r
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FILE NOW: Fi

. NONPROFIT
CORPORATION
ANNUAL REPORT

Secre

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

DIVISICN OF CORPORATIONS

tary of State ¥

DOCUMENT # N50598  (4)

NEW MILL COVE EAST OWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 8469
JACKSONVILLE FL 32233

Mailing Address

P.O. BOX 8469
JACKSONVILLE FL 32

A0

239

3. Date Incorparated or Qualified 3a. Date of Last Hepart
08/27/1992 04/21/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 53-3143299 Not Applicable
Sute. Apt o, ete. | Sulle At #,ete 5. Certificate of Status Desired ] $8.75 Additional
;5] 27] Fee Reguirad
| Gy & state Cny & State 6. Election Campaign Financing $5.00 May B
231 23l Trust Fund Contribution LJ Added to Fees
Zip Country 2ip Country 8. This corporation has liabiity for inlangible tax under s. 199.032,
E! E’ E El Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Nameinh’ﬂfn’cf i é’ELLE'f
FULTON, ROBEHT J B2| Street Adddress (P.O. Box Number is Not Acceplable)
3650 SHAWNEE SHORES DR $6IM SHAWNEE _JHORES DR
JACKSONVILLE FL 32225 L
MY dackipy vniE FL |*| 5%

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statul

famiiar with, and accepl the oblgations gf, Section §17.0503,
*SGNATURE __ R st ;Z. L

or registered agent, or both, in the State of Florida Such change was authorized by
Fiorida Statutes.

L4wﬂ§#££

es, the above-named corporation submits this statement for the purpase of changing its registerad office
the corporation’s board of dreclors. | hareby accept the appointment as registered agenl. | am

!. GELLER

Ship AL Ty o pr bk i OF (EQrSIne Sgert and Lt © 3y phabie

INOTE Registired Agent sgnature requiced whkn e nstabngi o

Iz, OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGE © 10 OF FIGF RS AND TR CTORG N 12
TITLE PD [PELETE 11TILE JECRETANY- TREASURER " T N Dchange @ Fadition
NAME FOUCH, DAN 12 NAME LAVEFNCLE |, GELLER
streel anoress | 3680 SHAWNEE SHORES DR 1ISTRETADORESS | T6 39 fHawMEE [ngdEs OF.
omy-sl-ow JACKSONVILLE FL 14ey-ST-2e (e Klp sl yrie 8 FL Paamr .

T VD [JCELETE 21MILE PAEJIOEN - ot MThange [ Addition
RAME GAMBLE, STEVE 22 NAME ITEVE (AREBLE
sweet atoness | 3621 SHAWNEE SHORES DR 23SIREETACORESS | 262 JHAWNEE JhetdEf DL

| oy stzp JACKSONVILLE FL . 2 40TY-S1- 2P T3y JacKdpwViiE FiL 3393~ .

Wi 5T F2heLere 31RILE VIEE TREFIOEN T vp " ClChange A Addition
WAME FULTON, ROBERT J 32 NAME VO whpriey

srect aooress | 3650 SHAWNEE SHORES DR 3ISIEETADIRESS | F6 HI S H b vk £ JHORES DF

LTy ST 2 JACKSONVILLE FL 32225 aom-si-ze | JAEK fenvVier T Fi Tadir

TITLE [IDELETE 4170 - . [Jchange  F~ .adition
NANE 4 2NAME

SUHEET ADCRESS 43 STREET ADDRESS Y

oy -51-2p 445177 57-21p :

i3 [beLETe 51TITLE T *¥4¥01, i:'r:_- [Chaage ] Ade:tion
hiME 52 NAME

STAEET ATORESS 53 STREET ADCRESS

Oty ST-77 54CTY-51-21p

TILE [CJOELETE 61TIF [dChange [ Addition
HNARME £ 2 NAME

STREET ADUAESS £ 3 STREET AUDRESS ?V "’,\

CArY - 8T-7iF 6 4CITY 512 4

certity that the informabion indicated ©n this annual report or supplemental ann

SIGNATURE: <

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118 07{3)(k], Florida Statutes. | further

ual repod is true and accurate and that my signature shall have the same lagal effect as if made under

oath; that | am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
a2ppears in Block 12 or Block 13 if changed, or on an attachment with an adaress.

LawlENLE

L.

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

[. GELLEL Léq/il (0n1] 747-4420_

Daytre Phone #

DO2663Z

A AN (d AN




