FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N47521

Narme

HOQD LANDING POINT ASSOCIATION, INC.

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90191 026 ****61.25

' 1desed oofor §5 9

Principal Place

JACKSONVILLE
us

of Business

4421 HOLLYGATE COURT

FL 32258

Mailing Address
4436 HOLLYGATE CT

JACKSONVILLE FL 32258

us

IR AR

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Quatifed

FL

[21] (26 02/24/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
a _2_'."-[ 59'3 1 27 161 Not Applicable
City & Stat City & Stat "
q ty & State ity ° 5. Certifcate of Status Desired a $8.75 Additional
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
(24] [25] [26] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
81| Name
JOSEPH, DARLENE 82] Street Address {P.O. Box Number is Not Acceptable)
12644 MILLS RIDGE LANE
JACKSONVILLE FL 32258 8
84| City 85| Zip Code

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE Signature, typed or printed hame of registered agent and tie if applicable. (NOTE: Regstered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1.4 TITLE [OcChange  [] Addition
NAME JOSEPH, DARLENE 12 NAME

streeTapoRess| 12644 MILLS RIDGE LN 1.3 STREET ADDRESS

CITY-ST-2ZP JACKSONVILLE FL 32258 14 CITY.-ST-ZP

TILE T [ DELETE 21TIME CiChange [ Addition
NAME VENTERS, TERRi 22NAME

streer anoress| 4436 HOLLYGATE CT 23 STREET ADDRESS

ervstze | JACKSONVILLE FL 32258 2. 4CITY-ST-2P

TME VPD [ DELETE 31TME [JChange [ Addition
NAME BLANCHFIELD, JAMES 32 NAME

streeTaporess| 4361 NETTLEWOOD CT 33 STREET ADDRESS

crv-st.zp | JACKSONVILLE FL 32258 34,CITY-ST-2P - -
TME [ DELETE 41 TILE By SD OcChange YA Additon
NAVE PRIIY unt

STREET ADDRESS 4.3 STREET ADDRESS \ﬁ}%& H’i]]‘ ;}%)}‘EDK

CITY-5T-2P worvstze | A C,I& Y/ KL 3(38\5%

TME [] DELETE 51TITLE v [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

GITY-5T-ZP 54 CITY-ST-ZPP

TME [ DELETE 61TITLE [JcChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

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 supplementai annuai report is true and accurate and that my signature

officer or d

Block 12 or Block 13 if changed, or on an attachrent with ap addre

SIGNATURE:

irector of tha corporation or the receiver or rystee empowered to execute this report as require
ss, with all other like empowared. -~

shall have the same legal effect as if made under oath; that1 am an
d by Chapter 617, Florida Statutes; and that my name appears in

0007068

CR2E037 (11/98)




