-

FILE NOW: FILING FEE

'1%4;71 hs

CgONPROFg ST FLORIDA DEPARTMENT OF STATE
RPORATION XA : Sandra B. Mortham
ANNUAL. REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N38583

1. Corporation Name

(3)

CLAY COUNTY GOVERNMENTAL LEASING CORPORATION

Principat Place of Business

Mailing Address

L

FILED

Secretary of State

Feb 24 1998 8:00am

CR2E037 (10/97)

#77 HOUSTON ST. PO BOX 1366 3. Date Incorporated or Cualified
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 o
us us 06/13/1990
4. FEI Number Applled For
NOT APPLICABLE Not Applicable
2. Principal Pl f Bust 2a. Mailing Ad
Frincipal Place of Business ailing Adaress 5. Cortificate of Status Desired 0O 38'75 Additional
2 26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
22 e 27] Trust Fund Contrlbution Added 1o Fees
City & State 7 City & Stale 7. s this nonprofit corporation a homeowners association?
E ;I;l Yes No
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
2—_4| 2—5] —2;1 ?6] Porsonal Property Tax due June 30, ves [JNo
$, Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
SCRUBY, MARK 82| Street Address (P.O. Box Number is Not Acceptable}
CLAY COUNTY
477 HOUSTON ST. ] . « '
GREEN COVE SPRINGS FL 52043 o :  FL P[P
17, Fureuant 1o tho provisions of Seclions 617.0502 and 617.1508, Fiorida 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, | hiereby accept the sppointment as reglstered
agent. | am familiar with, and accepl the abligations of, Section 617.0503, Florida Statutes. ' . .
SIGNATURE . s
Bignatute, lypad or printed name of raglalarad agont and bille if spplicable {NOTE: Ragisterad Agent signature required when reinstating) ¥ DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE 1] 7 DELETE 11NLE el change L1 Addition
NAME GRIFFIN, CHARLES R "BUD 1.2 NAME GRIFFIN,  CHRARLES R. "BUDDY"
sweeTanoress | 477 HOUSTON ST. 1.3 STREET ADDRESS ! .
eiTY-ST.2P GREEN COVE SPRGS FL 1.4 GITY-ST-2F | ‘
TTLE D T OELETE 23 TILE \ T Change T Addition
RAME BUSH, GEORGE A 22 NAME \ .
srreer aopess | 477 HOUSTON ST. 2 STREET ADDRESS |
CiTY - 51- 2 GREEN COVE SPRGS FL 2.4 CITY-ST- 2P ‘
TLE R [J oecere 31IME D *1 Bl Crange [ Addition
NAME WHSON, DALE S. 32 NAME \
saeev aporess | 477 HOUSTON ST. 33 STREET ADDWESS ]
CITY-§1-2P GREEN COVE SPRGS FL §oecmesioe :
TILE ax [T oéeve 41TILE DCP T1 Change [ AddHion
NAME MCGOVERN, PATRICK D 4. ZNAME
streeraooness | 477 HOUSTON ST. 4.3 STREET ADDRESS
CTy-$1- 2P GREEN COVE SPRGS FL 44 CITY-ST-2IP
THTLE DV ¥ DELETE 5ATITE [JChange L] Addltion
NAME LANCASTER, LARRY R. 5.2 NAME
sweerapoegss | 477 HOUSTON ST, 5.3 STREET ADDRESS
€ITy-ST-7P GREEN COVE SPRGS FL 5.4 CITY-ST-ZIP
e st T DFLETE 6.1 TLE [ Change  LJ Addition
HAME KEENE, JOHN 6.2 NAME
swreetaooress | 825 N. ORANGE AVE. 6.3 STREET ADDRESS
oITY-51- 2P GREEN COVE SPRGS FL 6.4 OITY-S1-2¢
4. | hereby certiig that the information suprliod with this filing doss not qualify for the axamﬁlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and acourate and tha! my signature shall have the same legal eftect as if made under ocath; that | am an
officer or director of the corporation of he recaiver of trusteo emgowered to execuls this repart as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ijeNanDwd, na 1tezl01% Aan gdgrass.
. . .- *
| cIGNATILIRE:- OR:k:Cg)zb. MCCOVERN 01-271-438 904-284-6376




