FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name

ASSOCIATION OF VILLAGES OF FIRESIDE, INC.

ORI

Principal Place of Business Mailing Address
2215 E STATE ROAD 200 -C-BOY-1408
HREMS JREMG—
EERNANDINA-BEAGH FL—32095-+408
EgLEE F 32057 us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1988 03/27/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
?I E\ Po BO ¥ U9 97 59-2016816 Not Applicabie
e, . #, . ite, . #, X ith
Suite, Apt. #, elo Suite, Apt. #, eto 5. Cortifcate of Status Desred 0 $8.75 Additional
22] [27] Fes Required
___ Ctya suale | City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Vulee Fl Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has hiability for Intangible tax under 5. 199.032,
24 [25] [20] 22247 (497 30} Florida Statutes O ves Kino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POWELL, TERRELL J B2| Strect Address (P.O. Box Number is Not Acceptabio)
2215 E. STATE ROAD 200
YULEE FL 32097 83
B4] City FL 85| Zip Code

|11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’'s board of directors. | hereby accept the appointmeant as reqgistered agent. | am

familar with, and accept the obligations of, Section 617.0503,

lorida Statutes,

SIGNATURE _, ..

Signature, yped or prirtad nan'e of registered agent amd Wile if ) phoabie INOTE: Rogisierad Agent ature requirsd when revstatig) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [JDELETE 11TILE [Change [ Addition
NAME WEST, RICHARD M. 12 NAME
STREET ADDRESS ONE INDEPENDENT DR 13 STREET ADDRESS
CTY-§T-2P JACKSONVILLE FL 14GTY-ST- 77
TITLE ) CJ0ELETE 21TILE Chchange [ Addition
NAME FOSHEE, J. PATE 22 NAME
srreet acoress | ONE INDEPENDENT DR 24 STREET ADDRESS
CIry-57-2ip JACKSONVILLE FL 2 ACNY-SI-7IF
THLF D [CIOELETE 31 TIILE [ Change  [] Addition
K&ME FOSHEE, J. PATE 32 KAME
sineer aonaess | QONE INDEPENDENT DR 33 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 34 CRY-ST-2¢
TITLE SiD []OELETE 4.1 THLE [IChange  [] Addition
NAME JOHNS, EOWARD M. 4.2 NAME
STREFT ADORESS ONE INDEPENDENT DR 43 STREET ATDRESS
CITY-ST-2IP JACKSONVILLE FL 44CTY-ST- 2P
TILE [CIOELETE 51 THLE [JChange [ Addilion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
iry-§r-2ie 540TY-ST-2
1LE [JDELETE 61 TILE [CdcChange  [] Addilion
NAME 62 NAME
STAEFT ADDRESS 63 STREET ADDRESS
CITy-§T-2IF H 64 CTY-S1-21P

4. | da hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report dr supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13‘&ehaﬁged, on an atadh ih an address.

. ""-"(.‘;\\ 1:3 e - ¥l ’d}”!
SIGNATURE: *'Wﬁé{iﬁ?ég@ﬁf\ﬁ%‘b F SIGNING or'nc;;on I.Ei:::‘;ga TowheL. Oate Dayime Phone ¥

CR2EQ37 (12/95)



