FIi E NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Feb 11, 1999 8:00am
ANNUAL REPORT Secretary of Stato Secretary of State
DIVISION QF CORPORATIONS

1999
DOCUMENT # N3784

1. Corporaticn Name

SCOTT MILL BLUFF OWNERS ASSOCIATION, INC. .

02-11-1999 90063 008 **#+6] .25

Principat Place of Business Mailing Address '
2575 SCOTT MILL DR. § 2575 SCOTT MILL DR. $ '
JACKSONVILLE FL 32223 JACKSONVILLE Fl. 32223
us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporéted or Qualifed
|21] 26] 04/25/1930
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber ' Applisd For .
22] 27] 59-3045885 Not Applicable | -
City & State City & State = :
b o 5. Certifcate of Status Desired [ $8.75 Aaditional
.2_3] m Fee Required
Zip Country Zip Country 6. Election Campaign Finaricing O $5.00 May Be
;‘ [El ?91 I—S—l;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
e 81] Name
W[ND,AAWR M : . ' 82| Street Address (P.0. Box Number is Not Acceptable)
2575 SCOTT MILL DRIVE, S. =
JACKSONVILLE FL 32223
84| City i FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits‘trv\.i's étaién{eht ,fprfthé}pﬁ'rbésé of,ér ahgi-

T Pursuan TE 56 of changing fis registered
", office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors: |-heraby.accept thle’\_a'ppointment'a}s‘reg' LR
BICRSE U R O L

s

. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. gL AT TR Ty

SIGNATURE

Signature, typad or ppnied name of registerad agent and tita if applicabia. {NOTE: Regi d Agent sig required when ) DATE a‘
12 OFFICERS AND DIRECTORS 3. ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS N 12 2
TME PD [J DELETE 11TME R LlChange  [JAdditon] T
NAME WIND, A 1.2 NAME o
sTReET aonress| 2875 SCOTT MILL DR § 13 $TREET ADDRESS o b
CITY-ST-ZP JAX FL 14 CITY-ST-2P &
TILE vD [ DELETE 21TMLE : {dChange L] Addition | ©
NAME SULLIVAN, P 22 NAME
seeT aporess| 2669 SCOTT MILL DR S 23 STREET ADDRESS
OITY-$T-2IP JAX FL - - 2.4CITY-ST-2IP \ . :
ME 3D o [ DELETE 31 TMLE [JChange  []Addition
nue - 0| RUBEL, RICHARD L ‘ : 32 NAME
street AboRess| 2608. SCOTT MILL DRIVE, S. 33 STREET ADDRESS
cre:srze - | JACKSONVILLE FL 34.CITY-5T-2P
TME [0 DELETE 41TME [JChange  [J Addition
NAME 4 2NAVE .
STREETADDRESS| _ 4,3 $TREET ADDRESS BR
CTY-ST-2P ‘ 44COY-5T-ZP A R o g i
TMLE [ DELETE 51TME . [JChange [ Addition
e 52 NAME
STREET ADDRESS 53 STREET ADDRESS
emvstze | 5.4 CITY-5T-2P R
TIE i ’ [] DELETE 81TME i [Jchange  [] Additian
NAME o 6.2 NAME SR )
STREET ADDRESS) | 6.3 STREET ADDRESS
CITY- §T-2P 6.4 CITY-5T-ZIP

14,71 hereby certify that the information suppjiéd with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information '
indicated on-this annual repart or supplémental annual report 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 corporatiop’gr’the maceiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appesars in
Block 12 or Block 13 if changed, &g an fittachment with an address, with all other like ampowered.

SIGNATURE: " BATIREREQUIRED ~ /~Ro- ?2 %ol Lo fL6Gr

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phons £




