FILE NOW: FILING FEE IS §61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N29096 (7)

poration Name
FIRST COAST CENTER, INC.
Principal Place of Business Mailing Address
10065 EMERALD COAST PKWY 10065 EMERALD COAST PRWY
8TE. C3 STE. C3
DESTIN FL 32541 DESTIN FL 32541
us us

FILED
May 08 1998 8:00am
Secretary of State

LT

3. Date Incorporated or Qualitied

4. FEI Number

59-2935004

Applied For
Not Applicable

2. Principal Place ol Business 2a. Mailing Address

§. Certificate of Status Deslred O $8.75 additional

26] 26] s0]

71 somp. ao. alone, 26] ’ Foe Required
Suito, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs

22 ;;I Trust Fund Contribution Added t0 Foes
City & State City & State 7. 15 this nonprofit corporation a homeownars association?

23 m COves o

l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24

Personal Property Tax due June 30, D Yes E No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsiered Agent

OLIVER, HOWARD C.

10065 EMERALD COAST PWKY
STE. C-3

DESTIN FL 32541

81| Name

82| Streal Address (P.Q. Box Number is Nol Acceptable)

B4 City

| 2Zip Code

FL [*

agent. | am familiar with, and accept the obligations of, Section 817,

11. Pursuant to the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, In the State of Fiorida, Such change vava's: s-.:gwotsizad by the corporation's board of directors. | heraby accept the appointment as registered
, Florida Statutes,

Imar with dress.

'/

Block 12 or Biock 13 f changed, of

eieNaATHREN

indicated on this annual raport of supplemental annual repon is true and accurate and t
olficer or diractor of the corporation or the receivpr ar trusies gmpowsread lo execute this reporl as required by Chapter 617, Flofida Statutes; and that my name appears in

SIGNATURE Sigraturs, typed or prinied name of repistered agent and inia if apphicable (NGTE: Registernd Agent sigrature required when rainalating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE PD [ DELETE 14 THTLE O Change L Addition | =
HAME HOWARD, OLNVER 1.2 NAME P
sweer soveess | 10085 EMERALD COAST PKWY, STE. C-3 1.3 STREET ADDRESS 3
Ty -5T-29 DESTIN FL 14CIY-§1-21P o
TME VDS L] DELETE 21 TINLE T change [ Addition |
NAME OWENS, PAUL D. 22 NAME

stheer appress | 10085 EMERALD COAST PKWY, STE. C-3 23 STREET ADDRESS

CATY- 51-2P DESTHN FL 2.4 CITY-51-7P

TMLE T L} DELETE JATITLE [ Change [ Addition
NAME OWENS, PAUL D. 32 NAME

smeevanoress | 10085 EMERALD COAST PKWY, STE. C-3 3.3 SIRELT ADDRESS

ciTy-§1- 2 DESTIN FL 34, CITY-5T- 2P

THLE D [_J DELETE L1TITLE [Jchange [} Addition
NAME PAJCIC, STEVE 4.2 NAME

smeet aporess | ONE INDEPENDENT DRIVE, STE. 1900 43 STREET ADDRESS

GITY-ST-21P JACKSONVILLE FL 44 CITY-5T-2P

TILE |} DELETE .1 TITLE [T chenge [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-ST-2F 5.4 CRY-$1- 2P

TTLE L] DELETE 6.1 THILE [T change ] Andition
NAME 6.2 NAME

STREET ADDRESS 6.8 STREET ADDRESS

CAY-ST-20 6.4 CITY-ST-2IP

14. 1 hereby certil

that the information supplied with this filng does not qualify for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

ECERI RN TI Y.

]



