FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

HC)HiDA GEPARTMLNT OF STATE

Sandra B Mortham

Secrelary 01 Snm
DIVISION OF CORF’ORM IOMNS

DOCUMENT # N51377

1.

Corporation Name

Principal Place of Business Malimg
P 0. BOX 1381
ORANGE PARK FL 32073
us us

(2)

COMMUNITY ASSOCIATION OF BEAR RUN UNIT 6, INC.

ress

P. 0. BOX 1381

ORANGE PARK FL 32067

OO AR A

3. Date Incorporated or Qualifiect

10/20/1992

3a. Date of Last Report

05/01/1995

2. Principal Place of Qusineg: | 2a. Maiing Address 4 FElNumber B G- 3.4 CEOG Applied For
x 278 2] JAH2 Talhowe CF MGWJG*BE% Not Appicabile
Suite, Apt. #, etc. Suite Apt. #, etc. iti
Uite, Ap ets J | uite Ap ele 0 & Certificate of Status Desired 3 $8.75 Add_monaT
22 P TR 27—'| Of'k’\‘!.ﬂ i ar £ Fee Required
City & State «J 9‘.[)' B St 6. Electon Campagn Financng D $500 May Be
;:“;‘l FL_ E} f" A e '!rust Fund C,on_lnt}ullon o Added to Fees
Zp Country | 2p | Country B This corporation has liability fov mtan( hle tax under 5. 199.032,
HI?lqu;“O)- P S _| L1 2_9—1_3:1.0 G L 30] _____C _(us{ ‘Flonda Statutes. ves []Ne
9, Name and Addresg of Current VF_!egisleredj}’ggptv I R 10 Name and Address oi New Registered Agent
B1] Namor
Ru beed (o L HG
MCWILUAMS. AE B2 Strect Acidress (P.O. Box Number is Not Acceptable)
* 4711 HWY 17TH SOUTH, STE. #8 F Lo} Tohao (1t
ORANGE PARK FL 32073 83
84| City [ssl 7o Cade
Oranags. Purk FL SA0CE

11. Pursuant to the provisions of Sections 617.0502 and 617,15 £08, Florida Statutes, the above-nanied corporatid submits this slalement for e purpose of changing its registered office
or registered agemt, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | heretw accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Fiorida Statutes

Rob.et . L : Hi<

@1,4)

i

SIGNATURE __ _ /%# & Yo 3//( (56 .
Sgiature. Iyped o praiteit e o wgtred st W s stk ek Al e At syt re e whea rens o o

12, OFFICERS AND OIRECTORS 13, Al ]D NONS O IANGES 10 O FIGEHS I\N[) DIRECTORS N 1

TIILE D OoeLE 111 Fres, &.t, D K] Crange []Adamun

HAME MCWILLIAMS, A. E. 12 NAME Robert ¢ . LiHIa

sineer aookess | 4711 US HWY 17 SO #8 L3SIRCLLADDRESS | 1R Tobae  LEe

CiTY-ST. 2P ORANGE PARK FL ) o Novsir | Orange Ferk L 3204

TITLE D Moeieie Z17TIILE i PRI S ~, b ) II%nange {1 Addition

NAME | MCWILLIAMS, MACY C. 2 2NANE Tirma (o ile s PR

streeTaonress | 4711 US HWY 17 SO #8 IESTREELADONESS | [R N e Rofhind 4

CH1Y 5. 2P ORANGE PARKFL e _Qaaomesiae ] Oas FPanls  £FL BIOELY

TIILE D DADELETE ERRIIN Qe w,_ D GChangz [0 Addilion

N BIAS, BETTE R 3280 Coivy Terrne—

streeranoress | 1766 ALDER DR 33SIREETAO0AISS | £y € ,_,-;-1&;5 AS

CITY-51-2F ORANGE PARK FL 32073 OS2 Do Pacb L 32005

TILE [JDELEIE 41THLE L : [changs [ Addilion

NAME 4 7NAME

SIREET ADDRESS 43 STREET ADDRESS

Iy - §1-21P 44011787 7P

TILE CIDELEre 51TILE [Jchange [ Additian

NAME 52 NAME 4000017 S8TEY

STREET ADORESS 53 STREET A7DRESS -03/27/96~-01001 —037

CiTY -ST- 2P 54CHY-ST-2IP ***B!_‘~2__5“ e

TILE [CIDELETE 61TITLE ] Change dd-tipn

NAME 62 NAME 9

STREE[ ADDAESS B3 $TRLHT ADDRESS g

CITy-ST-2IP 64CITY-S1-2IF B

14, | do hereby certify that the information supphed with this fiing is voluntariy fumished and does not guaiify for the exemption stated in Secbon 118.07(3)k), Flonda Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar
aath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE:

siGHATURE AND TYPED Dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- s M

31 /5L

Crate:

POY~-QE4- 6315

Dicryirme Prucw #

CR2E037 (12/95)




