FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 J

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPCRATIONS

DOCUMENT # N40401 (4)

1. Corporation Name

NORTHLAKE UNIT TWO OF DUVAL COUNTY OWNERS ASSOCH
ATION, INC.

TN AR

Principal Place of Business Mailing Address
9551 BAYMEADOWS RD 9551 BAYMEADOWS RD
STE 4 STE 4
JACKSONVILLEE FL 32256 JACKSONVILLE FL 32256 —
us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
10/18/1990 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Appiied For
21 ZEI APPL'ED FOR 59-332811 Not Applicable
Suite, Apl. #, etc. | Sute Apt.# el 5. Certificate of Status Desired O $8.75 Add.itional
E 27| Fae Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
FE[ 28| Trust Fund Contribution 0 Added to Fees
Zip Country | e Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 20| [30] Florida Statutes O ves pd'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRAREN, MICHAEL E,
BRAREN, MICAHEL E 82| Steot Aadress P.0. Box Mamber is Not Acceplatle)
9551 BAYMEADOWS RD
STE 4 83
JACKSONVILLE FL 32256 | Oy FL 135] T Code

familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

Sigrature. typed o pr rled nan e of regered agerl awl Wlle 1 apmicatla INOTE Regestersd Agonl sigridiure regurod whon ronstatag

" 11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | herehy accept the appointmenl as registered agent. | am

" DATL.

12, OFFICERS AND DIRE CTORS 13, ADDITIONS CHANGE S TO OFFICERS AND DIRE G TORS IN 12
TITLE DvT BRI OELETE IRRILY; [QChange ] Addition
NAME HICE, SHERRY 12 NAME

sreetaconess | 9551 STE 4 BAYMEADOWS RD 13 STREE] ADDRESS

CITY-§T-2IP JACKSONVILLE FL 14CIT¥-§T-717

TRE DP CIDELETE 21TITLF Olchange [ Addition
NAME BRAREN, MICHAEL E 22 NAME

seeranoress | 8551 STE 4 BAYMEADOWS RD 2 3 STREET ADDAESS

CiTY-ST-7P JACKSONVILLE FL 2 4QITY-S1-2P

THLE DS BEIDELETE LATILE DS RlChange [ Addition
NAME HIQCE, SHERRY 22 NAME HICE, SHERRY

smeeTanpress | 9551 STE 4 BAYMEADOWS RD aasmeeTanoREss | 9551 BAYMEADOWS RD #4

DTY-S1- 7P JACKSONVILLE FL 34 CITY-5T- 2P JACKSONVILLE,. FL 32256

THILE [IDELETE 41 THLE DVT Olchange  [3 Addilion
NAME 4.2 NAME FREDENHAGEN, SHAROCN W

STREET ADDRESS 43smeeTAnOREss | 9551 BAYMEADOWS RD #4

CiTY-ST- 2P cacre-stw | JACKSONVILLE. FL. 32256

TIE CIOELETE S1TITLE N Jchange [ Acdition
NAME 52 NAME

STREET AODRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

TInE {CJDELETE 61TILE {change [ Addition
NAME 6.2 NANE

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP §.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: _.

. A o 3
SIGNATURE AND TYP| QR PRI NAME OF SIGNING UFFICER OR DNRECTOR
CEPRDY ;7T

14, | do hereby certify that the information supplied with this filing is voluntariy furnished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or suppiemental 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 direclor of the corporation or the receiver or trustes empowered 10 axecute this report as required by Chapter 817, Florida Statutes; and that my name

4/9/96  904/739-2249

Daytme Phore #

Dt

CR2E037 (12/95)




