FILED

_, FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90212 005 ****61.25

0006314

DOCUMENT # N50598

1. Corporation Name

NEW MILL COVE EAST OWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 8469
JACKSONVILLE FL 32239

Mailing Address

PO, BOX 8469
JACKSONVILLE FL 32239

AR TRUARERTRARA

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 08/27/1992
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 59-3143299 " [Not Applicable
City & State - —City & State- - —_——— e == — s =S8 T5Auditional " |
E ;] 5. Certifcate of Status Desired [} Feo Regquired
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be
2—4| ‘El _2;] E' Trust Fund Contribution . Added to Fees
9. Namo and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name .
DOUGLAS. INA R 82| Street Address (P.0. Box Number is Not Acceptabl
3604 SHAENEE SHORES DR. 2360Y dhadNee Shoreg Dk‘
JACKSONVILLE FL 32225 83
84] City

I Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, t

s of, Section §17.0503, Florida Statutes.

agent. | am famiiiar with, and accapt the obligaa gg
SIGNATURE /é P4 d /é -

he above-named cof tion submits tﬁis statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, Typad or printed name of registered Boant and tte I ﬁ\mbla

{NOTE:. Registerad Agenl aignaturs required when reinstating)

/9}%,4@ /999

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST ] DELETE 1.1 TITLE Jg[(:hange ] Addition
NAWE DOUGLAS, INA R 12 NAME

seeT aooress| 3604 SHANEE SHORES DR. usmesrioress} 3 0F ShAWNER 9[4 oree Drive
CITY-§T-ZP JACKSONVILLE FL 32225 14CITY-ST-2ZP

TMLE PD [] DELETE 24TME ’ JChange [ Addition
NAME PORTZ, TOM 22NAME

streeTaporess! 9033 SAGO SHORES 2.3 STREETADORESS

cmv-st-zp | JACKSONVILLE FL 32225 2.4 CITY-ST-2ZP

TME VPD XDELETE 31 TME VPD ) \(ZChange -)mmmon
wie | ALAVAREZ HARRY B KaTh Whorlel

steeTaopress| 3653 SHWANEE SHORES DR 3ISTREETADDRESS | -3¢, ¢f | \IS HAWNEE SHores DC

amv.st.ze | JACKSONVILLE FL 32225 worste | e KSonvide , £ 32225

THLE [ DELETE 41TME el 4 ClChange [T} Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-2IP 44 CITY-§7-21P

TME ] DELETE 541 TIMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IF

TITLE [ DELETE 6.1TMMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CImy-§T-ZIP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath, that ! am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with af address, with all other like empowered.

SIGNATURE: I D78IGHATI &%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OR DIRECTOR

/‘i/g/)w' 77 Fov 7¥5-7/67

Daytima Phone #



