FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

o e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF GOHPOE}ATIONSr,

Secretary of State

POCUMENT # N50598 (4)

NEW MILL COVE EAST OWNERS ASSOCIATION, INC.

IR R

Principal Place of Business Mailing Addrass

PO, BOX 8469 P.O. BOX B469 3. Date Incorporated or Qualified
JACKSONVYILLE FL 32239 JACKSONVILLE FL 32239 0325.'992
4. FE| Numbar Applied For
59‘3143299 Naot Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Cerificate of Sialus Desired O] $8.75 Addiional
21 26 Fae Required
Sulta, Apt. #, ete. Suite, Apt. #, atc. 6. Elaction Campaign Financing $5.00 May Bs
22 ?7-] Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nenprofit corporation & hopeowners assoclation?
E ;5_] ves []No
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
24| 25 29] 30 Parsonal Property Tax dus June 30. Oves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Reglstered Agent
81| Na
GELLER, LAWRENCE | LA R Dous s
s 82| Strest Addresz(/P.O. Numbsar is Not Acc:eptgj, - D
3834 SHAWNEE SHORES DR, 3L0 ARWNCC Shoress Dy
JACKSONVILLE FL 32225 83
84| City 85| Zip Code
' TAcksovvi /e FL (35235
11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

agent. | am famitgr with, and acgept tha opHpations of, Sgetion 617 .0503, Florida Statutes.
SIGNATURE &Lﬁ% 37 , 18 Oas 28
Signature, typed of printed name ol 1egistered ageri ttle it applicable (NOTE: Registered Agenl signalure raquired when reinsteiing) _,‘J/ DATE
12. OFFICERS ANIYDIRECTORS E 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE F™ DELETE L1TIE SiT D Changs L] Addition
e GELLER, LAWRENGE | r2nue zwn R Doudeds Ty
staeerappress | 3634 SHANEE SHORES DR. 13 sTheer aoohess |36 04 ShAawNee Vo ’
oty ST-2p JACKSONWILLE FL 32226 wuorv-srze | JRcKsenNvi/lie FL 32225
1 TmE D DELETE 21 THLE Pres. 0 B change LT Addition
n 22 NAME s S b p
stheer aoohess | 9621 SHAWNEE SHORES DR 2asTHEETADIRESS | O 3 B S B”RGO ore
orv-sioe | JACKSONVILLE FL 32225 caomvse | JhcKsonNVife Ft 32228 |
TLE 0] I DELETE 31T v 2D _ TARChenge [T Addition
NAME WHORLEY, BUD 32 NAME ,L//?R/Q)/ ALiyRREZ -
grret sporess | 3641 SHAWNEE SHORES DR. nswerwvss | 36 58 Shmwnee res Drs
CITY-ST-2IP JACKSONVILLE FL 32225 wenesze | JACKsoN vifle  FC 52225 _
TNLE VD TE-DELETE 41 TILE Crange 4 L.J Addition
NAME RILLSTONE, JERE 4 2 NAME
staeer aoneess | 3628 SHAWNEE SHORES DRIVE 4.3 STREET ADDRESS 3 L
§1-21 JACKSONVILLE FL 44 CITY-ST- 2P {
::TT:e - T DELETE BITTE ¥ Y .Ehange Addilion
HAME 5:2 NAME
STREET ADDRESS 53 STREET ADDRESS
8T 54 CITY-5T-2P
fgfzﬁ = [ ] DELETE 61 TITLE " TChange [ Addition
HAME £.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS : /%’
CITY-ST- 20 6.4 CITY-ST-2IP D‘Q[) _lﬂf i -
That the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cehtify that the'Information

14. | hereby cerll

Block 12 ar Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 7 A Ao

ingicatad on this annual report or supplemental annual report Is true and accurate and _tﬁat my signatura shall have the same iegal effect as if made under oath; that | am an
officer or direcior of the coPporation EP the raceiver or lrustoe empowsred (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

IANAR.

DOUGLAS Gr2-678-200!

12 Pan 98 TS50

————

Mar 11 1998 8:00am

CR2EC37 (10/97)



