FILED

FILE NOW: FILING FEE IS $61.255

NONPROFIT T
CORPORATION :
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetrine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90195 024 ****61 .25

DOCUMENT # N39819

1. Cerporation Name

SUNBEAM CENTER COMMERCIAL PARK ASSOCIATION, INC.

1 |:-u| BIERE ISR IIE NN IRIEE 1]
433693 - 90195 - 24

us

Principat Pliice of Businass

9595 SUNBIZAM CENTER DR
JACKSONVILLE FL 32257

Mailing Addross

9595 SUNBEAM CENTTER DR

JACKSONVILLE FL 32257

us

AL

2. Principal Place of Business

2a. Mailing Address

3. Date Inzorporated or Qualifed

24

[2s]

29]

[30]

2] 2] 09/07/1990
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
2] 27] 59-2009268 Not Applicable
- i & Siat .
City & State City & State 5. Cartifcs te of Status Desired O $8.75 Achtlcnal
EI El Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent

CASWELL, TOMMY
9595 SUNBEAM CENTER DR
JACKSONWVILLE FL 32257

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84 City FL '35| Zip Code

SIGNATURZ L Nloy — T ————
Slgnature, typad or printed nar e of registered agent .in L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co-poration submits this statemant for the purpose of changing its registered
office o- registered agent, or both, in the State of Florida. Such change was = uthorized by the corporation’s board of directors. I hereby accept the appsintment as registered
agent. | am familigr with, and accept the obligations of, Section 617.0503, Ficrida Statutes. i

20555

TNOTI : Registered Agent signature requ rod when reinstatng) DATE
1z, JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 7 ND DIRECTORS IN 12
mE PID O DELETE 11 TITLE Director_vice Presidentchne & Adion
[ | e CASWELL, TOMMY 12 NAME Sanfilippo, Andrew P.
smreet anoress| 9595 SUNBEAM CENTER DR 1aseeTaporess| 9624 Sunbeam Center DI,
GITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZP Jacksonville, FI 32257
TIRLE vsD m DELETE ZATITLE Director [ Change [ Addition
NAVE BERGHOEFER, JOYCE 22nANE York, Tom
smeeTaoprens| 9601 SUNBEAM CENTER DR zasmeerappress| 9601 Sunbeam Center Dr.
cTY-ST-2P JACKSONVILLE FL. Z4CITY-ST-2P Jacksonville, FL 32257 .
TRLE D [1 bELETE ATITLE Director {] Change Addition
NAME LEE, MELISSA 32 NAME Culp, Jim
Y streeraporess| 11221-1 ST JOHNS IND. PKWY §. 33STREETADORESS| 9§12 Sunbeam Center Dr.
GITY-ST-ZP JACKSONVILLE FL.  722)0 34.CITY-ST-2IP Jacksonville, FL 32257
TME D [ oELETE 4.4 TITLE [JChange [ Additon
| AAME MATSON, STEVE 4 ZNAME
1 streer aooress| 9654 SUNBEAM CENTER DR 43 STREET ADDRESS
TY-ST-2P JACKSONVILLE Fl. 44 CITY-ST-2PP
e )] K oEETE 51 TIE Clchange L] Addiion |/
NAME HARRIS, DAVIE 52 e
streeTaopress| 9624 SUNBEAM CENTER DRIVE 53 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fl. 54 CITY-ST-2ZIP
Tme D [J DELETE 6.1 TITLE [iChange  [C] Addition
v MOONEYHAN, MARK sznavE
streeTaooress| 1121 POLOLEE ROAD 63 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 54 CITY-ST-2P

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07.3)(i), Florida Statutes. | funther ¢ 3rtify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my sighati re shall have the same iegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with a | other like empowered.

SIGNATURE; @%4%-—-:7"‘—"'—‘.7‘ e REWUIRED

42098 Qod-ze el ol

0083557

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF! OR DIRECTOR

Date Daytima Phone #



