FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90163 021 ****70.00

DOCUMENT # N47646

1. Corporation Name

SOUTHEAST CHAPTER, R&LHS, INC.

us

Principal Place of Business

2885 CIRCLE RIDGE DR
ORANGE PARK FL 32065

Mailing Address
P. 0. BOX 664

JACKSONVILLE FL 32201 0664

us

AR RO

2. Principal Place of Business

2a. Mailing Address

1. Date Incorparated or Qualifed

B 0] 02/28/1992
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE{ Number Appliad For
: 27] 59-3129097 Not Applicabls

22|
City & Stat City & State iti
= y 5 e =] & 5. Gertcate of Status Desired  §9 $8.75 Addiional
23 28 : Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;I E‘ E‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

SMITH, JAMES A.
2885 CIRCLE RIDGE DR
ORANGE PARK FL 32065

10. Name and Address of New Registerad Agent
8t} Name '
82] Street Address (P.O. Box Number is Not Acceptable)
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registared agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing s registered
by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE

Signatura, typerd or printed name of ragisterad agent and title if applicable (NOTE:! Regi: d Agont i requinsd when DATE
1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [] DELETE 11 TITLE [Change [ Addition
NAME SMITH, JAMES A 12 NAME
smeeTabbress| 2886 CIRCLE RIDGE DR 13 STREET ADDRESS
crv-st-zp | QRANGE PARK FL 14CITY-5T-2P
TITLE VP [ DELETE 24 TIMLE [IcChange [ Addition
NAME HOWES, WILLIAM F JR. 22 NAME ‘
swreeTaporess| 3454 CORMORANT COVE DR 2 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 2. 4 GITY-8T-2ZP ]
e I [ DELETE 31TME [JChange [ Addition
NAME WILK, JAMES H. 3ZNAME
STREET ADDRESS| 2900 EMERSON EXPRESSWAY 33 STREET ADDRESS
cv-st-z¢ | JACKSONVILLE FL 32207 34.CITY-ST-2P
Linf3 SD Q-DELETE 41TME SD _ [ Change w Addition
N DEWEY, FRANK H 4.20mE PAUL V. NEWTSON
street anoress| 4318 SPRINGMOOR DRIVE EAST 4asTReeTADORESS | 300} INTV n, #33
CITY-$1-2P JACKSONVILLE FL 44 CITY-ST-ZIF lar oML |E|R§ L T;l B%X’)?'I# 03
TLE D DDELETE 51‘IT|'LE TTOCINTITY D L) T I A mld T |:|Change DMdItlon
NAME BENNETT, MARK S2NAME
sreeT ADoRESS| 10271 HEATHER GLEN DR. 53 STREETADDRESS
CITY-ST-2P JACKSONVILLE FL 54 LY. ST-ZIP
TLE D [ DELETE 61 TITLE (3 Charge ] Addition
v YACHT, CLIFFORD VANDE 62NV VANDER YACHT, CLIFFORD
sTREETApDRESS| 2363 LOURDES DRIVE WEST 6.3 STREETADDRESS
CITY-ST-2ZP JACKSONVILLE FL 32210 84 ciy-ST-28

1. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat 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 director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

904-359-3157

=1

M
']

CR2E037 (11/98)

Daytime Phone #



