FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORY

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 18 1998 8:00am

Secretary of State

1998
DOCUMENT # N40401 (4)

’h\lgﬂ';l'ml:‘l:ggé UNIT TWO OF DUVAL CQUNTY OWNERS ASSOCI
e L BT

551 BAYMEADOWS RO 9551 BAYMEADOWS RD 3. Date Ingorporated or Qualified
M o 10/18/1990
,' JACKSONVILLEE FL 32256 JACKSONVILLE FL 32256
"i m us 4. FE| Number Applied For
50-3328117 Not Applicable
. Principal Pl f Busi 2a. Mailing Addr -

E: 2. Principal Place of Business g ese 5. Cerlificate of Status Desired 0 $8.75 Additional
m m Fee Required
5 Suite, Apl. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
T 2] 27 Trust Fund Contribution Added 1o Fees
# City & State City & State 7. Is this nonprofit corporation a h nars association?
LI P ;a—l Eo| Yes [ No
: Zip Country Zip Country 8. This corporation owes or has paid the current year |r£99&8fe

—2;1 25 29 30 Personal Property Tex due June 30. [ Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

! B1| Mame
5‘,“ BRAREN, MICHAEL E. 82| Sweet Address (P.O. Box Number is Mot Acceptable)
§ 9551 BAYMEADOWS RD
¢ | ST @
! JACKSONVILLE FL 32256 8| oy FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signanyra. typed of printed name of reqisterad agem and lite if applicable (NOTE Registered Agent signalure required when reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.| e VT [T DecETE LI [T Crange LT Addition
NAME FREDENHAGEN, SHARON W. 1.2 NAME
B smreer anpress | 9551 BAYMEADOWS RD #4 1.3 STREET ADDRESS
Ty -ST-7IP JACKSONVILLE FL 14 GATY-§T- 2P
TME DP [ oeLeTe 21 TMLE 3 change [ Addition
s e BRAREN, MICHAEL E 22 MAME
, sreeer aporess | 9951 STE 4 BAYMEADOWS RD 23 STREET ADDRESS
CITY-ST- P JACKSONMVILLE FL 2 4 LITY-ST-2P
TME DS T DELETE 311LE [T Change [T Addiion
WAME WALKER, BARBARA S 32 NAME
sreeTaporess | 9551 BAYMEADOWS ROAD #4 3.3 STREET ADDAESS
CiTY-51-2P JACKSONVILLE FL 34.CITY -ST-2IP
TILE 7 DeLCETE 41TITLE Ll change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-21P 44 2ITY-5T-2P
TLE [T oecere 5.1 MITLE Ll crange T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 71 54 CITY-5T- 2P
e ] DELETE 6.1 TITLE [Jchange L] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 84 CITY-ST-29
14. | heraby certify that the intormation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplememal annual report is trye 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 corporation or the receiver or truslee empowered to execute this repon 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. .

Barbara S. Walker 4/15/98 904/739-2249

Dayire Phona N (ooeTa

SIGNATURE: _&

> SHANATURE AND TYPED OR FRINTEC NAME OF on Darte

CR2E037 (10/97)



