FILE NOW: FILING FEE IS $61.25

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stala
CIVISION OF CORPORATIONS

. Corporation Name

IATION, INC.

DOCUMENT # N471 78

(1)

CARVER MANOR /LINCOLN ESTATES NEIGHBORHOOD ASSOC

Principat Place of Business

JACKSONVILLE FL 32218

€549 KINLOCKE DRIVE EAST

Mailing Address

JACKSONVILLE FL 3218

6549 KINLOCKE DRIVE EAST

RO OO O

3. Date Incorporated or Qualified 3a. Date of Last Begpoa
06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
™ E‘ 59“31 13308 Nat Applicable
ite, . #, etc. Suite, Apt. ¥, elc. ith
Suite, Ap el uie, A sle 5. Certificate of Status Desired [ 5875 Adc!utlonal
;‘;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Bs
;;l -2—8-| Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s, 199.032,
;l El PZEI ;cﬂ Florida Statutes 0O Yes CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOLOMON- LARRY J. 82| Street Address (P.O. Box Number is Not Acceptabie)
8549 KINLOCKE DRIVE EAST
JACKSONVILLE FL 32219 &
84| City FL 85| Zip Code

11. Purguant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporatnon 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 girectors. | hereby accapt the appointment as registered agent. | am

farmiliar with, and accept the ebligatigns of, Section £17.0503, Florida Statutes. / /é

SGNATUREEP PLOICN  LARRY %40\1 / 7 . ! /28 /76
Bigratire, tyoed or prnted name O registered agerd and e [ appleane OTE Fldsie alurg quu aifflsten renstatigr DATE

iz. OFFICERS AND DIRECTORS ADDITIONS/CFHANGES 10 OF FICEFS AND DINECTORS 1N 12
TILE PD [JDELETE 1TILE M Change [ Addition
NAME SOLOMON, LARRY J. 12 NAME %m' GLORIA P
streeranoress | 6549 KINLOCKE DR. EAST 13STREET ADDRESS sm ‘Dm
CITY 5T 21 JACKSONVILLE FL 1A CITY-§T-2IP '
HILE VD [IDELETE 217IMLE CJchange 7 Acdilion
NAME GRANT, NELSON JR. 22 NAME
sireeranoress | 8949 KINLOCKE DR. EAST 23 STHEE] ADORESS
CITY -5T- 1P JACKSONVILLE FL 2 ACITY-SI-2IP
TILE 5D CRUELETE ERRILT: [)Change [ ] Acditian
NAME STANFIELD, LINDA C. 37 NAME
staceranoress | 6549 KINLOCKE DR. EAST 33 STREE) ADORESS
LTy -5T-20° JACKSONVILLE FL 34 CITY-51-2IP
TITLE 1D CIDELETE 41TE OChangs [ Additian
NAME GLOSTEN, JAMES 42 NAME
seeranoeess | 9726 ICINLOCK COURT 4.3 STREET ADDRESS
oTY-ST-7P JACKSONVILLE FL A4 CTY-ST- 2P
TILE [FDELETE 51 TILE [JCharge [ Additian
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-Si-2IP 540TY-81-0P
TILE [JDELETE 61 TITLE Ochange [ Addition
NAME 62 HAME
STREET ADLRESS 63 STREET ADDRESS
CiTy -ST- 0P 64 CHTY.ST-2IP

14. | do hershy cerlity that the information supplied with this filing is voluntarily furnished and doas nat quality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undor
path; that | am an officer or di corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutas glha my name

appears in Biock 12 or Bloc 3, or an an attacgment with an ic?g

SIGNATURE: SIGNATIRE AND OR PRINTED NAME OF StapfNG OFFICER OR DIRECTOR
/_,.mg /‘0

TLEFE 2

Oaytime Phione

CR2E037 (12/95)




