FILE NOW: FILING FEE IS §61.25 FILED l{%ﬁ

Mar 22, 1999 8:00 am,

. NONFROFIT, . FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
' ANNUAL;REPORT Secretary of State Secretary Of State
' DIVISION OF CORPORATIONS 03-22-1999 90028 003 ****61.25

1999
DOCUMENT # N29647

1. Corporation Name

CLAY HILL COMMUNITY ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address
3 CR 217 CLAY HILL COMMU. SERVICE -
JACKSONVILLE FL 32234 P.O. BOX 1553
us MIDDLEBURG FL 32050-1553 5“
. ——— . U . - - .. }
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] (26] 12/12/1988 i
Suite, Apt. #, efc. Suite, Apt. #, afc, 4. FEI Number Applied For
2] 2 59-296 1497 Not Applicable '
City & State City & State ! ! $8.75 Additional
-z-ﬂ ?9-) 5. Certifcate of Status Desired [ Fee Required !
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
m [2s) 2] faol Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name I
!
SCOTT, STEVE 82| Street Address (P.O. Box Number is Not Acceptable) i
949 CR 217 5 4
JACKSONVILLE FL 32234 . ?
84} City F L 85| Zip Code :
T3, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) !
SIGNATURE . A
Signatura, typed cr printed nams of registered agent and title il applicable. {NOTE: Registered Agant signaturs requined when reinsiating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e v : (] DELETE 1ATME [Clchange  [JAddtion | ¥
N JOHNS, ROBERT R. 12 NAME E
streeT ADORESS| 5825 LONG BRANCH CEMETERY RD. +3 STREET ADDRESS <
CITY-ST-2IP JACKSONVILLE FL 32234 14 CITY-ST-ZP &
TME 1] [] DELETE 2.4 TILE [JChange (] Addition fi.
) nawe JONELLWEBB -~ - g B ) T
sweet aooress| 5915 LONG BRANCH CEMETERY RD 23 STREET ADDRESS
orvest-ze | JACKSONVILLE FL 2 4CATY-5T-2P |
Tme D [ DELETE 317ME [OChange  [JAddition |
NAME JOHNSON, BELINDA 32 NAME ‘
srreeTanoress| 1483 FLOYD JOHNS RD 3.3 STREET ADDRESS 1
orv-st-zp_ | JACKSONVILLE FL 34.CMTY-5T- 2P -
TME T - 1 DELETE 43T []Change L] Addition | |
NANE CARTER, LEON W 4. 2NAVE
streeT a0oress| 2204 LOUIE CARTER RD 43 STREET ADDRESS
OITY-ST-2P BALDWIN Ft. 32234 44 CTY-ST-2P
TIE D [J DELETE 51TME [Change  [] Addition
NAME JORDON, G.S. 52 NAME
sTreeTAborRess| 6130 BOBBY PADGETT RD 5.3 STREET ADDRESS ;
Y- S1-2p JACKSONWVILLE FL 32234 54 CTY-§T-2P = =%
TME D ] DELETE 6.1 TME hange [ Addition | !
NAME SCOTT, STEVE B2NAME Steve S e ‘}‘ +
sTReeTADDREss| 949 CR. 217 53 STREET ADDRESS gy CR 2/7 ‘ 7
orvsrze | JACKSONVILLE FL 32234 servs | o frcosgyille Lt 32234
on 115.07(3){7), Florida Statutes. ) further certify that the information

indicated on this annual report o
officer ar diractor of the corpafation o
Block 12 or Block 13 if chahged, or onfan attachment with an 2

T4, | hareby certify that the information supplied with this filing does not qualify fer the exemption stated in Sect
upplemental annual report is true and accurate and that my signature sha

8 receiver or trustee smpowered 1o exacute this report as required

ddfess, with 21 other like empowered.

Il have the sama legal effect as if made under oath; that | am an
by Chapter 617, Florida Statutes; and that my name appears in

[

SIGNATURE: SIGNAMTOREBENIRED  \i/ (WRTER 3-/9-99 Q04-249-28,
T e e e e e e IS SEFICER R DIBECTOR Dale N Daytime Phona # |




