FILE NOW: FILING FEE 1S $61.25

FILED

+  MONPROFIT
CORPORATION
ANNUAL REPORT

1998

i

FLORIDA DEPARTMENT OF STATE '
Sandra B, Mortham
Sacretary &f Stals ,L
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # N29779

Corporation Name

FLORIDA SUN CATS, INC.

(8)

Mailing Address
% SUE VICKERMAN

Principal Place of Business

% SUE VICKERMAN
1015 ARTHUR MOQRE DRIVE

1015 ARTHUR MOORE DRIVE

R

3. Date Incorporated or Qualified

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 12/19/1968
4, FEl Number Applied For
65-0060040 Not Applicable
2. Piincipal Place of Businass 2a. Mailing Address 5. Ceriificate of Status Desired 0 $8.75 Additional
2_1] E Fee Requirsd
Suite, Apl. ¥, alc. Sulle, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit carporation a homaownslrigséciaﬁon?
23 28] [oYes [No
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intapdible
m E] c il V ’;] E] Ce y Parsonal Property Tax due June 30, Yes Epfgo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agant
81| Name S ys m E'
REARK, GARBARA 82| Strest Address (P.O. Box Number 1s NoT Acosptable)
5805 AVENUE E
BOX 824 CH)
MCINTOSH FL 32664 % Gy 70 Codo

FL®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flcrida Statutes, the al

bove-named corparation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes,

Slgnature, typed or printad name of registerad agent and lito i applicable

{NOTE Reglslered Agent signature required when reinslating)

DATE

is annual repor or supplameantal annual report is rue &
n or the recelver or trustee emp

indicated on
officer or director of the cor
Block 12 or Block 13 if cha

or on ?achment with an ad
| > Rpa N > .V

F . Yr. JSFL.EI._T._0

12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 GFFIGERS AND DIREGTORS IN 12

TME DvP ] DELETE 11 1ITLE PLesiDaXFT [Jchange [ Addition
NAME JONES, SUSAN 1.2 NAME SOZRANNE  LTANSEAN SEu5 Bilok)
seeTappress | 507-226 NW 39 ROAD \ISTREET A0DRESS |G T+ TANACER DL e EFT
CITY-§1- 2P GAINESVILLE FL 1acy-sr. o WIACKSoN VI L s : FL, 2 -2-'2[3 -

TITLE i3] 1 DELETE 21 1mr? Viee = 7D hange L] Addition
NAME HANSEN, SUZANNE 22 NAME JoyvYes BRYAR )

sreetaponess | 11627 TANAGER DR JACKSONVILLE, FL 2aseE wookess | T T L SOPRED CIBCLE

OITY-ST-2IP JACKSONVILLE Fi P 2. 4 CHTY-ST-2IP NMIPDLELEBLRG, 2. 3206 fl

THLE s LA DeLETE 31 TITL!'P Se7ee TRRY [HChange ] Addition
NAME CUPO, GERI 32HANE S50N JONES

streetaooness | 903 PALERMO RD sasmierwopeess | S8 7= Mo B359E BeAD

GITY-ST-2IP ST AUGUST'NE FL 34, CATY-ST-2IP &)Q/Ngs e . Fe . 3 2é 0 1?"

TITLE k1] T DELETE A1TME TRcHRE s r2e72. [ Change L] Addition
NAME REARK, BARBARA 4 2 NAME shmmE

seeTanoness | B80S AVE E 43 STHEET ADDRESS

CIY-ST-2IP MCINTOSH FL LATTY-ST-2P .
TIE ~ 17 DELETE S1TITLE ABS ST, TI2EASY &I [ Change (& Radition
NAME 52 HAME RAY VickETe man _

STREET ADDRESS sasmiE onmess | 720 ST ARTHIR Moare IR L&,

CITY-$T-21P satTv-srzp | GIREEN COUVE SFRtNEL, Fi. A20543
TITLE L] DELETE 61 TISLE L) change (| Addition
HAME £2 NAME

STREET ADDRESS 6. STAEET ADDRESS

LIiY-§1-2p 6.4 LITY-§7- 7P

14, | heraby certify thal the information supplied with this filing does not qualli he exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information

t my signature shall have the sama lagal effect as Iif made under oath; that | am an
eport as required by Chapter 617, Florida Statutes; and that my name appears in

VA
A - 1927

2/ = /6‘/

May 19 1998 8:00am

CR2E037 (1097)




