FILE NOW: FILING FEE IS $61.25 FILED

NONgggF” FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am
CORP \TION atherine Harris
ANNUAL REPORT Ks::'at::nr " e ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90072 041 ****70.00

1999
DOCUMENT # N4867

1. Corporation Name

SOUTHEAST CLAY CIVIC ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address
POST CFFICE BOX 1407 POST OFFICE BOX 1407
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS Fl. 32043
- Principal Place aof Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= M 04/28/1992
Suile, Ap. #, etc. Suite, Apt. #, etc. 4. FEl Number T Apphiad For
22) 27] 58-3037108 s [Not hppticable
i : ity & St it
City & State ley State 5. Certifcate of Status Desired E( 58_75 Ad j’mona|
;;I El Fee Required
Zip County Zip Country 6. Election Campaign Financing O $5.00 May Be
2—4] 25 m (:;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name qind Address of New Registared Agent
81| Name
HOLIC, SHIRLEY L. 2] Street Adriress (P.0. Box Number s Not Accaptable}
213 SIX POND TRAIL :
GREEN COVE SPRINGS FL 32043 83 ;
34| City FLI® Zip Gude ‘
. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its rogistered

office 0~ registered agent, or both, in the State ot Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appaintment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes. |

SIGNATURE

Signature, typed of printed nat v of registered agent ind titie if applicable. {NOT}: Registered Agent signature requ red when reinstating) DATE 8 i
12. OFFICERS ANU' DIRECTORS 13 ADDTIC NSICHANGES 1O OFFICERS /:ND DIRECTORS IN 12 D !
TTE PD 7 DELETE TATTE CJChange  CJAddton | =
NAME HOLIC, SHIRLEY L 120 5 |
sweetanoress| 213 SIX POND TRAIL 13 STREET ADDRESS g !
arv.stze | GREEN COVE SPRGS FL 1ACITY-ST-ZP &
TILE ™ [J DELETE 24 TME [JChangse (] Addition | €
NAME HOLIC, JOHN P. 2.2 NAME '
streetappress| 213 SIX POND TRAIL 2 STREET ADORESS |
CITY-ST-2P GREEN COVE SPRGS FL 2.4 CITY-ST-2P y
TITLE vD [ DELETE 34 TMLE [Change [ Addition |
NAME RUST, GRANT D JR 32NAME {
streeraoress| 203 SNAKE ROAD 3 STREET ADDRESS i
arv.stze | GREEN COVE SPRGS FL 34, CITY-ST-29 ::'
mE sD O DELETE 417ME JChange [ Addition ;
NAME RUST, CAROLYN J 4,2 NAME |
sreet aporess| 203 SNAKE ROAD 43 STREET ADORESS :
CITY-§T.21P GREEN COVE SPRGS FL # 44CITY-ST-ZP D — ;
TME VD DELETE 51TMLE hange  [] Addition ;
NAME VPD 5.2 NAME ‘f?Oau\a JuAd Bou\f;"\""
sweeTaoomiss| 213 SIX POND TRAIL ssowerooess| 20 3 S Pond Tratl
onv.stzp | GREEN COVE SPRINGS FL siomvstze | (dreen Qove. SPrinand EL 3043
TME [J DELETE 6.1 TTLE I _J [Change  []Addition
NAME £.2 NAME
STREET ADDR'SS 63 STREET ADORESS
CITY-ST-7iP 6.4 CITY.ST-ZIP

4. hereby certify that the infarmation supplied with this filing does not qualify for the exempticn statad in Section 118.07(3)(i), Florida Statutes. | further certify that the irformation
indicaed on this annual report or sgpplemental annuai report is true and accurate and that my signature shall have the same legal effact as if made vnder oath; that | am an
officer or directar of the corpoz:ih or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ¢ /1 on an atlagpment with ap address, withyall other like empowered.

SIGNATURE: ;@E@Z@ ‘ @ /qq 6’?’;64%“8#, 6/ tg

D NAME OF SIGNING OFFICIZR OR DIRECTOR

SIGNATURE AND TYPED



