FILE NOW: FILING FEE IS $61.25 FILED

CNONPROE‘T PLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey o Jan 27 1998 8:00am

1998 BIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N29150 (2)
TRy

1. Corporation Mame

LL.Y.A, INC.

Principal Place of Business Maillng Address
6527 MERRILL RD. P O BOX 150% 3. Date Incorporated or Quaiified- B
JACKSONVILLE FL, 32877 JACKSONVILLE FL. 32239 o
s 11/07/1988 -
4. FEl Number Applied For
50-2041733 | ot Applicabie
2. Principal Place of Businass 2a. Mailing Address - o
incip: alling 5. Certificate of Status Desired 0. $8.75 additonal
;[ EI _FeoRequired
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Carnpaign Financing —$5.00 May Be
E‘ E‘ Trust Fund Contribution ™ _ AddedtoFees
City & State City & State 7. Is this nonprofit corporation a homeowners assolation?
2] 23] Yes Mo, - ' -0
Zip Cauntey Zip Country 8. This corparation owes or has pald the current year ntangible
(24] |25] |29] _[a0] Personal Property Tax due June 30. ves [dNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent o
81| Name
Hm-usv RICHARD 82| Street Address (P.O. Box Number is Not Acceptable) -
3511 CANE CREEK COURT -
JACKSONVILLE FL 32225 83
84| City o ' FL. ’ia's “Zip Code .
11. Pursuant {o the provisions of Sections 617.0502 and §17.1508, Florida Statutas, the above-named corporation submits this statement for the purpose 61 changing its registered

office or registarsd agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hersby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Floricda Statutes. o . R

CR2E037 (10/97)

SIGNATURE Signature, typed or printed name of raglstarsd agent and titks if applicable. (NOTE; R“@Qiﬁ‘t&(ﬂd Agent signaturg required when:&;;;ﬁi; = — = D;'-‘\TE _-_:‘ '_“ — ==
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12—
TLE PD L] DELETE 14 TRLE [ JChange  [_J Addition
NAME HOLLIS, RICHARD 12 NAME

street anpaess | 3911 CANE CREEK GOURT 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 1.4 DTV -§T- 2P o

me vD L1 DELETE 211ME [J Change L] Andition
NAME YOHO, MARIE 4 22nave

smeeTaporess | 2137 BROAD WATER DR 2.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32225 2.40MY-ST-2P ) e
TME VD [ DELETE Jaame v D &4Change [ Addition
mwe | HICKS, JOHN s2nae Qbison , Gerandele

smeet aooness | 2256 LEON ROAD sasTETAODNESS | 620F  Pint Summip Prive

CTY-ST-7 JACKSONVILLE FL saor-stzp | “FeeSoauiile . FL. 22211

Tme ° 1 peLeTE 417MLE ’ [T change _ L Addition L.
NAME ROETS, TOM 4.2 NAME

smeeranoress | 926 BROOKMONT AVE. E. 43 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 44TITY-ST-2P s

I SD DADELETE 54 TILE <D T A Change 1 Addition
Nave ROBISON, BERNADETTE s2namE Daweptny |, Christne

swheeT soness | 6208 PINE SUMMIT DRIVE saSTRETADORESS | 7337 Elvia D <

CITY-ST- 2P JACKSONVILLE FL 54 OITY-ST-7ip ':J’C\Lkﬂ-’li’; 1 FL— B2241

THTLE 11 DELETE 61 THLE 4 [J Crange ] Addition
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADORESS

CiTY -5T-2IP 6.4 CITY-ST-ZIP . —— o

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and ecourate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an atachment with an address.

SIGNATURE: o R S LA E TN NEREE 17 RSy e 2T

29
EIRNETIIRE AN T VB (s BT T M B A Cor I b b e s e e o L S —— T r——




