FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandes B. Mortham
Secretary of State

Feb 07 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N50598 (4)
1. Corporation Name

NEW MILL COVE EAST OWNERS ASSOCIATION, INC.

Principa! Place of Business

P.O. BOX 8469
JACKSONVILLE FL 32239

Mailing Address

P.O. BOX 8489
JACKSONVILLE FL 322380469

AR

3. Dﬁli ﬁ%astg%nrt

3. Da%énﬁomgabeéi or Qualified

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 EI __,Nm Applicable
Suite, Apt. #, etc Suile, Apt. #, efc. N $8.75 Additional
22 ;| 5. Certificate of Status Desired 0 Foe Required
City & State City & Stata 8. Election Campaign Financing 55.00 May Be
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under 5. 199.032,
24] 25) [26] [30] Florida Statutes {7 ves No
o. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1} Name
GELLER, LAWRENCE | 82| Street Address (P.O. Box Number is Nol Acceptable)
3834 SHAWNEE SHORES DR.
JACKSONVILLE FL 32225 83
84| City FL 85| Zip Cods

agant. | am familiar with, ang accept the obligations of, Section §17.0503, Fiorida Stetutes. -

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporabion submits this statement for the pur
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

of changing its registered

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE

Signarure. typed or printed name of registored agerl ana tite if apphcable (NQTE: Registerad Ageni tignaturs nequirsg when ralnetaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [3§ [ DELETE 11 TITLE L change L] Addiion 5
NaME GELLER, LAWRENCE | 1.2 NAME §
staeer aoneiss | 3634 SHANEE SHORES DR. 1 STHEET ADDRESS 2
CIy-S1- 20 JACKSONVILLE FL 32225 14 CTY-ST- 2P &
TiTLE PD L] DELETE 2.4 TILE [Jchange ] Addition (&
NAME GAMBLE, STEVE 2.2 NAME
steer acoress | 3621 SHAWNEE SHORES DR 23 STREET ADDRESS
CIN-§1-7P JACKSONVILLE FL 32225 2.4 CITV-ST- 7P
TILE VPD [T peLeTe 31 TITLE [ change ] Addition
NAME WHORLEY, BUD 22 NAME
streer aooress | 3641 SHAWNEE SHORES DR. 3.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32225 3.4, CITY- §T-2IP .
e L DELETE 41 THLE vPoD L} Change  [eFAddition
NAME 4.2 NAME JEAE RiLL[Tone
STREET ADDRESS 43STREETADCRESS | QA A ¥ STHAWNBE [(HoRES e
CITY-51- 2P 44 CITY-5T-2P JACKSo W VILLE , Fb T333F
TILE L] oELETE 51TITLE v 1.J Changs L] Agdition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-$1-21P 54 OITY-ST- 2P
TITLE [ peLeTe 51 TMLE [Jchangs L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 4 CITY-5T- 2P
14. 1 do hereby ceridy that the informalion suppfied with this filing coes not qualify for the exemption stated in Section 118.07(3)(), Florica Stalutes. | lurther certity thet the

infarmation indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the ]
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

same lagal etfect as if made under oath; that

2z }47 (aou | 142 ~ pHaH

SIGNATURE: A B ED

"SIGNATURE AND TYPED OR PRINTED NAME OF SHINING DFFICER OR DIRECTOR

Qate Daytime Phane #000B3AS



