FILE NOW: FILING FEE IS.$61.25 FILED

CORPORRTION FLORIDA DEPAAIVENT OF TATe May 18 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of Stat e

DWVISION OF CORPORATIONS

1998

DOCUMENT # N48678 (9)

1. Corporation Name

SOUTHEAST CLAY CIVIC ASSOCIATION, INCORPORATED

ISR WA

Principal Place of Business Mailing Address
&STENOFOSKV;E sﬁ&’n 32043 ?&2!»”03'55 Sagi::li‘G‘ngL 32047 s Da‘a‘j%ﬁ;s; or Qualiod
4. FEI Number Applied For
59-3037108 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired B/ $8.75 Additional
Fi 26 Fes Required
Suite, Apt. #, etc, Suite, Apl. ¥, &ic. 6. Election Campaign Financing $5.00 may Be
@ ;ﬂ_ Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 ?s]_ 3 ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ?;l ;] Parsonal Proparty Tax due June 30. [ Yes BDEJD
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81] Name
HOLIC, SHIRLEY L. 82| Suool Address (P.O. Box Number |5 Wol Accaptable)
213 SIX POND TRAL
GREEN COVE SPRINGS FL 32043 83
84| City 85| 2ip Code
FL |

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature typed or printed nama of 1egistered agent and title if applcabla [NQTE: Regista‘ad Agant signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME LT omeTe 117ITE “[JChange T Addition
NAME HOLIC, SHIRLEY L 1.2 HAME
sreeanbrsss | 213 SIX POND TRAW 13 STREET ADDAESS
oy - S1-29 GREEN COVE SPRGS FL 14 CITY-ST-21P
TILE 1 11] [_] DELETE 21TILE [Tchange [ Addition
HAME HOLIC, JOHN P. 22 NAME
smeeTaooress | 213 SIX POND TRARL 2. STREET ADDRESS
CITY - 5T-21P GREEN COVE SPRGS FL 2.4 CY-51-21P
e ] 7 oELETE A1 TIE [T Change  £1 Aadition
NAME RUST, GRANT D JR 2.2 NAME
sweeTanpress | 203 SNAKE ROAD 2.3 STREET ADDAESS
CITY-51-29 GREEN COVE SPRGS FL 3.4.CITY-5T- 2P
TME L) [T DeLETE 41TLE Tl change L] Addition
HANE RUST, CAROLYN J 4 2NAME
stheer aboress | 203 SNAKE ROAD 43 5TREET ADDRESS
CITY-ST-21P GREEN COVE SPRGS FL 44 CITY-51-29 P
TITLE PD Vice FPris /775 r. T DeLETE 51 TITE v/ D M Change L[] Addition
N 0D, PAUAH  Boye ++, Faulea HTuA| s Boyetrd Fulg H.Tudd
smeersooress | 213 SIX POND TRARL £ 3 STREET ADDRESS | 5./ .S;j( Ooned Tral
CIrY-5T-29 GREEN COVE SPRINGS FL £A CITY-5T-2IP bree n Cove. IPrings ¢, Sa043
TLE T pereTe 61TMLE v v [Jchange [ Adattion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- §T-7P
14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that 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 if made under oath: that | am an
officer or direclor of the corporal?n of the receiver or trustee empowered to execuJte this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chy 9 or orj?anachmenl with ap address. . / /
SIGNATURE: iﬂ Le PA W.c, /2! 99

SHHATURE AND TYPED PR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Daytima Phone # 0O0DSI8

CH2E037 (10/97)




