)
an address, with all of

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

is report as required by Chapler 617, Florida Statutes; and that my name appears in

& empoweread

I
(F04)259-643]

2o FF

. Daytima Phons #



