FILE NOW: FILING FEE IS $61.25
FILED

NONPROTT
CCRPORATION
ANNUAL REPORT

1998
DOCUMENT # N50052 2)

1. Corpoeration Name

CAMPUS CIRCLE NEIGHBORHOOD ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

ey ot Jan 22 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

AR RATIRARMMT RO

Principal Place of Business Mailing Addrass
5002 KILKERRIN CT. PO BOX 3971 3. Date Incorporated ar Qualified )
TALLAHASSEE FL 32308 TALLAMASSEE Fi 32315 07 !2-;“992
4. FEl Number Anplled For
59-315(2290 Not Applicable
2, Przncnpal Place of Business 2a. Mailing Address 5. Centificats of Status Desired 7 $3 75 Additional
_1 E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. & Election Campaign Financing ~ $5.00 May Be
Zl E‘ Trust Fund Contribution O Added to Fees
Cily & State City & State 7. is this nonprofit corporation a homeowners assoclation?
23] 28] Clves Tno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_l Ei 2_9] |30] Personal Property Tax due June @0,  [Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrasz of New Registered Agent I
81| Name ) B
JACKSON, ERWIN #2[ Steet Address (P.0O. Box Numbor T N&t ASeeptable) === —
5002 KILKERRIN CT.
TALLAHASSEE FL 32308 23 7
/
/y/cw FL |ss Zp Cade .
i N § p.

11. Pursuant to the provisions of Sectiong GI-ERS0E
office or registered agent, or PofeIreTiE Siate
agent. | am familiar wiib—sticede

2bove-named corporauon submits this statement for the purpose of changing its registered
rs|zed by the corporation's board of directors. [ hereby accept the appoiniment as registered
tatutes.

SIGNATURE =
Signature, typad or printed name of ragistered ag?ﬂ and Iitle it app)fr.a NOTE: Raglsterad Agent signature requirad when reinslating) DATE T
12 OFFICERS AKID DIRECT# 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11TME T [Jchange [T Addition
NAME JACKSON, ERWIN 1.2 NAME
smeeTappRess | D002 KILKERRIN CT. 1.3 STREET ADDAESS
CITY - ST~ 2IP TALLAHASSEE FL 32308 1.4 GTY-57-2P
THLE Sib 1 DELETE 23 TME [ Change [ Acdition
NAME HARRINGTON, TOM 2.2 NAME
sTeev apcress | 1905 FAIRLANE 2.3 STAEET ADDRESS
CITY-57- 21 TALLAHASSEE FL 32303 2, 4 CITY-ST-2P
TIILE D L I DECETE 3.1 TILE T [ IChange L] Addition
NAME PEARSON, CHRIS 22 NAME
smeeraopmess | 1714 PRINCE ST. 3.3 STREEY ADDRESS
CITY-ST-2IP TALLAHASSEE FL 3.4. CiTY - 57- 2P
TITLE 1 DELETE 41 TITLE [ I cChange L Addition
HAME 4,2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [T DELETE 5.1 TITLE [ 1 change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST=2IP 5.4 CITY-5T-ZIP
umE - 1 DELETE 6.1 TITLE T I change [ Addition
NAME 6.2 NAME '
STREET ADDRESS ADDRESS
GITY-ST-2P _ el -ﬁ; 7P 7
14, | hereby certif n{ that the informati ; 4y 7= xemption slategn Section 139.07(3)(i), Flori atutes. [ further certify that the information
indicated on this annual report or supplemental and that hature shall have the same | ‘effect as if made under oath; that | am an
officer or director of the corporation of the = le this, as required by Chapter 617, da Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE: ,=!(:NHTURE ZES VD /Céf'C:?

PP T T T Y T I ——— /e ————— SR - P ———— T Pavtima Phona #

CR2E037 (10/97)




