FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

0b we "

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

\ 03-06-1999 90107 001 ****61.25

DOCUMENT # N38583

1. Corporation Name

CLAY COUNTY GOVERNMENTAL LEASING CORPORATION

Principal Place of Business

477 HOUSTON ST.

GREEN COVE SPRINGS FL 32043
us

PO BOX 1366
us

Mailing Address

GREEN COVE SPRINGS FL 32043

B}

|

M LE

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

o 26] 06/13/1930
Suite, Apt. #, sic. Suite, Apt. #, etc. 4. FEI Number . Applied For
| . [27] NOT APPLICABLE “Not Applicable
i g " City & Stat it
i Gy & Stete —| |ty ° 5. Certifcate of Status Desired O $8 75 Adc!mnnal
. 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
.l El ’El !;o—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81} Name
SCRUBY, MARK 82| Street Address (P.0O. Box Number is Not Acoeptable)
CLAY COUNTY 5 -
477 HOUSTON ST.
GREEN COVE SPRINGS FL 32043 84| Ciry ' FL lss Zip Code

11. Pursuant to

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept

tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this staternent for the purpose of changing its registered _.

the appointment as registered

agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE é%@% : MARK H,_ SCRUBY 01-26-99 N
Stgnatures typed or pei of regisie t and tibke if applicable. (NOTE: Registered Agant signatune required when rainstating) DATE )
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
™E 0 TJ DELETE 11 TME RiChange [ JAddiion | =
NaE CRIRENN CHARKES BXRUBRX 12N GLENN R. LASSITER 5
streeaooress| 477 HOUSTON ST. 1,3 STREET ADDRESS i
crv-st-zp | GREEN COVE SPRGS FL 14CITY-5T-2 &
TME b )4 (3 DELETE 24 TIME DV RiChange [ Addion | ©
| NAME BUSH, GEORGE A ZZNAME
1 streeTaporess| 477 HOUSTON ST. 2.3 STREET ADDRESS
' omv.stze | GREEN COVE SPRGS FL 2.4 CITY-ST-2P
TLE D T [} DELETE 31TME [CJChange [T Addition
NAME WILSON, DALE S. 32NAME
streer aooress| 477 HOUSTON ST. 33 STREET ADDRESS
CITY-$T-2IP GREEN COVE SPRGS FL 34.CITY-ST-ZP
E PE [ DELETE 41TME D K Change [ Addition
NAME MCGOVERN, PATRICK D 4. ZNAME ! — - - g qeeeT -
streer appress| 477 HOUSTON ST. 43 STREET ADDRESS 2] :
CITY- §T-2P GREEN COVE SPRGS FL 14 CITY-8T-2P ' :
TILE b )¢ [ DELETE 51TME DCP X&) Change [ Addition
NAME LANCASTER, LARRY R. 52 NAWE
street anoress| 477 HOUSTON ST. 53 STREETADORESS
CITY-ST-2P GREEN COVE SPRGS FL 54 CITY-ST-29
TME ST - CJ DELETE 6.1 TILE . XTX|Change L] Addition
NAME KEOER AHH 62 NAME JAMES B. JETT '
streeTanoress| 825 M. ORANGE AVE. 6.3 STREET ADDRESS
cov-st-ze | GREEN COVE SPRGS FL 64 CITY-ST-ZIP ,

74. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor is fnye and accurate and that my signature shall have the same i
afippwered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

egal effect as if made under oath; that | am an



