ING FEE IS $61.25

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

'l et

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N51426
HECKSCHER DRIVE COMMUNITY CLUB, INC.

(7)

Principal Place of Business

8364 HECKSCHER DR
JACKSONVILLE FL 32226

Mailing Address

9364 HECKSCHER DRt
JACKSONVILLE FL 32226

LT

3. Date Incorporated or Qualified

3a. Date of Last Report

]

06/25/1992 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 596004533 Not Applicabie
Suile. Apt. #, elc. Sutte, Apt. #, efc. 5. Certificate of Status Desired 0 $6.75 Addional

Fee Required

SEYMOUR, MICHAEL L
9478 HECKSCHER DRIVE
JACKSONVILLE FL 32226

Marie 1. Tucker

|22}
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for imtangible tax under s. 189.032,
24] : 25 |20 [30] Florida Stalutes O Yes MNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1[ Name

82| Street Address (P.O. Box Number is Not Acceptable)

Heckscher Dr

83

841 City

Jacksonville

Zi

FL [*3

5556

11. Pursuant to the provisions of Sections 617,0502 and 617. 1508, Florid
or registered agent, or both, in the State of Florida. Such chai

a Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, aooept'the obligations of, Section 817.0503, Florida Statutes. .

SGNATURE “2 - i <R Marie E, Tucker, President 4 ]i3 tq&;
Signature, typed or printed riame of registered agent and tille If apgicable (NOTE: Rogistered Agant signature required when reinstaling! DATE h

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD KIJDELETE 13 TITLE PD [ Change [ Addition

NAME SEYMOUR, MICHAEY L 1.2 HAME Marie E. Tucker

street aoress | 8478 HECKSCHER DRIVE Lasmeetaoeess | Q370 Heckscher Dr

CIFY-ST-21P JACKSONVILLE FL ucty-si-2p | Jaeksonville, Fl 32226

TILE \D IXJDELETE zime VD |Elizabeth Spencer ~ RjChnge  [JAdditon

NAWE DENSON, M'UISS 22 NAME S'LLOO Cedar Point Rd

steeraboress | 9838 HECKSCHER DRIVE 2.3 STREET ADDRESS

crv-s1-zi JACKSONVILLE Ft 32226 2aomv-sr2e |Jacksonville, 1 32226

THLE VD [C]DELETE 31TIME [JChange [ Addition

NAME BROWN, NiNA L 32 NAME

STREET ADDRESS 5520 HECKSCHER DRIVE 33 STREET ADDAESS

CHY-$T-2P JACKSONVILLE FL 32226 34.CITY-ST-21P

TILE 8 Yiofiee 41TITLE g KlChenge [ Addition

NaME HOPKINS, LINDA 4.2 Namg Madeline Reed

stee appiess | 5970 HECKSCHER DRIVE aismeer aooress (9209 Frederlick St

cre-st-ze | JACKSONVILLE FL wonestze | Jacksonville, F1 32226

e T [CIDELETE S1TITLE i OChange [ Addition

NAME SAMMONS, JESSIE W 5.2 NAME

et a0oRess | 9280 HECKSCHER, DRIVE 5.3 STREET ADDRESS

CiTY-51. 2P JACKSONVILLE FL 54 CITY-5T- 2P

YILE D Y IOELETE 61TITLE D KlChange [ Addition

NAME SPENCER, THOMAS W. 62 NAME Joe D. Zhapman

streeraooress | 5400 CEDAR POINT RD. 6ISIREETADDAESS | 10218 Hasekscher Dr

CITY-S1- 2P JACKSONWVILLE FL B4 TITY-5T-2 Jacksonyille, F1 12224

certify that the information indicated on this annual re|
oath; that | am an officer or director
appears in Block 12 or B i

SIGNATURE:

=]

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphon stated in oction 1180703

port or supplemental annual report i true and accurate and that my signature shall have the same
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 617, Florida
13 if changed, or on an attachment with an address,

. luetke SUMerie B, Tucken

SBtatutes; and that my name

Goy
43l 3%%37?%

2
T Florida Statites. | further
togal effect as if made under

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale

Dirgtinsds P 4

CR2E037 (12/95)




