FILED

: FILE NOW: FILING FEE IS $61.25

1998 \1, Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # N37639 (4)

FLEET RESERVE ASSOCIATION BRANCH #260, INC.

00

Principal Place of Business Malling Address

390 MAYPORT RD. 390 MAYPORT RD. 3. Date Incorporated or Qualified
ATLANTIC BEACH FL 32233 ATUANTIC BEACH FL 32233 11
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Princlpal Place of Busi 2a. Mailing Address
nelpa usiness alling Addr B. Certificate of Status Desired ] $8.75 aadtional
21 26 Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Elsction Campaign Financing 55.00 May Ba
22 2_[1 Trust Fund Contribution Added to Fees
City & Sate City & State 7. Is this nonprofit corporation & homeowners association?
23 28] ves INo
2Zip Country 2ip Country B. This corporation owes or has paid the currert year Intangible
’m E] ;‘ _aa Personal Prapery Tax due June 30. COves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
NOE, WILLIAM G, JR. 82] Strest Address (P.0. Box Number Is Not Acceplabia)
599 ATLANTIC BOLEVARD
SUTE 6 [X]
ATLANTIC BEACH FL 32233 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite 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 reglstered
agent. | am familiar with, and accep! the obligations of, Section 617. , Florida Statutes.

SIGNATURE

DATE

Bignature, typed or peinted nama of regialered agent and title f applicable. {NOTE: Registerad Agant signature requirsd when reinstating)

indicetled on this annual report or supp
Block 12 or Block 13 It changed, or on an attachment with an addrass.

SIGNATURE:

that the information supfmed with this filing does not qualify for the exe Iga
; v emental annual report is rue 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 corporation or the raceiver or lrusiee empowerad to execute this reporl as requied by Chaeptar 617, Florida Stalutes; and that my name appearfs In

' NANS R STERQe/NG

Yholes

12. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE kit L1 DELEYE 1A TITE CJ change L] Addition
NAME CUMMINGS, ROBERT D 1.2 NAME

st aporess | 390 MAYPORT RD. 13 STREET ADDRESS

CITY-51. 2P ATLANTIC BEACH FL 14 CITY-§T- 29

TITeE PD ] DELETE 21 TILE [T Change LT Addition
HAME SHANKS, JOSEPH 2.2 NAMKE

sreevanoress | 390 MAYPORT RD. 2.3 STREET ADDRESS

oIry-Sy- 20 ATLANTIC BEACH FL 32233 2 4CITY-ST-21P

TLE [33] [ DELEE 21TLE [ change [T Addition
NAME STERLING, JAMES 32 NAME

smeer aponess | 320 MAYPORT RD. 3.3 STREET ADDRESS

oTY-5T-2P ATLANTIC BEACH FL 34,CITY-ST-2P

i [ DELETE £1TITLE TJchange L1 Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 44 CITY-5T-2P

TME 7 DELETE 51THLE T change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-51- 2P 54 CITY-5T-7F

TTE TJ DELETE 6.1 THLE [J Change [ Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-21P 5ACTY-ST-2P

14. | hereby certi mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

2yl 7

CORPORRTION FLORIDA DEPARTMENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT \ Secretary of State

CR2E037 (10/97)



