FILE NOW: FILING FEE IS $61.25
NONPROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

i

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N29246

1. Corparation Name

(8)

ASSQCIATION OF VILLAGES OF FIRESIDE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 21 1997 8:00am
Secretary of State

AR

2115 E STATE ROAD 200 P O BOX 1067
YULEE F 32097 ~IREWS
us YULEE FL 320411667 T oGS
us . Date In ratad or Qualifie . aet;ba
11714/1686 Ol IS8
2. Principal Place of Busingss 2e. Mailing Address 4, FEI Number Applied For
M Ll P.O. BOX 1987 855916816 e
Suite, Apl #, elc. Suits, Apt. #, atc. ] $8.75 additional
El ;;l 6. Certificate of Status Desired 0 Fes Required
City & State C{‘*ﬁﬁéﬁe 8. Elaction Campalgn Financing $5.00 may Be
23 ;ﬂ FL Trust Fund Contribution Added to Fees
Zip Counlry Zi Country 8. This corporation has liabllity for Intangitle tax under 5. 189.032,
24 25] 20] 32041 30] Us Florida Statutes Cves B ho
9. Name and Address of Current Registered Agent 10. Name and Address o New Rogl.urod Agent -
B1| Mame
POWEU-! TERRELL J 82| Street Address {P.O. Box Number Is Nol Acceptable)
2215 E. STATE ROAD 200
YULEE FI. 32097 &
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa—-af changing s rapistered
affice or registered agent, or both, in the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment s registered
agen! | am famitiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Stgnalue, typed o printad name of registered agert and tis If applicatre. {NOTE Registsred Agent signature required when reinetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD BT DELETE 11 TITLE PO : T Crange . (30 Addilion
N WEST, RICHARD M. 1.2 HAME KENNETH L. JOHNS JR,
steeet aooress | ONE INDEPENDENT DR 13smeeTanoress | 11217 SAN JOSE BLVD
eIy -ST-71P JACKSONVILLE FL aom-st2r | JACKSONVILLE FL 32223
TME w P BelEiE 21TMLE vPD [J Change Ly Addition
NAME FOSHEE, J. PATE . 22NAME ELINORE C. COX
stage1 aooness | ONE INDEPENDENT DR 23STRETADDRESS | 11217 SAN JOSE BLVD
£TY-ST-2P JACKSONVILLE FL 2400520 | TACKSONVILLE FL..32223
TE D DECETE 317MLE TJ Crange 29 Addition
i FOSHEE, J. PATE 12 e BEBORAH H. DUNBAR
sreeraporess | ONE INDEPENDENT DR assmeeraooness | 11217 SAN JOSE BLVD
CITY . §1-2P JACKSONVILLE FL o acm-sr-ze | JACKSONVILLE FL 32223
TME STD (%Y DELETE 41 TIME L) Change L] Addition
NAME JOHNS, EDWARD M. 4 2NAME
stazer aopaess | ONE INDEPENDENT DR 43 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL LA GITY-ST-2p
THLE [} DELETE 5.1 TTLE [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CHTY - $T- ZiP 54 CITY-8T-21P
TILE [ DELETE 61TIILE L Change L} Addition
NAME 6.2 NAME
STREET ADDRESS l 6.3 STREET ADDRESS .
CiTY-5T-2P 6.4 CITY-8T-21P

14, i do hergby coerlify that the information supplied with this fifing does not guality

infarmation indicated on this apnual report or supplemental annual repart is true and accurate and that my signalure shall have the
corporation of the receiver or trustg
if changed, of on an attachmgnt with, an address.

ey

I am an officer or director of |
appears in Block 12 or Block

SIGNATURE:

£

mpowered to executs this rg

2/¢/17

for the exemption stated in Section 118.07(3)(i). Fiotida Siaiuies, | Tuner cerlify that the
same legal efiect as if made under oath; that
port as required by Chapter 617, Florida Statutes; and that my name

9ot fack -28YS

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

bt L) b
&R OR DIRECTOR

Dale

Daytime Phane + (000429

CR2E037 (9/96)



